
Vocational /FFTC Fire Fighter Knowledge Final Exam Request 

Fire Department Information 

Fire Department ���µ�š�Z�}�Œ�]�Ì������Contact: Position: 
Fire Department Name: 
Email address: Telephone: 

Proctor Information 

Proctor Name: 
Organization: 
Certified Evaluator (Yes/No):     Yes   No (if No, please contact program area at vocationalfftc@jibc.ca) 
Street Address: 
City: Province: 
Postal Code: Telephone: 

Email Address: 

Date of Final Examination: �z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z

�x Exam must be completed within 10 business days from the exam date.��
Student will have �î���Z�}�µ�Œ�• to��complete the exam.

�x Must have at least Internet Explorer (IT) 7 or Firefox 3.5 installed and high speed internet connection�X
�x Please complete the student information section at the end of this form for all students inquiring the exam.

Fire Department Authorized Contact Signature ___________________________________________ 

Date submitted�W _________________________________________ 

�x
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