
 

 
 
 
 

FIRST AID APPROVAL  
 
 
 
I, _______________________, request permission to attend Emergency First Aid  
                   (Guider) 
 
with CPR Course from  ________________________________________________ 
 (Training Facility) 
   
 
on behalf of_____ ____________  in the amount of $__________________  
                  (Unit)  
 
   
 
 
Copy of the Receipt and Certificate must be handed in for reimbursement. 
 
 
 
 
____________________________ _____________________ 
Signature of Guider Date 
 
 
 
Approved by:_____________________________________________________ 
  (Co-commissioners) 
 
 
 
 
 
 
	
  


