
 

Algonquin Highlands Fire Services 

Volunteer Firefighter Application 

PERSONAL INFORMATION: 

Date ________________ Name _______________________________________ 

Address _____________________________________________________________ 

Date of Birth __________________   

Phone (Home) _________________________ Phone (Cell) ____________________ 

Email _______________________________________________________________ 

Employer ______________________________ Phone (Work) __________________ 

Station:  Dorset ____  Stanhope ____ Oxtongue ____ 

 

BASIC REQUIREMENTS: 

- Must be 18 years of age or a student over age 16 (non-responding volunteer) 

- Must have a valid driver’s license 

- Must submit a drivers abstract 

- Must provide a criminal record check valid in the last 6 months 

 

MEDICAL INFORMATION 

Do you have any medical/physical conditions that would limit your ability as a firefighter? 

(allergies, heart problems, chronic illness, etc.) 

_______________________________________________________________________ 

_______________________________________________________________________ 

______________________________________________________________________________ 

 

 



 

FIRE FIGHTING EXPERIENCE 

Please list experience that you have has that is related to the fire service. 

Please provide details where requested. 

Fire Service Experience _______ yrs. Years of service as Firefighter   _______ 

      Years of service as Captain    _______ 

      Years of service as District Chief _______ 

Location(s): ______________________________________________________________ 

EDUCATION AND TRAINING 

Please check levels of education you have completed. Please provide details where necessary. 

Secondary School  ____ 

College  ____  Program _______________________________ 

Undergraduate ____  Program _______________________________ 

Graduate  ____  Program _______________________________ 

Post- Graduate ____  Program _______________________________ 

Apprenticeship ____  Program _______________________________ 

Have you ever attended the Ontario Fire College? (please circle)   YES NO 

Please check courses taken, licenses or certifications held: 

**Please provide copies of certifications** 

Pump Ops   ____  DZ     ____ 

First Aid   ____  Marine Operators Card  ____ 

CPR    ____  Chainsaw Training   ____ 

Emergency Patient Care ____  Ice Water Rescue   ____ 

Firefighter Curriculum Mod A ____  Auto Extrication   ____ 

Firefighter Curriculum Mod B ____  Incident Safety Officer  ____ 

TFPS    ____  Fire Cause Determination  ____ 

Company Officer Program ______________________________________________ 

Have you ever taken advanced Fire Responder Training (please circle) YES NO 

Please list any additional courses completed: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________ 

 



 

REFERENCES 

Please provide the following information for three references: 

1. Name _____________________________________ Phone # _______________ 

Relationship to Applicant _________________________________________________ 

2. Name _____________________________________ Phone # _______________ 

Relationship to Applicant _________________________________________________ 

3. Name _____________________________________ Phone # _______________ 

Relationship to Applicant _________________________________________________ 

OTHER 

Please use this space to include any other information you would like to share about yourself 

(interests, skills, reason for volunteering, etc.) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

To the best of my knowledge the above information is accurate. I do hereby declare that should 

I be successful in my application for membership with Algonquin Highlands Fire Services, I will 

obey and abide by the rules and regulations set forth in the Fire Department Standard Operating 

Guidelines and Training Notes. 

Applicant Print Name _______________________________________________________ 

Applicant Signature ________________________________________________________ 

 

 

 



 

 

*** FOR OFFICE USE ONLY *** 

Acceptance as a probationary firefighter. 

 

Fire Chief ___________________________ Date _____________________ 

 

Acceptance as a regular firefighter. 

 

Fire Chief ____________________________ Date _____________________ 

District Chief __________________________ Date _____________________ 

 

PERSONAL PROTECTIVE EQUIPMENT 

Please initial the equipment that has been assigned.  Where applicable, please indicate the item 

number. 

Pager   _____  Pager # _____ 

Radio   _____  Radio # _____ 

Helmet   _____ 

Flash Hood  _____    Flashlight  _____ 

Work Gloves  _____    Window Punch _____ 

Firefighting Gloves _____    Seatbelt Cutter _____ 

Bunker Gear  _____    Hose Spanner  _____ 

Coveralls  _____    Safety Glasses _____ 

Boots   _____ 

Badge   _____ 

Photo ID  _____ 

PIT TAG  _____ 


