
Port Blandford Volunteer Fire Department 

Application 
 

 

 

 

Name:  __________________________________________________________________ 

 

Address: __________________________________________________________________ 

 

  __________________________________________________________________ 

 

E-mail: __________________________________________________________________ 

 

Telephone: ____________________________ Cell phone: __________________________ 

 

Driver’s License #: ____________________________________________________________ 

 

Endorsements / Restrictions: ______________________________________________________ 

 

Do you have previous firefighting experience?: ____________________________________ 

 

If yes, explain: __________________________________________________________________ 

 

Are you currently certified in any of the following: 

 

Standard first aid: __________________ Emergency first aid: __________________

   

CPR:   __________________ AED:   __________________ 

 

Do you have any health issues that you would like to share that could potentially affect your 

ability to be a firefighter?:  ______________________________________________________ 

 

Employment Status:  ______________________________________________________ 

 

Company: __________________________ Hours of work: __________________ 

 

Position: __________________________ Telephone:  __________________ 

 

Will your employer allow you to respond to an emergency during work hours?: ____________ 

 

Are you available for training during evenings or weekends? ________________________ 

 

 

___________________________________  ____________________________________ 

Applicant Signature     Date 


