
CENTRAL PEACE FIRE AND RESCUE COMMISSION

VOLUNTEER FIREFIGHTER APPLICATION PACKAGE



CENTRAL PEACE FIRE AND RESCUE COMMISSION

VOLUNTEER FIRE DEPARTMENT

PERSONNEL APPLICATION
Accurate, legible completion of the application form is the first step in the screening
process. Incomplete or inaccurate applications will not be accepted. Please supply all
the information requested.

This is the first of a three stage process. Stage 1 – Application

Stage 2 – Interview

Stage 3 – Physical Abilities testing
Name: _____________________________ / _________________________________
Last Name First Name(s)

Address: ______________________________________________________________

Mailing Address ________________________________________________________

(if different from above)

Telephone: (____) ______________ Telephone: (____) _____________
Home/cell Work

Do you have your own vehicle for transportation? Yes / No

Has your license ever been suspended? Yes / No

Are you legally permitted to work in Canada? Yes / No

Do you have and phobias (height, enclosed spaces, claustrophobia etc.)? Yes / No

If yes explain: __________________________________________________________

______________________________________________________________________



Describe your skills applicable to the Fire Service:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Describe any hobbies or interests that you may be involved in outside of work:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Education:

Last Secondary grade completed (or equivalency): _____________________________

Post-Secondary, Vocational, or Trade Training: Yes / No

Subject, Degree or qualification: ____________________________________________

Any additional qualifications or courses? _____________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



Previous firefighting experience: (where and when)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Previous First Aid experience:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Work Experience:

Present Employer: ______________________________________________________

Occupation: ____________________________________________________________

Would your company allow you to respond to emergency calls during work hours?

Always ________ Usually ______ Rarely _______ Never ______

What are your regular hours of work? _______________________________________

Are you a shift worker? Yes / No

if yes, please explain hours and days of work: _________________________________

______________________________________________________________________



Are you normally available to respond to daytime emergencies between the hours of

0600 – 1800 hrs? (6:00 am – 6:00 pm) Yes / No

Practices are held Monday nights from 1930hrs – 2130 or 2200hrs (7:30 pm – 9:30 pm

or 10:00 pm). As a probationary firefighter, you will be on probation for a period of one

year and expected to attend at least two of these training sessions per month. Can you

make this commitment? Yes / No

As well as the Monday night practices, Central Peace Fire & Rescue occasionally have

some training sessions on the weekends. Can you meet this requirement?

Yes / No

The Fire Department participates in a number of educational and safety programs to

enhance public awareness and fire safety throughout the year. This requires additional

hours of volunteer time from our firefighters to promote these activities. Would you

support and participate in these programs? Yes / No

Why do you think you would be an asset to this department?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



I, the undersigned, apply to enroll as a volunteer recruit member of the Central Peace

Fire & Rescue Commission’s Volunteer Fire Department and, if accepted, undertake to

perform such duties as may be assigned to me by the Fire Chief, or designated Fire

Officer.

I understand the promotional opportunities will depend upon positions becoming

available, the results of work performance, training evaluations, and the

recommendation of the Fire Officers and the approval of the Fire Chief.

I verify that the information contained on this application form is true and accurate to the

best of my knowledge.

I hereby give consent to the Central Peace Fire and Rescue Commission to conduct

verification on the information given, as required.

SIGNED: _____________________________________ DATE: ________________

*NOTE: All applications are held on file and in the strictest of confidence. Should information

change on your application, please stop in and update it. We appreciate your interest in our Fire

Department.

Contact Info:

B. Kroes

Manager/Fire Chief

Central Peace Fire & Rescue Commission

P.O. Box 249

Spirit River, AB T0H 3G0

Office: (780) 864-3500 Ext. 203

Email: bkroes@cpfrc.ca


