APPLICATION FOR ADMISSION N2

JUNIOR FIREFIGHTER
\'/S
Personal
Surname: Given Name(s):
Address: Postal Code:
Email address:
Phone: Date of Birth (MM/DD/YYYY):
Do you have your parent’s permission to apply to be a Junior Firefighter? |:|Yes |:| No
Name of Parent or Guardian: Contact Number:
Address: Postal Code:

Drivers’ License: |:| Yes |:| No Expiry Date:

Class: Condition Codes: Province:

Do you presently have any demerits on your license? |:|Yes |:| No
Have you ever completed a Driver Training Course? |:|Yes |:| No

Additional Information

What interests you the most about becoming involved with the Peace River Fire Department?

Please list other community activities, in detail, that you are involved in (Sports, Volunteer Work, church, etc.):

The above information is true to the best of my knowledge.

Applicant Signature: Date:
Parent Signature: Date:
Attach: Resume

Drop off this form at the Town of Peace River Town Office — 9911 100 Street, or email to tharris@peaceriver.ca
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