
Occupational Experience - Exemption Request Form 
Endorsed Travel Program Graduate 
 
Name: ____________________________________  Certification # _______________ 
 
School Attended: ___________________________ City _______________________ 
 
Graduation Date: ___________________________ 
 
 
Please make a copy of each of the following items and submit them to the CITC office 
by email, fax or mail. 
 

 graduation certificate or transcript 
 employer evaluation of practicum 
 student report of practicum 

 
Please note:  If your exemption form does not include the required proof it will be 
returned to you for re-submission.  
 
Forward to: 
 

CITC 
505 Consumers Road, Suite 406 

Toronto, ON  M2J 4V8 
FAX (416) 484-4140 

Email certification@citc.ca 
 
 
Office Use : 
 

 Approved for 50 hour exemption 
 Additional information required 


