
 

 

 

Emergency Management Course 
Disaster Social Services  

APPLICATION FORM 
 

COURSE NAME                                     DATES                                               TUITION FEE   
________________________________________________________________________________ 
D.S.S                                                May 25, 26, 2010                                             No Cost  
Disaster Social Services   
______________________________________________________________________________ 
 
The course will be held at the Okotoks Fire Department on 132 Milligan Drive promptly at 0830 hours of the first 
day, and all subsequent days scheduled, and shall finish at approximately 1630 hours. Lunch will be one hour and 
applicants will have to provide there own lunch (A microwave is available). The exam will be on May 26th, 2010 at 
approximately 1600 hours. 
 
Name of Applicant_______________________________________________________________ 
                               
Home Address      ________________________________________________________________ 
 
_______________________________________ Postal Code _____________________________ 
 
E-mail address      _______________________________ Home Phone _____________________ 
 
Fire Department    ______________________________ Length of Service __________________ 
 
Fire Dept. Address________________________________________________________________ 
 
Fax Number _______________________________ Postal Code ___________________________ 
 
Fire Chief/Training Officer Signature__________________ Name/Title (print) ________________ 
 
I agree to be solely responsible for any injury, loss or damaged which I might sustain while participating in this program 
due to any cause what so ever. I further agree to release the Town of Okotoks, and the Okotoks Fire Department, their 
directors, officers, employees, agents, students, volunteers, and independent contractors of all responsibility for such 
injury, loss, or damage. If admitted, I agree to comply with all rules and regulations of the Okotoks Fire Department. I have 
read and understood all of the above statements. 
 

Applicant's Signature __________________________  Date ___________________________ 
 

For further information, contact Jim Smith 
 
Phone (403) 938 - 4066                           Fax (403) 938 - 3906           e-mail: jsmith@okotoks.ca

 

http://maps.google.ca/maps?f=q&source=s_q&hl=en&geocode=&q=132+Milligan+Drive,+Okotoks,+Alberta&sll=51.432929,-114.02873&sspn=0.006729,0.02738&ie=UTF8&ll=50.734608,-113.963585&spn=0.013662,0.05476&z=15�

