
 

JUNIOR FIREFIGHTER MEMBERSHIP APPLICATION  

 
Date……………………..                              Date of Birth…………………………. 
 
                                            Age…………………………………… 
        
Name……………………………………..                                       S.I.N………………………………….. 
 
Address…………………………………...                            How long have you been resident of 
 
    …….…………………………………...                                         Shawnigan Lake……………………..
  
    …………………………………………                                          School & Grade……………………….. 
 
Home Phone………………………………                            Driver’s Licence Class……………........ 
 
Note any previous fire, rescue, first aid, and/or medical experience………………………………………… 
 
………………………………………………………………………………………………………………….. 
 
 
Note any special skills and/or certifications…………………………………………………………………… 
 
………………………………………………………………………………………………………………….. 
 
References - Please list the name, address, & phone number of three adults not related to you 
 
1………………………………………………………………………………………………………………… 
 
2………………………………………………………………………………………………………………… 
 
3………………………………………………………………………………………………………………… 
 
 
In a short report format, please state why you would like to be a part of the Junior Firefighters Program of 
the Shawnigan Lake Volunteer Fire Department, and return with completed application. 

Shawnigan Lake Volunteer
Fire Department

PO Box 201, Shawnigan Lake, BC V0R 2W0
 Telephone: (250) 743-2096 Fax: (250) 743-2096

Non-Emergency Telephone (250) 812-8030 email: shawniganfire@shaw.ca
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