
GrandBankVolunteerFireDepartment
ApplicationforMembership

SectionI
APPLICANT MUSTBE 19YEARSOF AGE TO APPLY!

|Officeuseonly
Application #:

Date ofBirth

Applicant 'sAddress (Both mailing & street)

Home Phone #

Social Insurance #

Marital Status:Single ( )Married ( )

Email:

Work Phone #

MCP #

Spouses Name

Cellular #

Drivers License #/classification

NumberofDependants

Section2

Present Employer Job Title How long have you worked
for thisemnployer?

Have you discussed becoming a volunteer
firefighter with your employer?

Would yor employerpermit you to
leave work to attend an emergency?

Employers signature

Yes() No () Yes() No ()

Section3

PostSecondary/Trade(s)What is your highest level of education?
(please circle one)

Do you currently hold a Standurd First Aid and/or CPR
certificate?

Do you have any previous firefighting experience?
Yes ()

K1 2345 678910 1112

Yes() No () ExpiryDate:

No)

Section4

Do youhavea fear of anyof the following? Height ( ) Darkness ( ) Water ( ) Closedspaces () Other:

Areyoutakingmedicationfor anyof thefollowing?Hypertension () HighCholesterol () Diabetes( )Asthma ()

Do youhaveanyphysicalimpairment's?Yes () No () How wouldyou rate your generalhealth?
ExcellentOGood()Poor()

Next page



GrandBankVolunteerFireDepartment
ApplicationforMembership

Section5

Doyoucurrentlybelongtoanyothervolunteeror servicegroup? f so,please list below.

Years Service
Time

Group Name
What day of the weekdoes this group meet?

Group Name Years Service
TimeWhat day of the weekdoes this group meet?

GroupName Years Service
TimeWhat day of the weekdoes this group meet?

Section 6

Please list three people we could contact for reference.

1. Name

2. Name

3. Name

Relationship

Relationship

Relationship

Phone #

Phone #

Phone #

Section7

Do youhaveyour ownIransportation?
Willyougetamedicalexaminationifselectedto join thefiredepartment?
Will youparticipateinfund-raisingactivities?
Any additional information:

Yes () No()
Yes () No ()
Yes () No ()

In accordance with lhe GrandBank Volunteer Fire Departmentconstitution, I realize thatonce I reachmy 6"
birthday, I will need a medical each year until the retirement age of 65 in order to stay an active member of the
department. I declare that the above information is correct andcomplete to the best ofmy ability. All information
entered above will remain in confidence with the Grand Bank Volunteer Fire Department.

Signature: Date:

FOR OFFICE USE ONLY
Comments:
Further interview required: Yes()No()

Received by:
|ApplicantAcceptedforposition? Yes () No ()

| Date received: Title:


