FAIRVIEW VOLUNTEER FIRE DEPARTMENT

Name: -
. Date of birth: |
l -Current address:
E mail:
Current employer
Empluyer address.
! . Phone:
oy
Years with company:

Nan.':e.:
A&dress: .
?th:

| liel[aéionsriip:

1s your family supportive of your application:
' Years in Fairview

Health Care Card Number
Doctors Name

Do you wear Glasses
Hrgh Blood pressme. Y "N_ |
Any Alerges : Y N

Name

Flrst AId!EMRjEMT

! Rescue Tralnlng
Leadership Training
| Pul.Jl.lc Eelueation Treinlng
oR/MED

| Cell:

" Province:

* Cell phone Carrier : TELUS Bell Rogers

. virgin Other :

EHPLO\'HENT INFORMATION

E-mall
Pruwnce.
Super\nsor aware of applicatlon

EMERGENCY CONTACT

" Province:

INFORMATION

} Rural address
HEAI.TH CARE INFOI!HATION

Heanng Prob!ems -Y N
Reoent Medtcal Exam Y“ "N -
ilers What: -

REFERENCES
Address

EDUCA'!'ION f TRADES / FIRE T’RAIHIHG

APPI.ICANT INFORHATION FDR VOLUN'I'EER POS!T.ION

| Home Phone:

Postal Gode

S,

; Four digit door code:

o

Postal Code

' Legal Land:

Supervisor Name:

| Fax:

Postai Code.
Hours of Work

Phone

:' Any Phobia (s)

Bad< Problerns
Respwatory problems

. ' Other:

Phone

| If yes details:

i

| If ves details.

' If yes detanls
If yes detalls

| If yes delalis:

Y

Y

Y N

N



FAIRVIEW VOLUNTEER FIRE DEPARTMENT

i FIREFIGHTEI! EXPERIENCE ‘ Other Informatlon' :
. ki 5 ! |
i Years served '
3
~ Rank or Position !
J | :
i Department Name I |
| | 1
S lw B i
e VowwnmmwOR ]
| Organlzatlar
:'Oréém_za'ﬂén T T T T T T T
:__ - o DRIVERS ].I&NCE INFORMAﬁON N - _ -
E [ i Cgp‘y = Your Dnm o and e Absire Abmct A N e S
AbertaDriverslicenseClss: 1 2 3 4 5 | ArBrakeQendorsement Yes  No
Restrictons?  Yes  No  IfYeswhatr | Do You Have Any Points Yes  No

5._..._.,. i i

| If Yes How Many Points

R R — - i
Years Driving: :

Drivers abstract with more than 8 pomt;wiill
dlsquahfy you from driving Fire Apparatus.

* PLEASE ENSURE THAT YOU HAVE COMPLETED THE APPLICATION IN FULL AND THAT AI.L ACCOMPANYING DOCUMENTS ARE
INCLUDED IN YOUR APPLICATION PACKAGE.

Gopv of dnvers license
Copy of Dnvers Abstract
O'Imlnal rewrds Check
I SIGNATURES
! Signature of appiicant. Date:
|
| PARENT OR GUARDIAN
|
| |
: Signature of Parent Or Guardian: |
; Date:
’ |
} ;
|
R O S . S
Fairview Vuolunteer Fire Departinent Fire Chief Signature: Date:
PO Box 730
11709 101 Avenue Fairview, Alberta Deputy Fire Chief Signature: Date:
TOH1LO

Firechief@fairview.ca
Firedeputy@fairview.ca

(780) 835 8003

All information collected on this form is confidential and will be treated and kept secure.
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