1200 Sheppard Ave E., Suite 500
Toronto, Ontario

M2K 255 Canada

Tel: (416) 489-2813 ext 225

Toll free: 1 888 709 0895 ext 225
Fax: (416) 489-3222

Email: vocational @radcanada.org

CANDIDATE’S PERSONAL DETAILS

PLEASE CIRCLE EXAMINATION LEVEL BEING ENTERED BY THIS CANDIDATE:

INTERMEDIATE FOUNDATION  INTERMEDIATE  ADVANCED FOUNDATION
ADVANCED 1 ADVANCEDR 2 SOLO SEAL AWARD

PLEASE PRINT Teacher’s Name & ID #
First Name: Last Name:
Home Address
P. Code Email:
Telephone: Fax: Reasonable
Adjustments Y /N
Date of Birth: (MM / DD/ YY) Age: Candidate ID #

0 Member Fee Encl.
2 Non-Member Fee Encl.
cms/ft ins

PLEASKE GIVE DETAILS OF LAST EXAMINATION TAKEN

Level Result

Exam Date Examiner

IF UNSUCCESSFUL, PLEASE GIVE DETAILS OF LAST SUCCESSFUL EXAMINATION TAKEN
Level Result

Exam Dat E i

PLEASE GIVE THE NAMES OF ANY VOCATIONAL

GRADED EXAMINERS WHO HAVE GIVEN COACHING

~

THIS CANDIDATE HAS BEEN TAUGHT BY 1.
THE FOLLOWING REGISTERED 2.
RAD TEACHER(S) 3.

DATES TO AVOID / IMPOSSIBLE DATES: (We will attempt to accommodate your

impossible dates, but be prepared to travel to another center within the province). Give two dates
1.

2.

O Please do not send Special Announcements/Bulletins from RAD/Canada by email.
FORM VEF 1A (Fail 2007} Continuation Sheet of

Feel free to photocopy this form, as required



