CHETWYND FIRE/RESCUE DEPARTMENT
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PAID ON CALL FIRE FIGHTER 
APPLICATION PACKAGE
Name of Applicant: ________________________________________
Date:_________ Phone#:_______________Email:_____________
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Message from the Fire Chief
Welcome:


On behalf of the District of Chetwynd Fire/Rescue Department, we would like to thank you for considering joining our team of dedicated professionals.  We are committed to providing the highest level of fire protection and road rescue for our area.  You will find that participating as a Paid on Call (POC) member of the Chetwynd Fire/Rescue Department will bring personal satisfaction, raise self-awareness and give you a tremendous sense of accomplishment for a job well done.  You will provide a crucial link to the community’s safety as a First Responder of the Chetwynd Fire/Rescue Department.

Your service as a POC member in the fire department requires a serious commitment and your decision to join us should not be made lightly.  Careful consideration should be made of the many factors associated with becoming a member of the fire department such as the dangerous nature of the job, along with the time commitment to be trained and that your family supports you in this new role you wish to embark on. 


Once you understand what is involved in being a POC member of our department, we hope that you find that you are able to make the commitment we need.  The service provided by our fire department is truly valuable to the citizens of Chetwynd and our surrounding area and we hope you are able to contribute to our public safety.


New applicants will be required to have a criminal record check, a medical examination and drivers abstract submitted to the Chetwynd Fire/Rescue Department.  Directions on obtaining the above are described further on in this package.

Thank you for considering volunteering as a POC firefighter.  If you have any questions, please contact the Fire Chief or the Deputy Fire Chief at your convenience.
Dan Golob











Jessy Horsfield





Fire Chief











Deputy Fire Chief





Chetwynd Fire/Rescue 








Chetwynd Fire/Rescue

250-556-4123










250-788-5977
dgolob@gochetwynd.com       







jhorsfield@gochetwynd.com                                                          

Mission Statement:

Every day we will respond professionally, well trained and ready to mitigate the emergency to the best of our abilities to reduce undue suffering and personal loss.

DISTRICT OF CHETWYND

FIRE/RESCUE DEPARTMENT
PAID ON CALL REGISTRATION FORM
Information collected is private and confidential and will only be used by the Chetwynd Fire/Rescue Department. 

All information must be completed for the application process to be accepted. 

	Legal Last Name:


	Social Insurance Number:

	Legal First Name:                                               Middle Initial:


	Home Phone #:

	Street Address:


	Cell Phone #:



	Mailing Address:
	Work Phone #:                                   
	Cell Phone Provider:



	City:                                                               Postal Code:


	Email:



	Emergency Contact Person:                       Relationship:
	Driver’s License #:                                              Class:

	Street Address:
	BC Health Care #:



	City:


	Date of Birth:                             (dd/mm/yyyy)


	Residence Phone #:


	Occupation:                                                    

	Cell Phone #:


	Employer:

	Name and number of years of service with any other Fire Department(s):
	Supervisor Name:                                           Phone #:




Please Note: 

1) All applicants will be required to agree to the District of Chetwynd code of conduct and Standard Operational Guidelines as they are developed by administration.

2) All applicants must provide a Medical Examination completed from a medical practitioner regarding their current health and such shall meet the physical and medical qualifications as determined in N.F.P.A. 1582.
3) All applicants will be required to provide a current criminal record check.
4) All applicants will be required to provide a driver’s abstract. 

Signed:










Date:






Required information:
Driver’s abstract:
The procedure to obtain Drivers Abstracts is as follows:

· Attend at the BC Service Office and request a Drivers' Abstract.
· The attendant will provide one for you free of charge.

You can be denied entrance to the fire department if you have a record of careless driving/DUI or dangerous driving.  

Citizenship:  









How long have you resided in the area?  













Criminal record check:
The procedure to obtain a Criminal Record Check is as follows:

· Produce photo identification and complete the police form at the RCMP office.

· The RCMP will contact you when it is ready to pick up. The completed records check will in a sealed envelope.

You can be denied entrance to the fire department if you have any existing or previous criminal offences. 
A medical examination is required (cost will be covered by the District of Chetwynd).

The procedure to obtain a medical examination is as follows:

· Attend the Chetwynd Medical Clinic with the form provided.

· Please instruct the receptionist to bill the District of Chetwynd, Chetwynd Fire Department, Box 357, Chetwynd, BC, V0C1J0 with a copy of the completed medical form.
· You can be denied entrance to the fire department if you have a medical record which would handicap physical activities at practices or at calls.
Any Previous Firefighting experience (where and when):  


















































WORK:
Is your place of employment within the Chetwynd Fire Protection Area:    □  YES     □  NO
Would your employer allow you to respond to emergency calls during working hours?

□  Always

□  Usually

□  Rarely

□  Never

Would you be available to respond to daytime emergencies (Monday to Friday, between the hours of 7:00 a.m. and 6:00 p.m.)?

□  Always

□  Usually

□  Rarely

□  Never
Are you a shift worker?    □  YES     □  NO

· If yes, please explain hours/days of work:  










If accepted by the Fire Department, you are required to attend evening, daytime or weekend practices or training sessions.  Can you meet this requirement?

□  YES     □  NO
NEXT OF KIN:
NAME:  








  RELATIONSHIP:  







ADDRESS:  




















TELEPHONE (h):  





  TELEPHONE (cell):








EMAIL:___________________________________

REFERENCES:

Please provide two references not related to you:

1. Name:



















Address:




















Telephone:


















Email:         

















2. Name:



















Address:




















Telephone:



















Email:           

















I, the undersigned, apply to enroll as a Paid on Call recruit member of the Chetwynd Fire/Rescue Department and, if accepted, undertake to perform such duties as may be assigned to me by the Fire Chief or his designate.

I understand that this is a Paid on Call position with remuneration based on training certification.

I understand that promotional opportunities will depend upon positions becoming available, the results of work performance, training evaluation, the recommendation of the Fire Officers and approval of the Fire Chief.

I verify that the information contained on this application form is true and accurate.

I hereby give consent to the District of Chetwynd to conduct verification of the information given, as required.

Signature









Date

Mission Statement:

Every day we will respond professionally, well trained and ready to mitigate the emergency to the best of our abilities to reduce undue suffering and personal loss.
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Office of the Fire Chief

Chetwynd Fire/Rescue Department

Date: ________________
Re: Paid on Call Firefighter Criminal Record Check
To Whom It May Concern,
This letter is a request for _____________________________________ to receive a Criminal
Records and Vulnerable Sector check. This person is applying for a Paid on Call Firefighter 
position with the Chetwynd Fire/Rescue Department and has my authorization to do so. 
If required, please contact me at your convenience. 
Sincerely,
    
[image: image6]
   Dan Golob
   Fire Chief, 
   Chetwynd Fire Department
   Phone (250) 788-2424 Cell (250) 556-4123
   Email: dgolob@gochetwynd.com
Mission Statement:

Every day we will respond professionally, well trained and ready to mitigate the emergency to the best of our abilities to reduce undue suffering and personal loss.
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Chetwynd Fire/Rescue Department Medical Examination 
Physician’s Report
1. The fees for the service of the physician can be covered by the District of Chetwynd

2. Please attend the Chetwynd Medical Clinic with this form provided

3. Please instruct the receptionist to bill the District of Chetwynd, Chetwynd Fire/Rescue     


Department, Box 357, Chetwynd BC. V0C 1J0 
4. It is essential that the applicant be physically and mentally fit to perform the various 


duties of a Fire Fighter

5. While it is not the intention of the Chetwynd Fire/Rescue Department to appear restrictive, it is 

an essential requirement of the National Fire Protection Association that a good 



standard of physical and mental fitness be maintained in accordance with NFPA 1583

	Name (Last):
	
	
	(First):
	
	
	(Middle):
	Sex M/F:
	
	
	
	Dates of Examination:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address:
	
	
	
	
	
	
	City:
	
	
	
	
	
	
	
	Birth Date (D/M/Y):
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postal Code:
	
	
	
	
	
	
	
	Phone Number 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Email:
	
	
	
	
	
	
	
	Cell Number:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Occupation:
	
	
	
	
	
	
	
	Date of Last Exam:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Height (cm)
	Weight (kg)
	
	Hearing
	
	
	R:
	
	
	
	
	Urinalysis
	
	Normal
	
	Abnormal
	

	
	
	
	
	
	
	
	L:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Temp
	Pulse Rate
	
	
	
	
	Blood Pressure
	
	
	
	
	
	Blood Type
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vision
	Uncorrected
	
	
	
	
	Corrected
	
	
	
	
	
	Colour vision
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Peripheral
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Distant
	RE 20/
	
	BOTH
	
	
	LE 20/
	
	RE 20/
	
	BOTH
	
	
	LE 20/
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Near
	RE 20/
	
	BOTH
	
	
	LE 20/
	
	RE 20/
	
	BOTH
	
	
	LE 20/
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cardiovascular:
	
	
	Normal
	Abnormal
	
	ECG:
	Normal
	
	Abnormal
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	History of previous illness/injury/surgery:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Are there any physical or mental disabilities that could prevent the applicant from performing Fire Fighting duties?
	
	
	

	YES
	
	
	
	
	NO
	
	
	
	
	
	
	
	
	
	
	
	

	If yes – Note Disability:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	MD
	
	
	
	
	
	
	
	
	
	
	
	

	Printed
	
	
	
	
	
	MD
	
	
	Dated
	
	
	
	
	
	
	
	


NOTE TO PHYSICIAN:
Please mail the completed form to:
Fire Chief, Chetwynd Fire/Rescue Department, 


Box 357, Chetwynd, BC, V0C 1J0
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