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ADVANCED.fst® PROCTOR APPLICATION
 
 

1. All individuals who wish to administer the 
ADVANCED.fst® Certification Examination must complete this form.   

2. Individuals who are eligible for this distinction include, but are not limited to
professionals, FMP’s, health department officials, food safety managers/supe
have successfully completed the ADVANCED.fst® Certification Examination

 
Please type or neatly print the information below.  Sign and return the completed
 
□ documentation supporting your eligibility (i.e., verification of employme

organization letterhead), and the 
□ the Mutual Nondisclosure & Confidentiality Agreement form to: 
 

TRAINCAN, Inc 
Attn: Course Administration 

103-23 Lesmill Rd  
Toronto, ON M3B 3P6 

416-447-9588 ext. 275   1-888-687-8796 
 
Or, fax your signed form and documentation to Course Administration at (416) 6
 

Name 

 

Title 

 

Company 

 

Mailing Address 

 

City   Province:   Postal Code 

 

Telephone Number     Fax Number 

 

Email address 
 

By completing and signing this application to Proctor, I acknowledge that I meet
have read and understood TRAINCAN’s ADVANCED.fst® Examination Protocol. 
security rules and procedures at all times.  I understand that TRAINCAN reserves th
proctor privileges. 
 
 
SIGNATURE: 

  
DATE:
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