#220-2755 Broadmoor Blvd.

201 0 E MT— P PrOVi nCial Sherwood Park, AB T8H 2W7

Tel: 780.449.3114 Fax: 780.417.6911

Examination Appl ication Toll-free: 1.877.351.2267

E-mail: acp@collegeofparamedics.org

Please ensure that you read all of the instructions completely and meet all of the requirements before submitting
your application. Applications are accepted by fax, mail, or in-person at the College office.

The College is not responsible for contacting candidates to obtain missing information. Ensure your application
is complete and legible. Incomplete applications will be returned.

A complete application must include:

A certified cheque, money order or Visa/MasterCard authorization in the amount of $747.00 (entire exam) or $386.00
(written or practical re-test). You may also pay by debit card in person at the College office. The College does not
accept personal cheques. Do not send cash through mail.

Verification of graduation from an approved EMT-P program — a copy of your official transcript, a copy of your
certificate, or an official individual letter from the training institution stating graduation date are all acceptable forms
of verification. YOU (not your education institute) are responsible to submit confirmation of graduation. The
Alberta College of Paramedics will not obtain confirmation of graduation on your behalf.

If your graduation date is more than one calendar year from the date of the exam, you must submit confirmation of
successful completion of an approved EMT-P refresher training program. If you have received equivalency from the
Alberta College of Paramedics, please attach a copy of the letter.

The deadline for applications to be received at the College office is 4:00 p.m. MST on the deadline date for the
applicable examination (no exceptions). Postmarks are not considered in establishing arrival of the application.

Applications received by the applicable deadline date will be processed until the maximum facility capacity is reached.
Cancellations received after the deadline dates are subject to a cancellation fee of 50% of exam fee.

All exams are tentatively scheduled to be written in Edmonton however, location and dates may be subject to change
based on facility availability.

A confirmation e-mail will be sent immediately once the application is received. If your contact information changes
after submitting this form, contact the office immediately.

Fees can be processed at any time; it is your responsibility to ensure that the appropriate fees are available. If your
payment is not approved due to insufficient funds or the information is not legible your application will be considered
incomplete and will be returned to you. Receipt of payment will be sent only to the candidate, not individuals or
organizations paying on the candidate’s behalf.

Personal information on this form is collected by the Alberta College of Paramedics under the authority of the Health Disciplines Act for the purpose of determining eligibility
for registration as an EMR, EMT or EMT-P. Upon issuance of registration, personal information that is collected and used by the College is for regulatory purposes and as a
means of contacting its practitioners regarding College activities and/or updates. This information is protected from unauthorized use and disclosure in accordance with the
Health Disciplines Act and the Personal Information Protection Act and may be disclosed only in accordance with these Acts. If you have questions about the collection of
this information, please contact the Privacy Officer, Alberta College of Paramedics, 220, 2755 Broadmoor Blvd. Sherwood Park, AB T8H 2W7.



#220-2755 Broadmoor Bivd.

201 0 E MT—P PrOVi nCial Sherwood Park, AB T8H 2W7

Tel: 780.449.3114 Fax: 780.417.6911

Examination Ap p lication Toll-free: 1.877.351.2267

E-mail: acp@collegeofparamedics.org

Important: Carefully read all instructions on first page prior to completing this form. Applications must be
received by 4:00 p.m. MST on the deadline day.

Personal Information

Please Indicate: O 1st Attempt at exam O Written Re-test O Practical Re-test O Entire Re-test
$747.00 $386.00 $386.00 $747.00
/El Female 0[O Male R
Legal Name: (asy (First) (Middle)
Mailing Address: (street) (City) (Prov.) (Postal Code)
Birth Date: mm/adiyyyy) E-mail Address:
Phone: (tome) (Cel) (Work)
Institution of EMT-P program: Graduation Date: mmddsyyyy)
O Proof of graduation attached (Official transcript, certificate or official individual letter from training institution)

Please indicate the examination you are applying for by placing 1 & 2 in order of preference in the space provided.

4 EMT-P Exam Date Deadline Date Location )
February 5-7, 2010 January 8, 2010 Edmonton, AB
June 25-27, 2010 May 28, 2010 Edmonton, AB
\_ October 22-24, 2010 September 24, 2010 Edmonton, AB )
Payment Information
Please Indicate: O Debit O Cash O Money Order O Certified Cheque O VISA O MasterCard
(o . , N
Credit Card Authorization (VISA/MasterCard ONLY) — Please print clearly
Name of Cardholder: Card Number:
Expiry Date: Amount to be billed to card:
Signature of Cardholder:
\_ J
/I CERTIFY THAT THE INFORMATION IN THIS FORM IS\ Office Use Only Office Use Only
TRUE AND CORRECT

Applicant’s Signature:
Date: Debit Cash M/O Certified Cheque VISA MC

- /




