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CAMPBELL RIVER 
 FIRE RESCUE
AUXILIARY FIREFIGHTER
APPLICATION
675 13TH AVENUE, CAMPBELL RIVER, BC V9W 6C1
PHONE   250-286-6266     FAX 250-286-6741
	ACCURATE AND LEGIBLE COMPLETION OF THIS APPLICATION FORM IS THE
FIRST STEP IN THE DEPARTMENT SCREENING PROCESS.

INCOMPLETE OR INACCURATE APPLICATIONS MAY NOT BE ACCEPTED.

PLEASE SUPPLY ALL INFORMATION REQUESTED.

Applications are held on file for a maximum of one year.




APPLICATION PROCESS
STEP 1

Candidates will be contacted if they are accepted
 to Step 2 of the process.

STEP 2

Criminal Record Check

Driver’s Abstract

Physical Fitness Assessment

STEP 3

Interview with Operations Chief and Auxiliary Officers.

	PLEASE PRINT ALL INFORMATION REQUESTED ON THIS APPLICATION


DATE OF APPLICATION:_______________________
NAME: _____________________________________  /  ________________________________________




             Surname
                                                                          Given Names

TELEPHONE (home): ______________________

TELEPHONE (work): __________________________
CELLULAR PHONE:_______________________
   EMAIL: _____________________________________
ADDRESS: _____________________________________________   POSTAL CODE: ________________

BIRTH DATE: ______________________    BC DRIVERS LICENSE#:  ______________ CLASS: _____





year/month/day

A Drivers Abstract is required for Step 2
	


Height: _________
Weight: _________                    Citizenship: ______________________________
Do you use corrective lenses?  

Yes / No

Are you color blind/deficient?
Yes / No

Are you hearing impaired?

Yes / No

Are you physically impaired?
Yes / No

If Yes, explain__________________________________________________________________________
Do you have any medical conditions that can affect your ability to safely perform essential fire-fighting tasks
such as extensive crawling, lifting and carrying heavy objects, rescue operations and other emergency 

response actions under stressful conditions while wearing personal protective ensembles and self-contained 
breathing apparatus (SCBA), including working in extremely hot or cold environments for prolonged periods
of time?










Yes / No
If Yes to any of the above medical questions please explain_______________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Do you have any other acute/chronic medical conditions that may affect your performance as a 

firefighter, expose others to risk, or affects medical treatment in case of an injury?

Yes / No

If Yes to any of the above medical questions please explain_______________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
How do you rate your physical fitness on a scale from 1 – 5 (1 being poor; 5 being excellent)____________
A Physical Fitness Assessment is required for Step 2
	


Do you have a criminal record? 
Yes / No 

A Criminal Record Check is required for Step 2
	


Describe your skills applicable to the Fire Service: ______________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Describe your main hobbies and interests outside of work: ________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
	


EDUCATION:

Last Secondary School grade completed (or equivalency): __________

Post Secondary, Vocational or Trade Training:  Yes ________ No ________ Date: ___________________

Subject, degree or qualification: ____________________________________________________________
Any additional qualifications or courses? _____________________________________________________
Previous firefighting or similar experience: (where and when) _____________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Previous first aid experience (where and when) ________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
EMPLOYMENT:

Are you presently employed?
____
Full time 
____
Student

____
Part-time 
____
Unemployed

____
Self employed 
____
Other (please explain)

Present Employer: _______________________________  Occupation: _____________________________
Is your normal job site in the Campbell River area?  Yes _____ No _____

Would your employer allow you to respond to emergency calls during working hours?

Always _____     Usually _____     Rarely _____     Never _____

What are your regular hours of work? ______________________________________
Are you normally available to respond to daytime emergencies? (Monday to Friday between the hours
of 7:00 am and 6:00 pm)      Always _____     Usually _____     Some _____     Never _____

If accepted by the Fire Department, you would be required to attend Wednesday night practices (approximately 7:00 pm to 9:00 pm).   There may be some alternate evening and weekend training sessions.  
Can you meet this requirement?  Yes _____ No _____

	


WHY DO YOU THINK YOU WOULD BE AN ASSET TO THIS FIRE DEPARTMENT?

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
	


	The personal information on this form is collected under the authority of the Local Government Act. The information will be used for the purpose of an operating program of the City and will not be shared with other agencies.  

If you have any questions about the collection and use of this information, please contact  

the Deputy Fire Chief (Operations & Training) at 286-6266.


I, the undersigned, apply to enroll as an on-call firefighter for Campbell River Fire Rescue, and if accepted, undertake to perform such duties as may be assigned to me by the Fire Chief, or his delegated representatives in authority of the Campbell River Fire Rescue.

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

I hereby give consent to Campbell River Fire Rescue to conduct verification of the information given, as required.

SIGNED: ________________________________
DATE: _______________________________________
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