Ray Haines, Fire Chief

HAVELOCK~BELMONT P.0. Box 10, 1 Ottawa St. E.
M ETH U E N Havelock, Ontario KOL 1Z0

Ph 705-778-3183

Fx 705-778-3415
FIRE/EMERGENCY SERVICES Email: rhaines@hbmtwp.ca

Application for the position of

VOLUNTEER FIREFIGHTER
(Please Print)

Name:
Last First Initial
Address: Postal Code:
Home Phone # Business #
Length of time at this address: Years. Areyou 18 Years of age or older:

Class of Drivers License:
A B D F G Z Endorsement

Other:

Present Employer: Name:
Address:
Phone #:
Employed: From To:

Previous Employer: Name:
Address:
Phone #:
Employed: From To:

Are you on shift work?

Yes No

Will your Employer allow you to attend fire calls during work hours?

Yes No



Previous Firefighting experience: Length of time: Years

Yes No

Details:

Experience as a Medical worker: _~ Length of time: Years
Yes No

Details:

Describe any Courses/Certificates/Specialized Skills:
Date:

Date:
Date:
Date:
Date:

Hobbies/Interests:

Information contained on this form is not intended to be in contravention of the principles or
intent underlying the Human Rights Code and not to be used as the basis for discriminatory
treatment.

All pages of this Application must be filled out completely, feel free to submit a resume with this
Application.

THIS APPLICATION IS CONFIDENTIAL WHEN COMPLETED

SIGNATURE OF APPLICANT DATE:




