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Accreditation/Reaccreditation Application
Name of organization
	


SECTION I

TO: Institution of Fire Engineers
Application is hereby made for accreditation through the IFE.
It is understood that such accreditation entails the adherence to the criteria as established by the IFE and this application is submitted for initial accreditation or to maintain the certification program of the organization in accordance with said criteria.

It is further certified that the statements and information contained in this form are, to the best of our knowledge, truthful and accurate and that where statements of intent are given, we undertake to fulfill this intent.

The conditions contained therein are acceptable and do not present any conflict with applicable statute or law.

	Signed:
	

	Name:
	
	Title:
	

	
	(Please Print)

	Date of Application:
	


Completed forms and supporting documentation should be sent to:

Institution of Fire Engineers – Canada Branch
15-75 Bayly Street West

Suite 193

Ajax, Ontario

L1S 7K7 Canada

SECTION II - Contact Information – (Complete each part and provide supplementary documentation as required)

1.  Name or title of organization for which accreditation is sought.

	


2.  Mailing Address:

	

	

	

	


3. Principal Officer:

	
	
	

	(Name)
	
	(Title or Status)


4. Person responsible for certifications:

	
	
	

	(Name)
	
	(Title or Status)


5.  Contact Information
	Contact Phone Number: 
	

	Contact Fax Number: 
	

	Contact Email:
	


	SECTION III – Please complete in full 

1.  Is there a legal act, legislation, resolution, or statute disallowing the organization for which accreditation is requested from delivering training?

	       FORMCHECKBOX 
  YES
       FORMCHECKBOX 
  NO


	2.  Along with the application, the organization requesting accreditation must also provide the following documentation to the IFE accreditation committee for review prior to the site visit:

	a. Documentation demonstrating the organizations ability to financially sustain operations. 

	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO



	b. Documentation that indicates staffing levels adequate to implement and sustain the certification process described?


	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO



	4. The organization shall make available to the site visit team samples of materials and test procedures for on-site review? Is this a problem?

	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO


SECTION IV  - Levels to be Accredited  
We request accreditation to certify the following levels:

	ENTITY LEVEL (S)
	
	CORRESPONDING NFPA LEVEL (S)

AND EDITION)

	Example: Fire Fighter I
	
	NFPA 1001   2008 Edition

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 (Use extra sheet to continue list, if needed)

NOTE: Non NFPA Standards used / to be used must accompany this application.
SECTION V  - Application for Membership  
The Institution of Fire Engineers (IFE) mandates approved accredited organizations become members. It is required that the person in charge and all instructors of the accredited body hold a minimum of affiliate memberships and are encouraged to seek higher levels if the applicant meets the requirements. Others within the organization are encouraged to apply as well. 

For info on IFE membership levels and application for each, visit www.IFE.ca under membership.

	For office use only:


Institution of Fire Engineering 

 Application for Affiliate Membership  

Please complete in block letters using black ink if not completed on computer.
	Personal Details

	Surname:
	First name: 
	Title:

	Post Nominal’s (if applicable)
	Date of Birth:

	Home Address:

Postal code:
	Tel:



	
	Fax:



	
	e-mail:



	EmployeE Details

	Position held:
	Date of appointment:

	Company Name: 

Postal code:


	Tel:

	
	Fax:

	
	e-mail:


Address to which correspondence is to be sent:

⁯     Home                     ⁯     Company 
	Signature:


	Date:


I certify that all statements and answers given on this form are to the best of my knowledge, true in substance and are made in good faith. I agree to abide by the Membership Rules for Titles and Grades.
	Please make cheque / money order payable to: Institution of Fire Engineers – Canada Branch


15-75 Bayly Street West


Suite 193, Ajax, Ontario


L1S 7K7 Canada

	Data Protection Act:
In accordance with the Data Protection Act IFE (and companies processing data on its behalf) will hold and use the data contained on this from for administration purposes, to keep you informed of its activities, and other goods and services provided by the Institution. It is the express wish of International Council that Information relating to members is available only to IFE and not for direct access by third parties.
Arrangements are occasionally made with suppliers of goods and services for their mailings to be sent to members. 

All material is carefully vetted and the mailing list is never released to third parties.

The Institution is fully registered under the Data Protection Act as both a data user and computer bureau.

If you would prefer not to receive such mailings please mark the box. ⁯
If you would also prefer not to receive IFE product and services, literature please mark the box. ⁯

	Date Received:
	Date Acknowledged
	Notes:


January 2009

2
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