Grant Application September 30, 2014
Deadline

Refer to the Ground Search and Rescue Program Guidelines at

Eligibili L
igibility Criteria www.ofc.alberta.ca for information on eligibility.

Applicant Information

Name of group/organization

Legal status of applicant

(i.e., Society or Municipality)

Contact name and title

Contact primary phone number

Contact email address

Contact mailing address

Contact fax number

Project Information/Training Plan

Project completion date
(Month/DD/YYYY) May 31, 2016
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Ground Search and Rescue and technical rescue courses available in

2012/2013

Refer to Guidelines for description and select from the dropdown the course(s) in
order of preference.(1 - most preferred; 6 - least preferred)

Course/activity Select

2-day Team Leader Course

2-day SAR Search Manager
Recertification Course

Tabletop Exercise

Provincial Exercise

5-day Search Manager
course

Train the Trainer

ATU or UTV Safety Course

Boating Course

Snowmobile Course

Man-tracking

GPS Tracking

SAR Searcher Course

Wilderness First Aid

Swift Water Rescue

Rope Rescue

Standard First Aid

Specialized Technical




Project Results/Proposed Training Plan

Output Total expected number of
attendees

Trained SAR Personnel

c
.9 Training Plan - Please fill in one table for each of the courses/activities you wish to host
d
(1)
J
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Q.
Q
< Cost of trainer/training >
E Facility >
= S
?o Meals and snacks (if provided)
2 Participant lodging >
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Q Training materials >
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Total estimated cost of training

Will you be partnering
with another SAR Alberta
member team

Supporting Documentation and Application Submission

Application Form Checklist
Did you include: Check M1

Estimated training cost for each course you wish to host?

(See Guidelines, Appendix 2)

Proof that your group is registered under the Alberta Societies Act? |:|

Method of Submission Supmlt the grf':mt application and supporting documents via
mail/fax/email.

Grants Coordinator

Public Safety Division
Alberta Municipal Affairs
16" floor, Commerce Place
10155 — 102 Street
Edmonton, Alberta T5J 4L4

Submission address

Fax: 780-427-2538

Email: firecomm@gov.ab.ca

Reminder:

This application is due September 30,2014
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Application Certification

| certify that the information contained in this application form is correct, that all Ground Search and
Rescue funds will be used in accordance with the Ground Search and Rescue Program Guidelines and that
the allocated grant amount will be applied in the year(s) and manner described above once this application
form has been accepted by the Minister.

Signature Date Signature Date
Search and Rescue Group President Search and Rescue Group Treasurer
Signature Date

Office of the Fire Commissioner
Fire Rescue Officer

% of Total Project

Functional category of the project (Office use only) Costs

Government —wide objective 4: To support capacity building within
municipalities

Volunteer Development

TOTAL 100%




Group Direct Deposit Information

Group name

Financial institution name

Address

City

Province

Postal code

Transit number

Account title

Type of account

Legal Statements

The personal information being collected on this form will be used to administer the Ground

Search and Rescue Program. The information is being collected under the authority of section .-r”
33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act and will be managed in
accordance with the privacy provisions in the FOIP Act. If you have any questions concerning the

collection of this information, please contact: ‘“

Grants Coordinator
Public Safety Division
Alberta Municipal Affairs
16th floor, Commerce Place
10155 — 102 Street
Edmonton, Alberta T5J 4L4
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