[image: ][image: ]FIREFIGHTER APPLICATION
In making application for a position with the Howick Township Fire Department, you are indicating a willingness to accept responsibility and obligation to protect the lives and property of residents within the jurisdiction of the Howick Township Fire Department, and are making a commitment to attend departmental training, meetings and functions, and obey the rules and regulations of the Department.
PERSONAL INFORMATION
First & Last Name of Applicant	

Address:			 Number/Street or Road Name	RR#

Town		Province	Postal Code Contact Information: Home #	 Cell # 			
Email Address: 	

EMPLOYMENT INFORMATION
	Current Employer
	Name:
	

	
	Address: Phone #:
	 	
	 Email: 	


Current Position: ___________________________
    Start Date: _____________________  Supervisor Name: _____________________________________
Outline your duties / responsibilities:


PREVIOUS EMPLOYMENT INFO:
	Previous Employer
	Name:
	

	
	Address: Phone #:
	 	
	 Email: 	


Previous Position: ___________________________ Start Date: ______________  End Date: __________
Supervisor Name: _____________________________________
Outline your duties / responsibilities:


EDUCATION INFORMATION
Level Achieved: 	 School Attended: 	 
Please list any additional courses, certificates, specialized skills, or trades below: 


FIREFIGHTER TRAINING INFORMATION
CERTIFICATIONS:	Standard First Aid Y / N	CPR Y / N	LICENSE CLASS: 	
Drivers License # : _________________________________________ Reliable means of transportation? Y / N 




Truck Driving Experience (Department Name / Dates) : ______________________________________________

Firefighter Training Courses: 	
Additional Training Courses: 	

PREVIOUS FIREFIGHTING EXPERIENCE - DEPARTMENT NAME: ______________________________________________
Address: ________________________________________________________________________________________
Fire Chief Name: ______________________________  Phone# : __________________________________________
Email: ___________________________________________  Start Date: ______________ End Date: ________________
Position Held: _____________________________________

VOLUNTEER EXPERIENCE: 
Volunteer Organization: ___________________________________________
Describe your duties / responsibilities: 




REFERENCES	(Please list three persons who may be contacted for reference.)
Name: 	 Contact # 		 Name: 	 Contact # 		 Name: 	 Contact # 		 Any other pertinent information to obtaining this position: 

Reason(s) for becoming a firefighter: 

 *Please Acknowledge* Successful applicants will be required to pass a Doctor’s Physical examination and submit a Driver’s Abstract, and a Criminal Record Check (Vulnerable Sector).

         I have read, understand and agree to the terms listed above 


SIGNATURE OF APPLICANT:		 DATE: 	
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