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STUDENT COURSE 
APPLICATION  

FORM 

 
• Ensure that all sec�ons are completed.  Incomplete forms will be rejected.  
• All personal informa�on contained on this form is strictly confiden�al, it is protected by the Protec�on 

of Privacy Provisions of the Freedom of Informa�on and Protec�on of Privacy Act (FIPPA).  

COURSE INFORMATION                                               One course per applica�on form.  Please print clearly. 

Course Title: ________________________________________________________________ 

Course Loca�on & Dates: _____________________________________________________________ 

                                                                                                                                                       Prerequisites are atached:     Yes              No          

The MESC shares curriculum material electronically for the majority of its courses. To request hard-copy course materials, check 
the box below. Students who request hard-copy material may be charged administra�ve and shipping fees for this service. 

 

Yes, I would like to receive hard-copy material by mail for this course. I acknowledge that I may be charged 
administra�ve and/or shipping fees for this service.  
 

PERSONAL INFORMATION              As it will appear on MESC correspondence, cer�ficates & documents. 
 
Family Name:  ________________________________________________________________________________________ 

First Name: _________________________________________________  Middle Ini�al: __________________ 

Home Mailing Address:  _________________________________________  Box number: ___________________ 

City/Town/Province:  ________________________________________________ Postal Code: ____________________    

Home Phone: ______________________________________ Cell Phone: _____________________________________ 

E-mail Address:  ______________________________________ Date of Birth: ___________   ____________   ______ 
                                                                                                                                                            YEAR                 MONTH                DAY 
Emergency Contact Name & Phone: _______________________________________________________________ 

 

FIRE DEPARTMENT SPONSOR AUTHORIZATION (to be completed by Fire Chief) 

I hereby confirm the above individual is an ac�ve member of our fire department and is covered by Worker’s Compensa�on or applicable 
insurance while par�cipa�ng in the above course or tes�ng. I further understand that while par�cipa�ng in such training or tes�ng that 
the MESC and its employees shall not be liable for injury sustained during such training or tes�ng. This individual is considered to be 
physically and emo�onally fit to par�cipate fully in the above course or tes�ng without any special considera�ons and has been supplied 
with required Personal Protec�ve Equipment (PPE).  
 

**For students whose training is authorized by a fire department, the Fire Chief may request informa�on on the applicant’s 
grades/atendance.  A Fire Chief can request the applicant complete a FIPPA (Freedom of Informa�on and Protec�on of Privacy Act) 
waiver as part of this sponsorship.  This form is available on our website or by contac�ng the MESC Student Services. 

 

Fire Department/Regional Health Authority _______________________________________________ 

Fire Chief ________________________________     ________________________________ 
   NAME (please print)                      SIGNATURE  

 
Applicant Signature: __________________________     Applica�on Date: ____________________ 

“Training to Save Lives” 


