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CANDIDATE APPROVAL LETTER

Please return this form to the Brockton Regional Training Centre

Email: brtc@brockton.ca

Date:
Attention: Melanie Arsenault-Lau
Academic Standards and Evaluation Unit

Office of the Fire Marshal and Emergency Management

Dear Melanie Arsenault-Lau,

Re:

I hereby confirm that the candidate listed below has completed the required training for the

required NFPA Standard and is eligible to take testing through Brockton Regional Training

Centre. The scheduled
will take place on the Walkerton Fire Hall, 510 Napier ST. Walkerton Ontario NOG

2V0.

Please complete the table below

Name Written Re-write Practical

[ |
=

If you have any questions or concerns regarding the above information, please contact me at

(First and Last Name)

To be completed by applicants Fire Chief/ Deputy Fire Chief or Designate: (Mandatory)

Name

Signature: ____ Date:

Municipality of Brockton Fire Services, 510 Napier Street, Walkerton, ON NOG 2V0

Phone: 519-881-0642 | Email: cwells@brockton.ca | Fax: 519-881-1877
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COMPLETED LETTER MUST BE RECEIVED FOUR (4) WEEKS PRIOR TO TESTING

Municipality of Brockton Fire Services, 510 Napier Street, Walkerton, ON NOG 2V0

Phone: 519-881-0642 | Email: cwells@brockton.ca | Fax: 519-881-1877
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