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                     FRASER VALLEY REGIONAL DISTRICT 
         HEMLOCK VALLEY VOLUNTEER FIRE DEPARTMENT                                                         
APPLICATION FOR VOLUNTEER FIREFIGHTER MEMBERSHIP

NAME:   ________________________________________________

MAILING ADDRESS:  _________________________________________________________

_________________________________________, B.C.   POSTAL CODE: ________________

STREET ADDRESS:   __________________________________________________________

PHONE & CONTACT NUMBERS: 

HOME:   _________________________   CELL:   ____________________________ 

WORK:   _________________________   EMAIL ADDRESS:  _________________________

REQUIREMENTS FOR THE POSITION:

ARE YOU:                                                                                      YES          NO
AT LEAST 19 YEARS OF AGE



             ____         ____
Living within 15 minutes of a VFD Hall?

  ____        ____


Holding a valid and unrestricted

B.C. Driver’s Licence?





  ____        ____
Able to provide a clear driving record? 

  ____        ____

In good physical condition and

have good eyesight?





  ____        ____
Free of medical conditions which may interfere


with your ability to perform required duties?
  ____        ____
Able to attend weekly training sessions

at least two Saturdays per month? 


  ____        ____
*persons as young as 16 may be involved in restricted duties, with parental consent

IF WE PROCEED WITH YOUR APPLICATION YOU MUST OBTAIN:

-
A criminal Record Check

-
a motor vehicle driver’s abstract

-
a medical certificate

EXPERIENCE AND SKILLS

OCCUPATION: ________________________________________________

CURRENT EMPLOYER: _________________________________________

SKILLS OR EXPERIENCE RELEVANT TO FIRE FIGHTING:  ________________________

______________________________________________________________________________

______________________________________________________________________________

FIRST AID CERTIFICATE?  
Yes _____

No_____



DRIVER’S LICENCE CLASS
       _____




AIR BRAKE ENDORSEMENT?
Yes _____

No_____


TWO REFERENCES (Preferably from current or past employers)

COMPANY: ______________________________ CONTACT NAME: ___________________

PHONE NUMBER: ________________________

COMPANY: ______________________________ CONTACT NAME: ___________________

PHONE NUMBER: ________________________


I certify that the above information as provided by me is true and complete.  I agree that as a condition of employment with the Fraser Valley Regional District References about past work performance and information as outlined above will be obtained.
SIGNATURE: ________________________________________

DATE: ______________________________________________

When Completed mail to:                             
Fraser Valley Regional District

Att: Human Resources/FD Application

45950 Cheam Avenue, 
Chilliwack, BC 

V2P 1N6                                                                 

