
School of First Aid Affiliate Program Application Form 

First Name: _______________________   Last Name: _____________________________ 

Company Name: ___________________________________________________________ 

Email: ______________________________________ 

Website URL: __________________________________________________________________ 

YouTube Channel Name: _________________________________________________________ 

Facebook Page Name: ___________________________________________________________ 

Instagram Page Name: __________________________________________________________ 

What School of First Aid Courses do you wish to promote?  We will send you an affiliate link for 
each course.  

___   Wilderness First Aid Courses 

___   First Aid for New Parents and Infant Caregivers 

___   Immediate Responder First Aid 

___   I have read and agree to abide by the School of First Aid Affiliate Program Terms and 
Conditions. 

Complete this form and email to jeff@udtwfa.com 

Questions: Please contact me at jeff@udtwfa.com 

https://firstfivefirstaid.com/school-of-first-aid-affiliate-program-terms-and-conditions/
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