[bookmark: _GoBack]Application for Village of Doaktown Volunteer Firefighters

Date:_________________________	SIN:________________________________
Name: _____________________________________________________________
Address: ___________________________________________________________
Telephone: _____________________	_	Cell: __________________________
Sex: ____________________________	D.O.B._________________________
Spouse: ____________________________________________________________
Spouse’s Telephone: _______________________________________
 Next of Kin: ________________________	Telephone: _____________________
Education History
Level Completed: Elementary ____ High School ____University _____ Other___
Additional Courses/ Training:__________________________________________
___________________________________________________________________
Have you ever taken Saint John Ambulance training or First Aid? Yes____ No ___
Other Experience/ Skills: ______________________________________________
___________________________________________________________________
Employment History
Present Employer: ___________________________________________________
Job Title: ______________________	Duties: _____________________________
___________________________________________________________________
Telephone: ____________________	Do you work shifts? Yes ____	No _______
Will your employer allow you to respond to Emergency calls during work hours?
Yes _____	No______
Under specific conditions as described: On 2nd alarm respond only? 
Yes___  No ____
Do you have access to a vehicle? Yes____  No_____
Do you posses a valid driver’s license? Yes____ No _____  Class of license: _____
Restrictions: ________________________________________________________
Character Reference:
 Name: ________________________	Telephone: __________________________
Date Received: ______________________________________________________




