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Public Fire Paramedic Program

Manitoba Emergency Services College

COURSE SELECTION:
I am applying for (check one):

O both tracks with no preference to the order I take them in.
both tracks and begin with the Fire & Rescue Certificate in Year 1.
both tracks and begin with the Primary Care Paramedic Certificate in Year 1.

the Fire & Rescue Certificate track only.

O o ood

the Primary Care Paramedic Certificate track only.

PERSONAL DATA:

Surname: Given Name(s):

Indicate if you have a preferred name for communication:

Primary Phone #: Secondary Phone #:

Date of Birth: Email Address:

Mailing Address: Town/City:

Province: Postal Code: Check one: [JCanadian Citizen []Permanent Resident

YOUR APPLICATION:
For information on the application requirements see the Programs area at www.mbmesc.ca.

If an incomplete/illegible application package is received, the MESC will endeavor to provide notification.
The candidate is responsible to resubmit by the deadline.

The MESC admissions office will provide all communication with applicants electronically. It is essential to
monitor your email (including junk folders) regularly from the date your application is submitted until you
receive notice of being a successful or unsuccessful candidate. Failure to do this could result in missing
important messages and/or deadlines and may result in the forfeit of your application and associated fees.

Completed applications and inquiries can be directed to: 1601 Van Horne Avenue East
Brandon, MB R7A 7K2
Ph: 204-726-6855
mescpfpp@mbmesc.ca

Applicant Signature: Date:

Deadline for application submission is April 2, 2026.
v.12-2025


http://www.mbmesc.ca/
mailto:mescpfpp@mbmesc.ca
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