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Source:
Ontario CouncilOntario CouncilOntario CouncilOntario Council

NAME OF APPLICANT

Community ServicesCommunity ServicesCommunity ServicesCommunity Services
Forms Manual,Forms Manual,Forms Manual,Forms Manual, 1996
Stock # 600-009

DATE OF ENROLMENT

DATE OF BIRTH FIRST AID NUMBER
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S.S. Shield (Red) 200

S.S. Shield (Green) 400

S.S. Shield (Blue) 600

S.S. Shield (Bronze) 800

S.S. Shield (Silver) 1000

S.S. Shield (Gold) 1200

I hereby certify that the above named Cadet has qualified for the specified
Special Service Shield in accordance with StJCI 2-6-1.

Date
Division Superintendent

APPROVED

Date
Provincial Commissioner


