Rosthern Fire & Rescue Member

APPLICATION

Applying to be a firefighter & rescue member indicates to the department and our community that you are
committed to helping others in a time of crisis. This is a great contribution and this responsibility should not be taken
lightly. As the protective services for this community and surrounding area, we must view our volunteering with a
professional attitude and commitment. Your community and your fellow volunteers deserve your total commitment.

Name: Date of Birth:
Address:
Home #: Work #: Cell #:

Cell phone carrier (for 9-1-1 purposes):

Email:

Occupation:

Applying for: 0O Firefighter/Rescue 0 Associate member 0 Junior member (age 18 & under)

Please list any relevant training, experience or special skills and abilities that you possess that you feel would be beneficial
to the department (i.e. fire suppression training, SCBA certification, etc.):

Current first aid training/certificates:

Availability to respond (circle all that apply): Daytime only  Nighttime  Weekends  24/7

Please provide two-character references that we may contact:

Name: Phone: Relationship:
Name: Phone: Relationship:
l, , authorize the Fire Chief and/or Deputy Chief of the Rosthern Fire & Rescue

department to contact the persons or organizations listed above for the purpose of obtaining character reference
information for this application. These persons are authorized to disclose such information.
(continued on next page)
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Please read and check the following points to indicate your intended commitment to the department:
O | am committed to volunteering as a firefighter and/or rescue worker and am willing to make every effort to attend
meetings and participate in training activities.
o | will maintain first aid and CPR required certification.

o | will participate, to the best of my ability, in all fundraising/community activities.

By signing this application, you indicate your interest in becoming a member of the Rosthern Fire & Rescue department
and acknowledge and agree with that commitment as indicated above.

Potential members will be interviewed by the Fire Chief and/or Deputy Chief of the department and committee members.
Applicants must have and maintain adequate physical condition to complete expected department duties and activities.

Applicants will be required to supply a criminal records check (CRC) as well as a sighed doctor’s certificate upon approval
by Rosthern Town Council.

Accepted applicants are subject to a 12-month probationary period and are required to participate in training activities
demonstrating an understanding and competency of required skills before full status is granted and according to Rosthern

Fire & Rescue’s SOG.

Applicant’s name (print):

Applicant’s signature: Date:

Witness signature: Date:

Please forward completed application to the Fire Chief firechief@rosthern.com or Town Office townoffice@rosthern.com
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Applicant recommended for approval by Fire Chief

Comments:

Signature:
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