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NESKONLITH FIRE DEPARTMENT
VOLUNTEER FIREFIGHTER APPLICATION
Privacy Notice:
The following information is collected by the Neskonlith Fire Department in accordance with the Freedom of Information and Protection of Privacy Act for the purpose of determining an applicant's suitability to perform the duties of a firefighter.

PERSONAL INFORMATION
Full Name: _______________________________________________
Street Address: ___________________________________________
City/Town: _____________________________
Postal Code: ___________________________
Date of Birth (DD/MM/YYYY): ______ / ______ / __________
Gender: ☐ Male ☐ Female ☐ Other
SIN: __________________________________
Care Card / Personal Health Number: _______________________

CONTACT INFORMATION
Home Phone: _____________________________________________
Cell Phone: ______________________________________________
Cell Provider: ____________________________________________
Email Address: ___________________________________________

DRIVER'S INFORMATION
B.C. Driver's Licence Number: _____________________________
Driver's Licence Class: ___________________________________
Air Brake Endorsement: ☐ Yes ☐ No


CERTIFICATIONS & QUALIFICATIONS
First Aid Certification: ☐ Yes ☐ No
If yes, Level: _______________________________________________
Other Certifications / Qualifications:


Previous Firefighting Experience: ☐ Yes ☐ No
If yes, how long? ___________________________________________

EMPLOYMENT INFORMATION
Current Employer: ________________________________________
Employer Address: ________________________________________

Employer Telephone Number: _______________________________
Do you work shifts? ☐ Yes ☐ No
Can you respond to emergency calls during work hours? ☐ Yes ☐ No

EDUCATION
Highest Grade Completed: _________________________________
Year Completed: _________________________________________
Other Education, Training, or Courses:


MEDICAL INFORMATION
Have you received the following immunizations?
	Immunization
	Yes
	No
	Date

	Hepatitis
	☐
	☐
	__________

	Tetanus
	☐
	☐
	__________


Have you had TB (Tuberculosis) testing? ☐ Yes ☐ No
EMERGENCY CONTACT / NEXT OF KIN
Name: _________________________________________________
Relationship: __________________________________________
Telephone Number: _____________________________________
Address: ______________________________________________

APPLICATION QUESTIONS
1. What are your reasons for wanting to become a Volunteer Firefighter?



2. Please describe your current fitness routine.



3. Tell us about your past or current volunteer experience.



4. Describe any team sports, recreational activities, or community organizations in which you participate.



5. Why do you feel you are particularly suited to this role?




REFERENCES
Reference 1
Name: _________________________________________________
Telephone Number: _____________________________________

Reference 2
Name: _________________________________________________
Telephone Number: _____________________________________

Reference 3
Name: _________________________________________________
Telephone Number: _____________________________________

APPLICANT DECLARATION
I, the undersigned, apply to enroll in the Neskonlith Fire Department and, if accepted, agree to perform any duties assigned to me by the Fire Chief or their delegated representative.
I further agree to account for any Fire Department equipment issued to me and understand that I will be required to provide a Criminal Record Check and Driver's Abstract as part of this application process.
I certify that the information provided in this application is true and complete to the best of my knowledge.
I consent to undergo a medical examination by a qualified medical practitioner, if required, and authorize the release of relevant medical information to the Neskonlith Band for the purposes of determining my fitness for duty.
Applicant Signature: _____________________________________
Date: _________________________________________________
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