HAY RIVER FIRE DEPARTMENT
73 WOODLAND DRIVE
HAY RIVER, NT
XOE 1G1

APPLICATION FOR MEMBERSHIP

Name: Address:

Home Phone: email:

Age:  (minimum 18) Married:[ ] Single [ ] No.ofDependents: __ Class of drivers license __
How long have you been with your present employer? How long with your previous employer?

Formal Education:

Fire Service Experience:

EMS Service Experience:

Other pertinent qualifications:

Physical or nervous ailments of disabilities:

Are you willing to take a physical examination if required by the Department? yes[ ] nof ]
Have you ever made a claim with a Workers Compensation Board? yes[ ] no[ ]

If yes what was the nature of the claim

Have you ever been convicted of a felony or misdemeanor? yes[ ] no[ ]
A criminal record does not constitute an automatic barrier to membership. Eligibility for a consideration will be based on the nature of the offense.

Are you willing to have a criminal records check by the RCMP? yess{ ] no[ ]

1. Irealize that the Fire Department is not a Social Club and that as a member I will be required to free my time to attend
fires, meetings, drills, and work on committees.

2. Falsification of information on this application is grounds for dismissal.

3. It is under stood that I am expected to attend Sunday clean up with the crew I have been assigned, and failing to attend
three Sunday clean ups without being excused by an officer of the department may be grounds for dismissal.

4. Tt is under stood that I am expected to attend fire meetings the first, second and third Thursday of every month, and failing
to attend three fire meetings without being excused by an officer of the department may be grounds for dismissal.

5. It is under stood that you may not discuss any information you may have heard, or witness during fire department opera-
tions with the public or the media, and will refer all inquiries to the fire chief.
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EMPLOYER DECLARATION

Employer: Occupation:
Address: Supervisor:
Phone Number:

I do herby signify that this application is made with my knowledge and consent.

Employer Signature: Date:

SPOUSE DECLARATION

1 realize that if accepted for membership in the Hay River Fire Department, he/she will be giving part of their time to public
service. 1 further realize that giving some form of public service is the duty of every citizen and herby give my consent to this
application.

Spouse Signature: Date:

MEDICAL DECLARATION

I have examined the applicant and found that to the best of my knowledge he/she has no physical ailments or disabilities that
would prevent him/her from performing the duties of a fire fighter, or that might be aggravated by rigors of fire fighting.

Exceptions:

Physician Signature: Date:

PERSONAL DECLARATION

I certify that the facts contained in this application are true and compete to the best of my knowledge and understand that any
false statement, or willful omission of fact may subject me to disqualification or dismissal. I hereby expressly and voluntarily
give the Hay River Fire Department the right to make an investigation of all statements contained herein. I specifically author-
ize the release of any and all information of a confidential or privileged nature, including criminal justice information, infor-
mation concerning my previous or current employment and any pertinent information they may have, personal or otherwise,
and release all parties from all liability for any damage that may result from furnishing same. The Hay River Fire Department
reserves the right to use any lawful method of investigation that, in its sole desecration, it deems reasonable and necessary.

Applicant Signature: Date:

REVIEW COMMITTEE DECLARATION

The following three members are appointed as an investigation committee to investigate the applicant and his/her standing in
the community.

Chairman member member

We have reviewed the application, and interview the applicant, and have found the applicants criminal record is clear [ ]
not clear [ ] and recommend him/her to be accepted [ ] rejected [ ] as a member of the Hay River Fire Department.

Chairman’s Signature: B . Date:
Comments:
Fire Fighter number assigned: Radio[ ] Pager [ ] Serial number assigned:
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