
 

APPLICATION FORM FOR CERTIFIED LASER TECHNICIAN LASER66 

Name: 

Address: 

Phone Number: 

Education: 

 

 

 

 

 

 

Work History:(Last 10 years) 

 

 

 

 

 

Have you ever been convicted of a criminal offence?  Yes   No   Please circle 

If Yes: Type of Offence/Date: 

Have you received a Pardon?  Yes   No    Please circle 

References: 


