CITY OF COURTENAY

FIRE DEPARTMENT

650 Cumberland Road, Courtenay B.C. VON-2C8
Phone: 250-334-2513  Fax: 250-897-1361

APPLICATION FOR VOLUNTEER FIREFIGHTER

PERSONAL INFORMATION

Name in full (please print)

Date of Application (yyyy-mm-dd)

(Surname) (First) (Middle)

Address — Street Home Telephone
City Province Postal Code Cell Phone
Email

REQUIRED LICENCES, CERTIFICATES AND QUALIFICATIONS

19 years of age on or before date of application

OYes O No

Legally entitled to work in Canada

OYes ONO

Grade 12 or equivalent

GYes O No

Name of last school attended

Do you possess a valid driver’s license

OYes ONO

Drivers license number

Class of drivers licenses

Air brake endorsement

DO YOU CONSENT TO A CRIMINAL RECORD SEARCH? (VULNERABLE SECTOR PERSON OF TRUST)
(Note: conviction for a criminal or summary offence does not necessarily preclude consideration for the position of
volunteer firefighter, Convictions will be reviewed on the basis of their relation to this occupation)

OYes ONO

EMPLOYMENT HISTORY

Organization

Nature of Business

Date Started (yyyy-mm-dd)

Address

Telephone

Date Ended (yyyy-mm-dd)

Are you a shift worker? If so,
what hours do you work?

Duties

Position Title

Permission to Contact Employer

OYeS ONO

Reason for Leaving This Position

Organization Nature of Business Date Started (yyyy-mm-dd)
Address Telephone Date Ended (yyyy-mm-dd)
Duties Position Title

Permission to Contact Employer
Yes No

Reason for Leaving This Position

NOTE: Additional references may be required and must be provided upon request.
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CITY OF COURTENAY o™y
FIRE DEPARTMENT @’

650 Cumberland Road, Courtenay B.C. VON-2C8
Phone: 250-334-2513  Fax: 250-897-1361

APPLICANT DECLARATION

I certify that all statements in this document are true and correct. I understand and acknowledge there is
zero tolerance for deceit, dishonesty or non disclosure of information relating to the questions in this
application. I agree and understand that any misstatement of material facts in this application will cause
loss of all rights to joining the Courtenay Volunteer Fire Department.

I acknowledge that the Courtenay Volunteer Fire Department has a residency requirement upon

completion of recruit training and at that time I must live and maintain residency either within 5
kilometers of the Courtenay Fire Hall OR within Courtenay City Limits.

Signature:

Date: Phone Number:

PLEASE ENSURE ANY OF THE FOLLOWING DOCUMENTS ARE SUBMITTED WITH
THIS APPLICATION ARE CLEAR PHOTOCORPIES.

1) Your High School Transcript and/or Graduation Certificate or equivalent.
2) Any First Aid and CPR Certificates
3) Any Certificates related to Firefighting (NFPA 1001, Auto Extrication, etc)
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