                            QUADRA ISLAND FIRE DEPARTMENT
               APPLICATION FOR AUXILIARY WILDLAND 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:___________________________________________________________________________
DO YOU POSSESS A VALID BC DRIVERS LICENCE:    YES_____   NO______ LICENSE CLASS____________
AIR BRAKE ENDORSEMENT?  YES____   NO_____  RESTRICTIONS (Describe, if any):____________________
Describe your fitness level:______________________________________________________________________
____________________________________________________________________________________________
EMPLOYMENT INFORMATION
Employer:________________________________________________________________________
Address of Employer:_______________________________________________________________
Position Held:_____________________________________________________________________
How long have you worked there?_____________Years
Hours of work:_______________________
Previous employment experience:______________________________________________________
OTHER INFORMATION REQUIRED
What skills or experience in line with wildland firefighting do you have?__________________________________________
____________________________________________________________________________________________
APPLICANTS MUST PROVIDE BEFORE BECOMING A FULL MEMBER
1. RCMP Criminal Record Check – Available through the local RCMP detachment. 
2. Drivers Abstract (Driving record)-Available from any provincial motor vehicle branch. 
Auxiliary Wildland fire fighters are required to attend a minimum of two training scenarios (practices) a year and attend all minimum wildland fire fighting training certifications and requirements. 
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 on Quadra Island.
I, THE UNDERSIGNED, APPLY TO ENROLL AS A MEMBER OF THE Quadra Island Fire Department, and do certify that all information submitted in this application is truthful and correct. I understand that I may be required to have a medical examination, a criminal record check and submit a copy of my driver’s abstract as part of the process of confirmation as a suitable firefghter candidate. 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.
