
  
IINNSSTTRRUUCCTTOORRSS  WWAANNTTEEDD::  

  
AArree  yyoouu  iinntteerreesstteedd  iinn  pprroovviiddiinngg  ttrraaiinniinngg  ttoo  tthhee  vvoolluunntteeeerr  ffiirree  ddeeppaarrttmmeennttss  wwiitthhiinn  

SSaasskkaattcchheewwaann??  
  

TT  HH  EE  NN      WW  EE      WW  AA  NN  TT      YY  OO  UU!!  
  

PPlleeaassee  ttaakkee  tthhee  ttiimmee  ttoo  ffiillll  iinn  tthhiiss  rreeggiissttrraattiioonn  ffoorrmm  aanndd  eeiitthheerr  ffaaxx,,  mmaaiill  oorr  ee--mmaaiill  ttoo::  
SS..VV..FF..FF..AA..  

BBooxx  11002277,,  GGrreennffeellll,,  SSaasskk..    SS00GG  22BB00  
PPhhoonnee::  ((330066))  669977--22662277    //    FFaaxx::    ((330066))  669977--33112222  

EE--mmaaiill::    ssvvffffaa@@ssaasskktteell..nneett  
 
 
 

-------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Name of Instructor: __________________________________________________________________ 
 
Mailing Address:   __________________________________________________________________ 
   Box# or Street Address   Town  Prov Postal Code 
 
Telephone Numbers:  __________________________________________________________________ 
   Residence   Business  Cell / E-Mail  Fax 
 
Current S.V.F.F.A. Membership Status: 
 
  _____  Active   _____   Associate 
 
Name of Fire Department or Company:  _____________________________________________________ 
 
Name of Fire Chief or Contact Person:   _____________________________________________________ 
 
Instructor Status:  (Please check all that apply) 
 
  Volunteer Instructor  _____ 
  Professional Instructor  _____ 
  Part Time Paid Instructor _____ 
 
May we make your name available to our membership at large for purposes of training ? 
  Yes?   _____   No?   _____ 
 
Instructor Qualifications:   (use separate sheet if necessary) 
 Certificate Name Certifying Agency  Year Attained  Expiry Date 
 
___________________________     __________________________     _____________             ____________ 
 
___________________________     __________________________     _____________    ____________ 
 
___________________________  __________________________ _____________  ____________ 
 
___________________________    __________________________     _____________  ____________ 
 
 
 
 


