NORTH PERTH FIRE DEPARMENT

Application Form
Please Print

Personal Information

CONFIDENTIAL UPON COMPLETION

Last Name

Given Name

Initial

Address

How long have you lived at your current address?

Phone Number:

Email Address:

Work Contact Number:

Emergency Contact

Emergency Contact Telephone

Volunteer Eligibility Requirements

What hours would you be available?
O Weekdays

O Weekends

O Weeknights

O Other?

Canada?
Cyes [No

Are you legally eligible to work in

Are you able to understand oral and
written English?

Oves [No

Can you speak or write any other
languages? Describe:

Have you ever been convicted of a criminal offence for which you have not received a pardon?

Oyes [No Describe:

Are you able to perform moderate and heavy physical labour? Clyes  [No
Manual motor skills are required to operate heavy equipment and are required to perform repairs and maintenance.

Can you meet these criteria? OYes

No

Did Someone from NPFD speak to you about this position? OYes [No If so, Who?
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Please include duties such as involvement on Health and Safety, Wellness, Training, and other Committees.

Employment Experience

Present Employer:

Position:

Name:
How long have you been employed there?
Address:
Duties:
Telephone:
May we contact this employer?
ves [No
Previous Employer: Position:

Name:

Address:

Telephone:

May we contact this employer?
es [No

How long were you employed there?

Duties:

Volunteer Experience

Present Volunteer Organization:

Position:

Name: How long have you volunteered there?
Address: Duties:

Telephone:

May we contact this organization?

[fes [MNo

Previous Volunteer Organization: Position:

Name:
Address:
Telephone:

May we contact this organization?

ves [No

How long did you volunteer there?

Duties:
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Related Skills or Experience

Previous firefighting, miliary, police, other emergency response experience?
[res [No Describe:

Other experiences that may apply to this position?
Oves [No Describe:

Other Licences and Certificates

CPR Expiry Date:
First Aid Expiry Date:
Basic Life Support Expiry Date:
Ontario Driver’s Licence Expiry Date:

ClassOA [ [z OF OG
Can you provide a clean driver abstract? OYes  [ONo

Pre-Service Fire Date

NFPA Certifications

Education Background
Please include any Trades, Apprenticeships, Certifications, Diplomas and degrees.

Secondary School Name:

Highest grade/level completed

Post-Secondary Education:
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Conditions of Acceptance:

| affirm and certify that the information given on, or attached to, this application is true
and correct. | understand that any falsification of statements, misrepresentation,
deliberate omission, or concealment of information may be considered just cause for
immediate dismissal.

| authorize the North Perth Fire Department to contact my references or previous
employers as indicated and to obtain and review my medical assessment.

Signature of Applicant Date

Personal information is collected under the authority of the Municipal Freedom of Information and
Privacy Act and will be used for candidate selection purposes only. This application form complies with
the Ontario Human Rights Code.
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