
 
 
 
 
 
 
 
 
 

 FIRE RESCUE DEPARTMENT 

 
             580 Fitzwilliam Street, Nanaimo, British Columbia V9R 6E2 • Phone: (250) 755-4551 Fax: (250) 753-5480                         www.nanaimo.ca • info@nanaimo.ca 

ON-CALL FIREFIGHTER APPLICATION 
 

To the Applicant – Read this introduction carefully before answering any questions. The 
information on this form is collected under the program mandate for the Human Resources 
Department. The information provided will be used to process your application for employment. 
The Human Rights Code prohibits discrimination in employment practice because of race, 
colour, religion, sex, age, national origin, or marital status.  
 

A transcript of your Driver’s record must be provided with this application prior to 
placement as an On-Call firefighter. Transcripts can be obtained from the BC Access Centre in 
Nanaimo.  
 

If you have any questions about the collection and use of this information, contact the Manager 
of Legislative Services at 250-755-4405. 

 
 
Name in Full       
   Last Name First Name  Middle Name 
 
Address          
        Postal Code 
 
Previous Address         
        Postal Code 
 
Telephone Number                   Home______________Cell______________ 
 
Business Number    Can you be contacted at work? Yes  No 
 
Date of Birth    S.I.N.      
   Month/Day/Year 
 
Height  Weight    Condition of Health     
 
Do you object to a pre employment medical?     
 
Drivers License No.   Class Endorsements _______________ 
 
For Emergency Purposes: 
 
Next of Kin:  
Name:    Relationship:      
 
Home Phone:   Work Phone:      
 



 
 

 
                             Page 2 of 2  

ON-CALL FIREFIGHTER APPLICATION continued 
 

For Emergency Purposes: 
 
Medical Information:  
Blood Type:     Blood RH- (P)ositive (N)egative 

Allergies or Medical Problem:  

Care Card Number:   

Doctor’s Name:   Phone:   

Address/Clinic:     

 
 

Other Related skills, trades or hobbies     

        

        

        

 
Date that you are available      
 
Education       

 
Personal References (3) Not employers or relatives: 
 

 Name Address  Occupation Telephone 
 

1)          
 
2)          
 
3)          
 
Name of Employer        
 
Address of Employer        
 
Phone Number of Employer        
 
Previous Employer        
 
Job Title and Nature of Work        
 

         
 
I hereby certify that all the above information is correct. 
 
 
         
Date     Signature 


