BRUDERHEIM FIRE DEPARTMENT
PO Box 573
Bruderheim, Alberta
TOB QSO

APPLICATION FOR MEMBERSHIP
I am applying as a: O Junior Firefighter O Regular Member (Firefighter/Dispatcher)

Name (First and Last): Social Insurance #:

Address: Alberta Health Care #;

Driver’s License #:

Phone Numbers: Home: Cell: Work:
Current Occupation: Shift Work: [0 YES ONO
Do you have any disabilities that would affect your duties as a fire fighter? O YES ONO

If yes, please explain:

Do you have any previous fire fighting training or experience? O YES ONO
If yes, please explain:

List TWO references: (1) Phone:

@ Phone:

List any hobbies you have:

In a couple sentences, explain why you would like to be a firefighter with our department.

Permission for a criminal record check? [ YES L[INO

Do you reside within the corporate limits of Bruderheim? O YES CINO
If no, where do you live?

I agree that the information that | have supplied on this form is accurate and that | meet the requirements listed at the
bottom of the page.

Signature: Date:

Junior Firefighter
Requirements: Minimum 16 years of age.
Assets Include: First Aid/CPR (Level C)

Regular Member
Requirements: Minimum 18 years of age. Drivers abstract. Medical Report (if hired).
Assets Include: Air Brake (Q) Endorsement.  First Aid/CPR (Level C)




