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Dear ACP Applicant, 
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Please read the information in the following package carefully. 
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PLEASE READ THIS DOCUMENT CAREFULLY 

	
GENERAL INFORMATION 

Welcome to the Paramedic Academy 
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Advanced Care Paramedic Program 
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ADMISSION REQUIREMENTS

Admission to the Advanced Care Paramedic Program is contingent on availability of seats, completion of all 
admission criteria, and applicant ranking as determined by a process of selective admission evaluation.  

STEP 1 - APPLICATION FORM AND PREREQUISITE ASSESSMENT  
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STEP 2 - CANDIDATE ASSESSMENT  
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STEP 3 - BACKGROUND CHECK  

	
 ��	)
��������	�����	�
��	��������	���

�
���	��������
���	����
�����	)�	
��	�
����
	��	
��	��0�����	���������	��

���	!��	
�
��	������
���	�)������	
��	�
����

��	)��
�����	��	�
�
	!���	��
�

����	��	���

��	���/!���	��
�

�����		
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FEES * 
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Note: All fees are subject to change without prior notice. 
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Uniform 
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EMPLOYMENT DATA
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Forward your completed application package to: 
JIBC-Registration Office, 715 McBride Boulevard, New Westminster, BC, Canada, V3L 5T4 

Phone: 604.528-5864   Toll-free: 1.877.528.5591   Fax: 604.528.5715 
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Your Application MUST include the following: 
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Failure to complete the application in full, and submit all documents required, may result in 
delays in the processing of your application. Please note we are unable to return any 

documents. 

	


