
SPSA Course Application 

Course Name: 
Date(s): 
Location: 

Contact Information: 
Name: 

(Surname) (First Name) 

Organization: 

Title:  

Address: 
(Address) (City/Town) (Postal Code) 

Cell/Home Phone: (      ) Work Phone:  (      ) 

Email Address: 
(Course confirmation is emailed) 

Prerequisites: 
Completion date of EOC 1 (if applicable): 
Basic Emergency Management (BEM) is a prerequisite for 
advanced Emergency Management Training.

Completion date of ICS 100 (if applicable): 
ICS 100 is a prerequisite for advanced Incident Command 
System Training. 

Completion date of other (if applicable): 
Other prerequisites as specified in course descriptions.  

Organizational authorization to attend course: 

Signature 

Title 

Date 

saskatchewan.ca 

Complete and return form to: 
Saskatchewan Public Safety Agency 
47-12th Street East
Prince Albert SK  S6V 1B3
Email:   spsatraining@gov.sk.ca 
Phone:  306-953-3763

NOTE: There is no fee for registration or course materials. Participants 
are responsible for their own travel, meals and accommodations. 

NOTE: A minimum of 12 participants must be registered 2 weeks 
prior to course dates required. 
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