
 

CULTUS LAKE PARK BOARD 
 VOLUNTEER FIREFIGHTER APPLICATION  

 
 

NAME OF APPLICANT ___________________________________________ DATE OF BIRTH ____ /____ /_____ 
                                       Day     Month    Year 

ADDRESS _______________________________________________________________________________________ 
 

PHONE NUMBER ____________________________ EMAIL ______________________________________________ 

 
EMERGENCY CONTACT PERSON ________________________ PHONE NUMBER ___________________________ 
 

DRIVERS LICENCE CLASS _________________________ (Please provide copy of drivers abstract) 

 
PRESENT EMPLOYER _____________________________ PHONE NUMBER _________________________________ 
  
JOB DESCRIPTION _________________________________________________________________________________ 
 
SPECIALIZED TRAINING: 

FIRST AID __________________________ FIRE FIGHTING ____________________ OTHER_____________________ 
 
ADDITIONAL NOTES: 
__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 
PERSONAL REFERENCES: 

NAME ____________________ PHONE NUMBER ________________ RELATIONSHIP _________________________ 

 
NAME ____________________ PHONE NUMBER ________________ RELATIONSHIP _________________________ 
 
IN A BRIEF SUMMARY EXPLAIN WHY YOU SHOULD BE CONSIDERED FOR THIS POSITION AND OUTLINE THE 
AREAS OF FIRE FIGHTING THAT INTEREST YOU:  
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
CRIMINAL RECORD CHECK AND DRIVERS ABSTRACT ARE REQUIRED ANNUALLY, AND UPON ACCEPTANCE 
AS A MEMBER OF THE CULTUS LAKE VOLUNTEER FIRE DEPARTMENT  

 
SIGNED _________________________________________ DATE ___________________________ 

________________________________________________________________________________
OFFICE USE ONLY 

 

APPLICATION ACCEPTED /REJECTED BY EXECUTIVE COMMITTEE - DATE __________________________ 

APPLICATION ACCEPTED /REJECTED BY MEMBERSHIP FOR 6 MONTH PROBATION – DATE________________ 

APPLICATION ACCEPTED / REJECTED FOR PERMANENT MEMBERSHIP – DATE _________________________ 

SIGNED (FIRE CHIEF) __________________________ 
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