
Exploits Search & Rescue 

Membership Application

Applications may be submitted via mail to: 
Exploits SAR Membership Committee 

PO Box 837 
Grand Falls-Windsor, NL Canada 

A1A 2P7 
membership@exploitssar.ca



Name (First, Middle, Last) Date of Birth (MM/DD/YYYY)

Social Insurance Number (Optional) Place of Birth (City/Town/Province)

PARTICULARS OF APPLICANT

Current Address (Street, PO Box, Town, Province, Postal Code )

Previous Address #1 (Street, PO Box, Town, Province, Postal Code )

List your three (3) previous addresses as accurately as possible to cover the past 10 years (Use back of sheet if more room is needed)

Previous Address #2 (Street, PO Box, Town, Province, Postal Code )

Previous Address #3 (Street, PO Box, Town, Province, Postal Code )

EMPLOYER INFORMATION

Company Name Company Telephone Number

Company Address (Street, PO Box, Town, Province, Postal Code )

Supervisors Name Supervisor's Telephone Number

GENERAL QUESTIONS

No

Do you have any illness or disability that would affect your performance or assigned tasks during a search?  If yes please provide details.

Yes

Do you have any first aid training? If yes, please provide details.

No Yes

No Yes

Do you have any knowledge of Map and/or Compass?  If yes, please provide details.

No Yes

Do you have any other training or experience that would be an asset to the team during a search?  If yes, please provide details.

CERTIFICATION

By signing this application, I agree that a Criminal Record Check can be conducted by the Royal Canadian Mounted Police.  Any applicant must be able to take full 
part in a ground search.  A First Aid Certificate and knowledge of Map & Compass are not essential but would be an asset.  Team members are expected to provide 
their own compass, outdoor clothing and much of their own personal kit.

Date:Applicant's Signature:
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E-mail Address

Cellular Telephone NumberWork Telephone NumberHome Telephone Number

FROM (MM/DD/YYYY) TO (MM/DD/YYYY)

TO (MM/DD/YYYY)FROM (MM/DD/YYYY)

TO (MM/DD/YYYY)FROM (MM/DD/YYYY)

TO (MM/DD/YYYY)FROM (MM/DD/YYYY)
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