OTTER POINT VOLUNTEER FIRE DEPARTMENT

3727 Otter Point Road, Sooke, B.C., VOS 1INO
Phone: (250) 642-6211, Fax: (250) 642-2673

APPLICATION FOR MEMBERSHIP

PERSONAL DATA

Surname: Given Names:
Address:

Home Phone: Cdl Phone: Pager:
Email Address:

Length of Time at this Address:

Birth Date: Social Insurance Number:

Next of Kin and Contact Info:

BC Drivers Licence #: Class: Restrictions:

Do You Have Reliable Transportation?
Has Your Drivers License Ever Been Suspended?

Have Y ou Ever Been Convicted Under the Criminal Code?

Health: Physical Impairments:

Education: Highest Grade Completed Additional Education

Other Courses:

EMPLOYMENT DATA

Present Employer:

Work Phone: Nature of Work:

Employers Address:

How Long with Employer: _ Normal Work Week: Hours:
Shift Work? Yes: No: Rotation Schedule:

Areyou availablefor day time call outs?
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Please list other experience or training that may relate to fire fighting and medical assistance calls.

What other organizations/groups/activities are you presently involved in? (sports, service clubs, etc)

Practices are held every Thursday night from 7:00 — 9:00. Can you make this commitment?

Yes No

This department participates in a number of other community related activities to promote public
awareness of the fire department and fire safety. This means additional hours of volunteer time from
our members. Are you willing to support and participate in these activities.

Yes No

Personal References:

1. Name: Address: Phone:

2. Name: Address: Phone:

| have read this application and the answers given are correct. | hereby grant permission to conduct
whatever investigations (including criminal record and drivers license history) are required relating to
this application.

Date: Signature:

OFFICE SECTION - Do not write below this line

Application Accepted By: Date: Time:
Application Approved: Denied: Date:
Fire Chief's Signature:
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