Red Rock Volunteer Fire Department Application Form

Name: E-Mail
Address: P.O. Box:
Res. Phone: Bus. Phone:
Education
Type of School Graduated Level Achieved Discipline
Yes No
High School
Yes No
Tech / Commerce
Yes No
College / University
Yes No

Other Education

Employment Record ( last employer first )

Employer Position Held From To

What additional information (special skills or expertise) do you feel is relevant to this application:

Drivers licence classification:

| certify that all information | have given in this application is correct and if
selected as a candidate. | authorize the Red Rock Fire Department to make
any inquiries deemed necessary.

Signature:

Date:

Medical information
The above applicant is medically fit to perform the duties of a volunteer firefighter. Yes|[ ] No [ ]

Comments:

Doctor signature:




