
File: SAR Course Application 20200611 

 

EMBC Search and Rescue 
Course Application Form 2020/2021 

Section A: Applicant Information (all fields are required) 

Last Name:  

 
First Name:  

 
Middle Initial:  
 

JI Student #:  
 

Mailing Address:  

 
City/Town:  

 
Postal Code: 

 

Phone: 

 
Date of Birth: (YY/MM/DD) 
 

Email: 
 

Name of SAR Group: (no abbreviations) 

 
EMBC Region: Years of 

SAR 
Experience 

 Number of SAR 
Operations 
(Approx): 

 

The Justice Institute of British Columbia respects your privacy. Personal information that you provide is collected pursuant to federal and provincial 
privacy legislation. It is collected for the purpose of administering admissions, registration, education programs, financial assistance and awards, student 

support services, graduation, alumni affairs and advancement, and for the purpose of statistical reporting. It may be disclosed to other educational 
institutions, federal and provincial government departments, co-sponsoring organizations, and the JIBC Alumni Association. Personal information is 

reported to Statistics Canada under the legal authority of the Statistics Act (see www.statcan.ca/english/concepts/ESIS). If you wish further information 
please see www.jibc.ca/privacy or contact the Office of the Registrar. 

Section B: Course Selection  

Course (Select ONE ONLY):  Confirm your completion of  
pre-requisites: 

 Course Location: 

☐EMRG-1660 Public Safety Lifeline Leadership None  

☐EMRG-1711 Ground Search Team Leader ☐EMRG-1700 & EMRG-1200, OR GSAR Program Course Dates: 

☐EMRG-1736 SAR Rope Rescue Tech 1 ☐EMRG-1735 Rope Rescue Aware  

☐EMRG-1738 SAR Rope Tech 2 - Fundamentals ☐EMRG-1736 Rope Rescue Tech 1 OR EMRG-1737 Comments: 

☐EMRG-1751 OAR Team Member ☐EMRG-1750 OR CAA AST 1  

☐EMRG-1752 OAR Team Leader ☐EMRG-1751 OAR Team Member 

☐EMRG-1783 SAR Management Level 1 ☐EMRG-1700 OR GSAR Program 

☐EMRG-1790 GSAR Train-the-Trainer ☐EMRG-1700 OR GSAR Program 

Section C: Training Officer / SAR President Approval 

NOTE: The SAR Group President or Training Officer must nominate all candidates. The signatory confirms that the above applicant 
meets the pre-requisites and is prepared for this training. When more than one member from a SAR group is applying, please rank 
each by priority to attend. If a course is oversubscribed, the Training Committee will use this information to help allocate spaces. 

Name of Training Officer/President: 

 
Signature:  
 

Email Address:  
 

Phone: 

 
Date:  
 

Priority #: (i.e., 1, 2, 3…) Fill in 
priority before submitting form. 

 

Please email completed applications to: 
sar@jibc.ca or fax (604) 528.5798. 

• Incomplete or late application may not be accepted.  
• Refer to the provincial training schedule for course applications deadlines. 
• Applications must be submitted by the Training Officer or SAR Group President. 

JIBC Search and Rescue Course Calendar and provincial training schedule are found at www.jibc.ca/sar  
Confirm pre-requisites and your official training record at www.myjibc.ca 

Internal 
Use only:    

Date  
received: 

☐ all details 
included 

☐ signed by 
TO or President 

☐ ranked (if multiples 
from same team) 

☐ pre-requisites 
confirmed 

  

http://www.statcan.ca/english/concepts/ESIS
http://www.jibc.ca/privacy
mailto:sar@jibc.ca
http://www.jibc.ca/sar
http://www.myjibc.ca/

	Last Name: 
	First Name: 
	Middle Initial: 
	JI Student: 
	Mailing Address: 
	CityTown: 
	Postal Code: 
	Phone: 
	Date of Birth YYMMDD: 
	Email: 
	Name of SAR Group no abbreviations: 
	EMBC Region: 
	Years of SAR Experience: 
	Number of SAR Operations Approx: 
	undefined: Off
	EMRG1711 Ground Search Team Leader: Off
	EMRG1700  EMRG1200 OR GSAR Program: Off
	EMRG1736 SAR Rope Rescue Tech 1: Off
	EMRG1735 Rope Rescue Aware: Off
	EMRG1738 SAR Rope Tech 2 Fundamentals: Off
	EMRG1736 Rope Rescue Tech 1 OR EMRG1737: Off
	EMRG1751 OAR Team Member: Off
	EMRG1750 OR CAA AST 1: Off
	EMRG1752 OAR Team Leader: Off
	EMRG1751 OAR Team Member_2: Off
	EMRG1783 SAR Management Level 1: Off
	EMRG1700 OR GSAR Program: Off
	EMRG1790 GSAR TraintheTrainer: Off
	EMRG1700 OR GSAR Program_2: Off
	Course Location: 
	Course Dates: 
	Comments: 
	Name of Training OfficerPresident: 
	Signature: 
	Email Address: 
	Phone_2: 
	Date: 
	Priority  ie 1 2 3 Fill in priority before submitting form: 
	Date received: 
	all details: Off
	signed by: Off
	ranked if multiples: Off
	prerequisites: Off


