REQUEST FOR CERTIFICATE

EXTERIOR/INTERIOR/FULL SERVICE FIRE FIGHTER OPERATIONS

PUBLIC SAFETY

JUSTICE
INSTITUTE | PUslcsar

lJfBRlTi.‘iII COLUMBIA

Please ensure that all required courses, transfer credits and PLARs are showing on the student’s transcript prior to completing
this form. A new form will need to be submitted for students not meeting certificate requirements.

Fire Department: Requester Name:
Mailing Address: Title:

City, Province: Contact Number:
Postal Code: Email Address:

[] Send certificates to FD mailing address. [ Send certificates to address below. Include street address, city, prov., postal code.

REQUESTING CERTIFICATES FOR THE FOLLOWING PEOPLE:
Please note that certificates are issued at the highest program level the student is register in.
JIBC Student ID Certificate Medical License/Certificate # and

First N Last N . . . I 1 [
Irst Name tast ffame and/or DOB Level Expiry Date if required nternal Use Only

Completed form is to be sent to the Fire Fighter Programs area for processing. Please use SUBMIT FORM below.

IFSAC & PRO BOARD ACCREDITED CERTIFICATE REQUIREMENTS

Fire Fighter I, NFPA 1001 Level I: FIRE-1053 Exterior Fire Fighter Knowledge (which includes Gas & Electrical Safety for Fire Fighters), FIRE-
1054 Exterior Fire Fighter Skills, FIRE-1055 Interior Fire Fighter Knowledge, FIRE-1056 Interior Fire Fighter Skills, FIRE-1071 Live Fire |, HZMT-
1100 Hazardous Materials Emergency Response — Awareness, HZMT-1110 Hazardous Materials Emergency Response — Operations, EMRG-
1200 Incident Command System — Level 100 and Basic First Aid with CPR Level C.

Fire Fighter Il, NFPA 1001 Level II: Fire Fighter I, FIRE-1057 Full Service Fire Fighter Knowledge, FIRE-1058 Full Service Fire Fighter Skills, FIRE-
1059 Full Service Fire Fighter Community Service and FIRE-1072 Live Fire Il.

JIBC NON-ACCREDITED CERTIFICATE REQUIREMENTS

Exterior Fire Fighter Operations: FIRE-1053 Exterior Fire Fighter Knowledge (which includes Gas & Electrical Safety for Fire Fighters), FIRE-
1054 Exterior Fire Fighter Skills, EMRG-1200 Incident Command System - Level 100 and HZMT-1100 Hazardous Materials Emergency
Response — Awareness.

Interior Fire Fighter Operations: Exterior Fire Fighter Operations, FIRE-1055 Interior Fire Fighter Knowledge, FIRE-1056 Interior Fire Fighter
Skills and FIRE-1071 Live Fire I.

Full Service Fire Fighter Operations: Interior Fire Fighter Operations, FIRE-1057 Full Service Fire Fighter Knowledge, FIRE-1058 Full Service Fire
Fighter Skills, FIRE-1059 Full Service Fire Fighter Community Service, FIRE-1072 Live Fire Il and HZMT-1110 Hazardous Materials Emergency
Response — Operations.

RECOGNITION PROCESS OF IN-HOUSE OR THIRD-PARTY TRAINING (click on heading for more information)

Requests for recognition of any non-JIBC training conducted in-house by a fire department or by a third-party provider must be reviewed on a
case-by-case basis according to the Justice Institute of British Columbia’s (JIBC) Prior Learning Assessment and Recognition (PLAR) policy and

procedures.
SUBMIT FORM
For Internal Use Only
Date Request Received Date Request Completed Processed By

2021-08


https://www.jibc.ca/areas-of-study/firefighting/recognition-process-in-house-third-party-training
https://www.jibc.ca/policy/prior-learning-assessment-and-recognition
https://www.jibc.ca/policy/prior-learning-assessment-and-recognition
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