
 SMITHERS FIRE RESCUE  
          VOLUNTEER FIREFIGHTER APPLICATION 
 
 
 
 

PERSONAL INFORMATION 
 
Smithers Resident (within fire protection boundary) for a minimum of 6 months:    Yes      No    

First Name:         Last Name:            
 
Mailing Address:______________________________________________________ _______________ 
 
Street Address:_______________________ _    # of years at current address     
 
Previous Address (if less than 5 years at present address):          
 
Cell:        Business:        Home:      
 
Email:    
 
Height:       Weight:       Date of Birth:      
 
Do you wear glasses or contact lenses?    Yes       No 
 
TRAINING / SKILLS / EXPERIENCE  
 
BC Driver’s License#:_____________________  Class(es):  _______________  Air Brakes?   Yes   No 
 
Current First Aid Qualifications:             
 
Special Training/Qualifications:             
 
               
 
Previous firefighting experience?  Yes   No If yes, name of department:       
 
Sports / Activities / Volunteer Groups you currently participate in:         
 
 

__________________________________________________________   
 
EDUCATION & EMPLOYMENT 
 
Education:     High School       Trade School       College       University  
 
Present Employer:           Address:       
 
Current Position:           Full time  Part time  Shift  Casual  
 
Name of Immediate Supervisor:         Phone#:       
 
Will your current employer allow you to attend fire calls during working hours?    Yes   No   
 
Do you have any objections to our contacting your present employer?    Yes   No   



 SMITHERS FIRE RESCUE  
          VOLUNTEER FIREFIGHTER APPLICATION 
 

 

REQUIRED DOCUMENTS 
 

To be considered as a candidate, please provide the additional documents at your earliest convenience: 
 

 Cover Letter & Resume  
 

 Drivers Abstract (available from BC Access Centre)   
 

 Criminal Record Check (submit request at Smithers RCMP Detachment)  
 
 

Application packages can be: 
 

 dropped off at the Smithers Fire Hall, 1445 Main Street  
 (Monday to Friday between 8:30 a.m. – 2:30 p.m.) 

 
 emailed to: fire@smithers.ca 

 
 
SIGNATURE & AVAILABILITY 
 
 
Applicants Signature:           Date:       
 
 
Earliest date you would be available to commence training:         

 
 

 
Thank you for your interest in joining Smithers Fire Rescue. 
 
We review all submissions when we commence the recruitment process and will contact 
all short-listed candidates for an interview. 
 
All applications will be kept on file until the next recruitment.  
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