NORTH SAANICH

NORTH SAANICH VOLUNTEER FIRE DEPARTMENT
APPLICATION 2008

Name:
Address:

Number Street Postal Code
Email Address:
Age: Birth Date: Married/Single:

MM/DD/YY

Spouse: Contact #’s:
Emerg. Contact: Relationship:
Emerg. Contact#’s (H) W) Cell

DEPENDANTS (if any), list below:

Name: Relationship: Birth Date:

Name: Relationship: Birth Date:

Name: Relationship: Birth Date:

Name: Relationship: Birth Date:

A. Do you have a valid driver’s licence? Yes [] No []
Class # Licence# Air
Restrictions (if any) Expiry:

B. Do you have any previous fire fighting experience? Yes [] No []

If yes, describe:

C. Do you have your employer’s consent to attend calls during work hours? Yes [ No []
Present Employer: Phone#
Address: Position:
D. Do you have a valid First Aid Certificate? Yes [] No []
E. Are you in good health? Yes [] No []
Date of last medical: Family Physician:
Height: Weight: Medical #

Blood Type (if known): Allergies:




F. Are you afraid of heights? Yes [] No []
G. Are you claustrophobic? Yes [] No []

H. Have you ever been convicted of a criminal offence? Yes [] No []
If YES, briefly state particulars:

l. Would you grant permission for the District to conduct a criminal record search?

Yes [] No []
J. State briefly the reasons for wanting to become a Volunteer Fire Fighter:
K. CHARACTER REFERENCES:
Name: Address: Phone#:
Name: Address: Phone#:

To the best of my knowledge, the above information is accurate.

Applicant’s signature

FOR OFFICIAL USE ONLY

Date Application Received:
Comments:

Review Comm.: Accept Reject Chairman Date
Approved by Fire Chief: Date




