l B( School of Public Fire & Safety
3“ CRI . 1
1 ‘ Safety & Security | Division

FIRE FIGHTER PROGRAM STUDENT APPLICATION

Fields marked with an asterisk* are mandatory for government reporting purposes. The information is protected under the privacy legislation.

Please type or print in BLOCK letters

LAST NAME FIRST NAME MIDDLE NAME

Have you taken any courses/programs with the Justice Institute of B.C.? U YES U NOo

If YES, please identify:

JI Student ID No: Provincial Education No:

(If Known) (If Known)

THE FOLLOWING IS MY: U work Address U Home Address.

*STREET NAME AND ADDRESS

*CITY/TOWN *PROVINCE
*POSTAL CODE E-MAIL ADDRESS FAX
( )
EVENING OR HOME PHONE DAY PHONE CELL PHONE PAGER
( ) ( ) ( ) ( )
*DATE OF BIRTH (YYYY/MM/DD): PREVIOUS NAME USED FOR REGISTRATION, IF ANY O na

*IMMIGRATION STATUS: [ CANADIAN CiTizEN U Permanent Resipent U stupentvisa [ OtHER Visa

U orHer (SPECIFY) : L unknown

*GENDER: | MaLe U Femace ARE YOU OF ABORIGINAL HERITAGE? D ves U No

DISABILITIES OR SPECIAL REQUIREMENTS (PLEASE DESCRIBE)Z

APPLYING FOR:

Basic Fire Fighting 4 Fire Fighter | Program O Fire Fighter Il Program O

Bridge to Fire Fighter 1 O

APPLICANT SIGNATURE CURRENT DATE: / /
Year Month Day
FIRE DEPARTMENT: TELEPHONE:
ADDRESS:
Street City Province Postal Code

FIRE CHIEF AND/OR
TRAINING OFFICER:

PLEASE PRINT SIGNATURE
FAX: ( ) E-MAIL
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