Instructor/Mentor Application

Camp Ignite 2023 @II
<>

Contact Information

Name:

Last First
Address:

Street Address

City Province Postal Code
Phone: Email:

Fire Service Background

IAFF Years of

Department: Local: Service:
If applicable

Rank and/or

Title: Division:
Suppression, Prevention, Dispatch, etc.
Career Paid-on-call Volunteer Retired
NFPA 1001 Yes No
Valid First Aid Certificate Yes No
Level

Availabilit
Camp Ignite 2022 will run from approximately 17:00 on Thursday August 10*" until 17:00 on 17:00 Sunday
August 13 with training being delivered Friday-Sunday 7:45-17:00. Are you able to chaperone overnight
if needed?

Please describe your availability




Instructor/Mentor Application 2023

General Information

If yes,
Have you attended Camp '€s ~ No when & in
Ignite in the past? what
capacity?
Would you prefer to be a:
Lead Instructor Supporting Either Noln-instructing
role

Instructor

Please indicate what skills/stations you would be interested in teaching. Stations in the past have included:
extinguishers, forcible entry, fitness/fire fit, aerial truck, ropes, SCBA. auto ex, self-rescue, hoses, hydrants,

fire streams, car fires, etc.

Is there anything else you would like to share (i.e. specialty training, non-fire service relevant experiences,
strong preferences etc.)




Instructor/Mentor Application 2023

Emergency Contact and Additional information

Full Name:

Last First

Phone: Relationship:

Do you have any dietary restrictions or health concerns?

*Please consider signing with a digital signature to aid in the processing of this form

Signature: Date:
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