
 
 
 

 
 
 
 
 
 
 
CLIENT IDENTIFICATION 

 
 
 
_____________________________________________________________________________________________________________________ 
 Last Name First Name Middle Name(s)/Initials 
 
______________________________________________________________________________________ 
 Date of Birth (YYYY-MM-DD)  
 
 
    

 

GENDER 

□ Male  □ Female  

 
  

CONTACT INFORMATION 

 
______________________________________________________________________________________________________________________ 
 House Number  
 
______________________________________________________________________________________________________________________ 
 Mailing Address 
 
______________________________________________________________________________________________________________________ 
 Community Territory Postal Code 
 
______________________________________________________________________________________________________________________ 
 Telephone Number   
 

    
 

LANGUAGES SPOKEN 

□ English    

□ Tlicho      

 
 
 

For help with this application or for more information, please contact Bertha Black or Pheobe Ann Wetrade 

 

Phone: 392-6381 ext. 1311 and 1312 

 
TLICHO GOVERNMENT  

Box 412 Behchoko, NT X0E 0Y0 Ph: (867) 392-6381 
 

Wilderness Safety Training Program Application Form 

 

 
 

 

 

 


