G)Wcm/wép@/ Distuict of @pp@@&mé@ ONle. 77

PROBATIONARY FIRE FIGHTER SET UP FORM

PLEASE CHOOSE WHICH DEPARTMENT

WABASCA CALLING LAKE

RED EARTH CREEK SANDY LAKE

PERSONAL INFORMATION

FULL NAME: DATE OF BIRTH:

MAILING ADDRESS: CITY/TOWN: POSTAL CODE: PROVINCE:
CIVIC ADDRESS:

PHONE NUMBER (HOME) PHONE NUMBER(CELL)

EMAIL ADDRESS:

EMERGENCY CONTACT INFORMATION

1.

FULL NAME OF CONTACT PERSON:

PHONE NUMBER (HOME) PHONE NUMBER (CELL) PHONE NUMBER(BUSINESS)
EMAIL ADDRESS: RELATIONSHIP TO YOU:

2.

FULL NAME OF CONTACT PERSON:

PHONE NUMBER (HOME) PHONE NUMBER (CELL) PHONE NUMBER (BUSINESS)

EMAIL ADDRESS: RELATIONSHIP TO YOU:

THIS FORM IS TO BE COMPLETED WHEN A NEW RECRUIT WISHES TO JOIN THE DEPARTMENT

Main Office Calling Lake Office Red Earth Creek Office
Box 60 Box 22 Box 50
Wabasca, AB TOG 2K0 Calling Lake, AB TOG OKO Red Earth Creek, AB TOG 1X0
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