Alberta South Region
Branch Testing Notification

To be forwarded to Regional Test Chair. 4-6 weeks prior to the test, followed by a revised
form, if required, at least 2 weeks prior to the Practical Test dates.

BRANCH: TEST DATES:
NUMBER OF CANDIDATES:
| Current Level | Testing Level
E D D1 D2 C Cl
D D1 DISM
DI D2 D2SM
D2 C CSM
C Cl CISM
APPLICATION TO TEST:
LEVELS D, D1, & D2 or LEVELS C & C1 on file for each Candidate: Yes No
TESTING PANEL:
Examiner’s Name Examiner’s Levels to be Tested
Position

SUBMITTED BY: (DC or Branch Testing Rep.):

Name: Date:

Phone Number: Email:;
b
Received:

Action:




