                            QUADRA ISLAND FIRE DEPARTMENT
                               APPLICATON FOR FIRE FIGHTER
All information is kept confidential                                                                                                                        
PERSONAL DATA
Surname:________________________________________First Name:____________________Initials:_________

Phone Number:_____________________________________Cell Number________________________________

Social Insurance Number:________________________________Care Card Number:_______________________

Home Address:_______________________________________________________________________________

Mailing Address:___________________________________________________Postal Code:_________________

Email Address:_____________________________________________

Date of Birth:___________________________   ( must be 18 years of age minimum)

Driver’s License Number:________________________________Class and Restrictions:_____________________

Health:    _______Average         _________Good      _________Excellent

Education: ( Highest Grade Completed)____________________________________________________________

Additional Education:___________________________________________________________________________

EMPLOYMENT INFORMATION
Employed By:___________________________________________________Phone Number:_________________

Address of Employer:__________________________________________________________________________

Position Held:____________________________________________Contact Name:________________________

How long have you worked there?_____________Years

Normal hours of work:  Days_________Afternoons__________Nights__________

Shift Work:    Yes________NO__________

OTHER INFORMATION REQUIRED
What skills or experience in line with Firefighting do you have?__________________________________________

____________________________________________________________________________________________

APPLICANTS MUST PROVIDE BEFORE BECOMING A FULL MEMBER
1. RCMP Criminal Record Check.

2. Doctor’s Certificate of health.

Fire Dept will supply forms for requirements above.

Practices are held each Tuesday evening from 7:00pm to approximately 9:00. Probationary firefighters are expected to attend 100% of all probationary practice nights, 80% attendance is expected after probation is over. 100% attendance is appreciated.

The Fire Department also participates in a number of other educational, community and safety type programs that require additional hours of commitment from time to time that we may be asking for your involvement with.

All training and equipment is provided, as well as payment for every practice and weekend course you attend.

All Applicants must be 18 years of age or older and reside in the South Quadra Island Fire Protection District.
I, THE UNDERSIGNED, APPLY TO ENROLL AS A MEMBER OF THE Quadra Island Fire Department, and if accepted undertake to perform such duties that may be assigned to me by the Fire Chief or his/her delegated representative in authority of the Quadra Island Fire Department. I agree to account for any Fire Department equipment that may be issued to me.

Date:_______________________Signature__________________________________________________

We appreciate your interest in the Quadra Island Fire Department.

Note: All applications are held on file. Should any information change affecting your application, please stop by and update your file.
The Fire Chief without cause may revoke any or all applications.
