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                          SHAWNIGAN LAKE VOLUNTEER 

                         FIRE DEPARTMENT

                               PO Box 201, Shawnigan Lake, BC V0R 2W0

                              Telephone: (250)743-2096   Fax: (250)743-2096   

                                                                        Email:shawniganfire@shaw.ca
EMPLOYMENT APPLICATION

Date: …………………………………………………




Name: ……………………………………………….



D.O.B..: ………………………………………...

Address: ……………………………………............



S.I.N.: ………………………………………….. 

                ……………………………………………



Telephone: ………... …………………………..

                ……………………………………………



Email address: …………….. ………………….

How long have you been a resident of Shawnigan Lake? ………………………………………………………………………
Class of Driver’s Licence: ………..                     Driver’s Licence restrictions or endorsements? ………………………….

Occupation: ………………………………………..



Hours of work: ………………………………….
Are you afraid of heights? ………………………..



Are you claustrophobic? ……………………….
Do you or have you played team sports? …………………………………………………………………………………………..



Have you ever been a volunteer in any organization? …………………………………………………………………………….
List any fire fighting, first aid or rescue experience you may have: ………………………………………………………………
……………………………………………………………………………………………………………………………………………
Briefly state what skills or talents you possess that would be an asset as a volunteer fire fighter: …………………………..
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
What are your hobbies? ……………………………………………………………………………………………………………….
What else would you like us to know about you? …………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………
Have you ever been convicted of a Criminal Offence anywhere? ………………………………………………………………..
Will you submit to a Criminal Records check? ……   Have you ever had a substance abuse problem? ……………………
In a short report format, please state why you would like to be part of the Shawnigan Lake Volunteer Fire Department. 
�








