	Candidate Eligibility Letter

	Attestation of Training 
I, the undersigned Fire Chief / Authorized Fire Department Official, hereby attest that all candidates who will be identified for testing under this Candidate Eligibility Letter will have successfully completed the required training to the applicable recognized standard prior to the scheduled testing date.
I further confirm that:	
· All training was delivered in full alignment with the approved program on file with your fire department; and
· All required training documentation — including lesson plans, instructional materials, practical skill requirements, assignments, assessments, and testing materials — has been developed, maintained, and made available as required.
I acknowledge that only candidates who have completed all required training and met all prerequisites are eligible to participate in testing, and that submission of this application constitutes verification of compliance with all OFM Training & Certification requirements.
I understand that the OFM relies on this attestation and may at any time conduct an audit to ensure that training is being conducted as per a developed program but is not responsible for independently verifying the training or qualifications of candidates prior to testing.
I certify that the information provided is accurate and complete. I accept full responsibility for ensuring compliance with these requirements in advance of the scheduled testing date.

	Recognized Standard & Edition
	Select a standard

	Host (State your Fire Department Name/College etc.)
	______________________________________________ 

	Authorized Fire Department Representative/Official
	______________________________________________

	AS&E Test Date, Type, and Time
Applications to Host must be submitted 60 days in advance of the requested testing date. AS&E will make every reasonable attempt to meet your requested date. Should that date not be available an alternate date shall be provided to you. Only complete applications within these timelines will be considered.
eTesting requires electronic devices (computer or iPad) with internet access at the approved eTesting location
	AS&E Test Date
Test Date

	Anticipated Participant Number: ________

	
	Written Test Time: 
____________________


	Practical Test Time:
_____________________

	Participants
A minimum of 12 candidates is required to assign a Provincial Proctor and/or Lead Evaluator for each testing session. If your numbers fall below this minimum, AS&E will review and work to support where operationally feasible. 
The Host must submit the Candidate Eligibility letter to AS&E no later than 30 days before the test date. Candidate names should be submitted as they are to appear on their LMS profile as this will be the name on their certificates. 
All testing candidates must be onboarded to the OFM Training & Certification Portal and must have the required prerequisite on file in advance of being scheduled to test.

	Last Name (Alphabetical Order)
	First Name
	Email (as found in the LMS)
	Written
	Practical
	Rewrite

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	Last Name (By Alpha)
	First Name
	Email (as found in the LMS)
	Written
	Practical
	Rewrite

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	_______________________________
	_________________
	_________________
	☐
	☐
	☐

	

	Agreement Information

	
	
__________________________________
	
	
	
Select Date

	Fire Official Name
	Signature
	Date



	
__________________________________
	

	


	AS&E Manager Name
	Signature
	Date




	
Special Notes: 
________________________________________________________________________________________________________________________________________________________________________________________________


			
Form to be submitted to OFMTestingandCertification@Ontario.ca  at least one month prior to commencement of testing.  
