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C-NRPP Policy Effective October 31, 2012 

Effective this date: all trainers and educators offering entry-level courses eligible for the radon 
certification exams for the Canadian National Radon Proficiency Program (C-NRPP) certifications for 
either Measurement or Mitigation professional categories shall acknowledge that the C-NRPP exams 
and certification program rely on the Canadian guidelines and protocols   as defined by the 
Measurement Canadian Curriculum Requirements and the Mitigation Canadian Curriculum Requirement 
(attached as PDF addendums.)  
 
In order to be eligible to provide entry level courses and to offer the C-NRPP certification exams, trainers 
shall submit a course outline and acknowledge that their course covers the subject areas as outlined in 
the Canadian Curriculum requirement documents.  The C-NRPP exams will not be made available to 
trainers or educators who offer courses based on standards, documents and subject areas other than 
those listed above.   
 
Trainers and organizations that violate this policy will be suspended from being able to offer the C-NRPP 
exam for a period of 9 months on the first violation, 18 months on the second violation, and such 
trainers shall submit all of their course materials for review and approval (with a review fee of $750 per 
course) prior being able to offer C-NRPP examinations.   Further, such courses will be removed from the 
C-NRPP website and NRPP lists until they are revised to rely on the standards, documents and subject 
areas listed above.  
 
National Radon Proficiency Program 
 
_________________________________________ 
Angel Price,   
Executive Director 
 
I acknowledge and agree to this policy and understand the terms and conditions.  For reference in 
adherence to this policy, course outlines for entry level radon measurement and mitigation courses are 
attached. 
 
___________________________________________  ______________________ 
Course Provider       Date 
____________________________________________ 
Organization 
____________________________________________ 
Address 


