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LICENCE FOR STUDENT REQUEST

Class Start Date (YYYY/MM/DD)

Class Code

	PCP	 	ACP	 	CCP	 	ITT

contact first and last name training agency training location

phone number fax number email address

STREET ADDRESS OR PO BOX TOWN/CITY PROVINCE POSTAL CODE

student last name

Part A: class information - all fields are mandatory

Part B: contact information - all fields are mandatory

Part C: STUDENT INFORMATION EMALB OFFICE USE ONLY
noteslicence number

	INITIAL	 	EXTENION

first clinical/practical Date (YYYY/MM/DD)

student first and middle names

Request forms must be submitted at a minimum of 14 days prior to the start date of the clinical or practical date.
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