Augusta Township Fire Department
P.O. Box 59

Maitland, Ontario

K0E 1P0

Application Form

Name in Full:______________________________________________________         

Address:__________________________________________________________         Home Phone:_______________________
Current Employer:________________________________________________  Date Of Hire:______________________

What are your hours of work?________________________________________________________________________________

Previous Employer #1:______________________________________________________________________________

Dates of employment with previous employer #1(MM/YY) From:___________   To:___________

Previous employer #2:______________________________________________________________________________

Dates of employment with previous employer #2(MM/YY) From:___________   To:___________

Do you have any other Firefighting Experience?  Yes:_______  No:_______

If yes, please state where and when:___________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Would you be interested in joining our First Responder Medical Team?    Yes:______ No:______

Are you 18 of years of age or older?  Yes:______ No:______
Are you less than 65 years of age?     Yes:______ No:______
Do you have a licensed vehicle?        Yes:______ No:______
What Class of Drivers License do you have?_______   Do you have your air brakes endorsement? Yes:______ No:______
Why do you want to join the Augusta Township Fire Department: (Be Brief) __________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
You must attend 65% of all training events regardless of your social or work commitments.    

Would this be a problem? Yes:_______  No:_______

Referred  by? ___________________________________ Signature of Applicant:______________________________________
Date of Completing Application:________________

This information is confidential and is for the use of the Augusta Township Fire Department only.

Revised: December 7 / 2010
