
 

County of Vermilion River Fire Services Application 
TO BE COMPLETED BY APPLICANT (PLEASE PRINT) 

PERSONAL INFORMATION 

LAST NAME ____________________________ GIVEN NAME(S) _______________________________________________ 

ADDRESS: _______________________________________________________________________________________________ 

CITY ________________________________________ PROVINCE ____________ POSTAL CODE __________________ 

EMAIL ____________________________________________ CELL PHONE _______________________________________ 

DATE OF BIRTH _____________________________________________ VALID DRIVER’S LICENSE   YES      NO 

DRIVERS LICENSE NUMBER _________________________________________ DRIVERS LICENSE CLASS ______________ 

SIN: ____________________________________________  

Applicants between the ages of 16-18 (Junior Firefighters) are required to provide a signed parental consent 

 

NEXT OF KIN 

NAME ___________________________________________________________________________________________________ 

RELATIONSHIP _________________________________ PHONE NUMBER _______________________________________ 

 

EMPLOYMENT INFORMATION 

CURRENT EMPLOYER ________________________________________________________________________________ 

ARE YOU AVAILABLE TO RESPOND DURING THE DAY? ___________________ 

 

PRIOR TRAINING 

COURSE 
YEAR 

COMPLETED 
LEVEL SEAL? TRAINING COURSE 

YEAR 

COMPLETED 
LEVEL CERT? 

S - Series    Medical (FA/EMR/EMT)    

NFPA 1001 – Firefighter    CPR/AED Training    

NFPA 472/1072 – HAZMAT    Water/Ice Rescue    

NFPA 1002 – Apparatus    High Angle Rescue    

NFPA 1021 – Officer     Confined Space Rescue    

NFPA 1033 - Investigations    Auto Extrication     

NFPA 1041 - Instructor    Traffic/Flagging    

NFPA 1051 – Wildland        

Additional Training: 

 

Please include copies of any fire, rescue or medical certificates 



 

The personal information requested on this form is being collected under the authority of Alberta’s Freedom of Information 

and Protection of Privacy Act, Section 33c and is protected under the Act. It will be used to determine whether the 

applicant is suitable and qualified for appointment to a volunteer position with a fire department that provides service to 

the County of Vermilion River. If accepted as a volunteer a mandatory criminal record check and driver’s abstract must be 

presented before volunteering commences. 

EDUCATION 

Please check the highest level of Education you’ve achieved; 

 High School/GED      College Diploma       University Degree       Trade ____________________________ 

 Fire School                 Military Service           Certificate Program   Other ____________________________ 

 
 

APPLICANT’S DECLARATION 

I certify that all statements in this application are true. I agree and understand that any misstatement of 

material facts in this application will cause loss of all right to volunteer with the fire department. 

________________________________________ 

Signature 

________________________________________ 

Date 

 

COMPLETED BY CHIEF OFFICER:                                   APPROVED TO JOIN   YES      NO 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Office Use Only 

Drivers Abstract Received  

Criminal Record Check Received  

Copy of application forwarded to CVR  

  



 

The personal information requested on this form is being collected under the authority of Alberta’s Freedom of Information 

and Protection of Privacy Act, Section 33c and is protected under the Act. It will be used to determine whether the 

applicant is suitable and qualified for appointment to a volunteer position with a fire department that provides service to 

the County of Vermilion River. If accepted as a volunteer a mandatory criminal record check and driver’s abstract must be 

presented before volunteering commences. 

JUNIOR FIREFIGHTER PARENTAL CONSENT 

The County of Vermilion River realizes that persons between 16 and 18 years of age can, and do, play a vital 

role in our volunteer fire departments - with some restrictions.  

Junior Firefighter’s must be supervised at all times, are not allowed to work active fires or drive fire apparatus.  

Junior Firefighter’s will be allowed to train with live fire and perform fire department duties at the discretion of 

the local fire chief (as per CVR Policy PS001).  

If you, the parent/guardian, have any questions, please don’t hesitate to talk to the Station/District Fire Chief 

of your community. 

 

NAME OF PARENT OR GUARDIAN _________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________________ 

CITY ________________________________________ PROVINCE ____________ POSTAL CODE __________________ 

EMAIL _____________________________________________ CELL PHONE _______________________________________ 

  

I, ___________________________________, as parent or legal guardian of ____________________________________, 

do hereby give permission for my dependent to participate in the County of Vermilion River Junior Firefighter 

Program. I understand that being a member of this program requires a certain level of skill, experience and 

ability and that by signing this form, I have evaluated my dependent’s ability to perform tasks as assigned. I 

understand that participation is voluntary and therefore do not hold the County of Vermilion River liable for 

any damages in the event of an accident. 

 

 

________________________________________ 

Signature 

________________________________________ 

Date 

 


