
Fire Services Training Program 
Extension/Course Change Request 
2024

Organization Name: _______________________________________________________________ 

1. Extension request (max of six months)

New date requested _________________________________

and/or 

2. Course change or addition

Course being changed
or added

Cost of new course(s) ________________________________________________________________   

Training dates ______________________________________________________________________ 

3. Rationale for extension or course change request


	New date requested: 
	Organization Name: 
	2 Course change or addition: 
	Cost of new courses: 
	Training dates: 
	3 Rationale for extension or course change request: 


