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PERSONAL INFORMATION  CURRENT EMPLOYMENT INFORMATION 
NAME 
  CURRENT EMPLOYER 

 
HOME ADDRESS 
  CURRENT POSITION 

 
CITY 
  FACILITY NAME 

 
PROVINCE 
 

POSTAL CODE 
  FACILITY/EMPLOYER ADDRESS 

 
HOME TELEPHONE 
 

FAX 
  CITY 

 
EMAIL 
  PROVINCE 

 
POSTAL CODE 
 

ARE YOU 18 YEARS OF AGE OR OLDER? YES □   NO □  WORK  TELEPHONE 
 

WORK FAX 
 

 SUPERVISOR NAME 
 ARE YOU CURRENTLY, OR HAVE YOU IN THE PAST BEEN CERTIFIED 

THROUGH THE ALBERTA LANDFILL AND COMPOSTING FACILITY 
OPERATOR CERTIFICATION PROGRAM? 

YES □   NO □ 
  SUPERVISOR TELEPHONE 

 
 
EXPERIENCE  SUMMARY (ATTACH ADDITIONAL INFORMATION AS REQUIRED) 

EMPLOYER/FACILITY MONTH & YEAR 
FROM/TO POSITION & RESPONSIBILITIES HOURS/WEEK SPENT IN 

COMPOSTING OPERATIONS 
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PAYMENT INFORMATION  APPLICANT’S DECLARATION 

□ CHEQUE OR MONEY ORDER FOR $150 + GST ATTACHED 
 

□  VISA   □ MASTERCARD EXPIRY DATE AMOUNT $150 + GST  
I DECLARE THAT THE INFORMATION PROVIDED IN THIS APPLICATION AND ANY ACCOMPANYING 
ATTACHMENTS IS FACTUAL AND ACCURATE TO THE BEST OF MY KNOWLEDGE. 

ACCOUNT NUMBER  

CARD HOLDER’S NAME  

SIGNATURE DATE 

CARD HOLDER’S SIGNATURE    

  VERIFIER’S DECLARATION 

EXAM LOCATION REQUESTED  

LOCATION  
I VERIFY THAT THE INFORMATION PROVIDED HEREIN ON THE APPLICANT’S COMPOSTING EXPERIENCE 
IS ACCURATE TO THE BEST OF MY KNOWLEDGE. 

DATE  

  

NAME 

  

  
RELATIONSHIP 

  

  
SIGNATURE DATE 

   

All applications must be received on or before the deadline 
date for the exam sitting requested.  Return completed 
application by fax, mail or email to: 
 
 

16, rue Northumberland St., 
Toronto ON M6H 1P7 
Ph./Tél. : 1.877.571.4769 
Fax/Téléc. : 416 536 9892 
Website : www.compost.org 
Email : certification@compost.org 

 The collection of personal information on this form is being collected on behalf of the Government of 
Alberta and managed in accordance with the Alberta Freedom of Information & Protection of Privacy Act. 
The authority for collection of personal information pertaining to the certification of landfill operators is 
regulated in Alberta by the Environmental Protection and Enhancement (EPEA) Act (sections: 80, 81, 82, 
83, and 85 and Waste Control Regulation (Section 25). The personal information collected on this form will 
only be used in the administration of the Alberta Landfill and Composting Facility Operator Certification 
Guideline. The collection of transcripts and course certificates will only be used by the department for 
verification purposes. Your personal information will not be shared with any other agency, government 
departments, businesses or individuals without your specific written consent or unless required to do so by 
law. Please be aware that Certificates of Qualification that are created for Alberta Environment, Air, Land 
and Strategic Policy Branch in the administration of the Environmental Protection & Enhancement Act 
(EPEA) will be disclosed to the public, on request, as authorized under Section 35(1)(b)(ii) of EPEA. If you 
want further details on how your personal information is collected and used, please contact the Air, Land 
and Strategic Policy Branch at (780) 644-3367.  

 
 


