
Organiser

If no to any of the above, please explain
....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

Please provide a brief outline of relevant service history including professional and technical qualifications

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

Assessor details
Name:   .................................................................................................................................................      Title: ......................................................
Address:   ..................................................................................................................................................................................................................
Cell:   .................................................................................................................      Tel:  ...........................................................................................
Email:  .......................................................................................................................................................................................................................
Organisations/employer:   .....................................................................................................................................................................................
Rank/designation:   .................................................................................................................................................................................................
Address of employer:  ............................................................................................................................................................................................

Have you been involved in the delivery of rescue or pre-hospital medical services as an operator or trainer for a minumum of 5 years? Yes / No

Do you hold qualifications recognised in your area of jurisdiction in rescue or pre-hospital care and as an instructor? Yes / No

Have you assessed at any Extrication/EMS/High Angle Challenge? Yes / No

Have you assessed at an Extrication/EMS/High Angle Challenge in the past 4 years? Yes / No

Date Event Locations
Please tick discipline assessed

Limited Unlimited Rapid Live casualty

Experience

Extrication/High Angle Challenges assessed

Request to assess: Vehicle extrication: EMS: High angle rescue: ICS: Fire fighter challenge:

EMS: Supply your medical registration number (HPCSA):  .................................................................................................................................
Are you a SAESI member:  Yes  /  No  Membership number: ............................................................................................

Signature:  ........................................................................                      Date:  ........................................................................................................

Fax the completed form to Fax: 086 671 6920   or   email lee@fireandrescue.co by no later than 17 July 2017
For additional information kindly contact Lee Raath-Brownie on Tel: 011 452 3135 or Cell: 082 371 0190

SAESI 2017 Training Events
Climate Change and the emergenCy ServiCeS

29 OCt   -   3 nOv 2017
The 31st SAESI Conference, Exhibition, Training Events and Challenges

Assessor application form
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