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Instructor information ; ;
Exam information Exam is:
Instructor's name ID# Exam date: (] Original OR [ Recert
YY MM DD
E(-mail addgess ( )
- Facility name (e.g., name of pool
Telephone Sionature y eg. pool) Telephone
Awards information I:lAwards issued by affiliate I:IAwards not issued This section to be completed by the NLS Examiner who examined the
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Payment information D Exam fees attached I:l Exam fees not attached
Send invoice or receipt to: Examiner’'s name D#
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Host name (Affiliate) Telephone
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City Prov. Postal code Telephone Signature
Return completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for your records. Do not send cash by mail.
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