Manitoba Association of Native Fire Fighters, Inc.
102-1555 St. James Street
Winnipeg, Manitoba
R3H 1B5
Phone: (204) 953-2920 o Fax (204) 953-2929
Toll-Free: 1 (888) 356-8959
Email: manffini@mts.net o Website: www.manff.ca

COURSE APPLICATION**

Please print clearly

Course of Interest (One course, per application)

Current Postion

Course date Attend previous MANFF courses (circle one)
Yes No
Last Name: First Name:
Mailing Employer P.O. Box
Address
City/Town: Postal code: Province:
Home P.O. Box or number and street
Address
City/Town: Postal code Province:

Personal Information

Sex: M F Birthdate: Year Month Day
Home Telephone Number: Work Telephone Number:
Fax Number: Email Address:

Previous Training & Experience

Fire Service Medical Service Hazmat

Level 1 Firefighting Level 2 Firefighting First Aid/CPR

Dther Years of Service EMO Workshop
Date: Signature:

**Please note: Any incomplete applications will be returned to the applicant.

FOR OFFICE USE ONLY

Course Code: Tribal Council: First Nation:

Start Date: Stop Date: Fee: .
Eorvourconvenience. this formis availablie for downlogd on ourwensite at:

http://www.manff.ca/UpcomingEvents.htm




