FireSmart NEIGHBOURHOOD RECOGNITION PROGRAM

Canada
FORM 1: RECOGNITION APPLICATION | INITIAL = RENEWAL

The neighbourhood of Neighbourhood in the province/territory of Prov/Terr
has met all application criteria (items 1-5 below) and hereby applies for official recognition in the
FireSmart™ Canada Neighbourhood Recognition Program for the year of Year

APPLICATION SUBMITTED BY
Name: Name Role: Choose One
Email: Email Phone: Phone

Shipping information for recognition sign or sticker

Shipping Address: Shipping Address Town: Town
Prov/Terr: Prov/Terr PC: Postal Code Phone: Phone

APPLICATION CRITERIA

1. FORMED A FIRESMART NEIGHBOURHOOD COMMITTEE

Date Committee Established: Established Date Committee Chair; Name

Meeting Dates: Dates

Dates
Dates

Dates

2. COMPLETED A NEIGHBOURHOOD WILDFIRE HAZARD ASSESSMENT

Date Assessment Completed: Date Documentation Supplied (®) Yes /ONo

3. CREATED A FIRESMART NEIGHBOURHOOD PLAN

Date Plan Completed: Date Documentation Supplied (® Yes / ONo

4. HELD A FIRESMART EVENT

Date of FireSmart Event; Date Documentation Supplied:@\/es / ONO

5. INVESTED AT LEAST $2 / PER CAPITA IN FIRESMART EVENT

Total FireSmart Expenditures: Expenditures Total Neighbourhood Residents: Number of Residents

FireSmart Event Activity Details: Event Activity Details

Note to Applicant: Please log in to: neighbourhoodrecognition.firesmartcanada.ca/
and follow instructions for submitting application and all supporting documentation.

* Note - FireSmart™ and associated Marks are trademarks of the Canadian Interagency Forest Fire Centre (CIFFC).


http://neighbourhoodrecognition.firesmartcanada.ca
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