
TOWN OF MORINVILLE FIRE DEPARTMENT — APPLICATION FOR MEMBERSHIP
10021 - 100 Avenue - Morinville AB T8R 1R5 - Phone: 780-939-4162 - Fax: 780-939-4379

PERSONAL INFORMATION:

Name: ____________________________        _____________________________        ___________________________
                               Given                                                   Middle                                                   Surname  
Address: _____________________________________________________________ Postal Code:____________________

How long have you lived at this present address? Years _________ Months _________

(if less than 3 yrs please specify previous address) ___________________________________________________________

City _________________________________________________________ Prov. ________

Phone: ___________________ Work: ___________________ Home: ___________________ Cell: ___________________

IN CASE OF AN EMERGENCY, PLEASE NOTIFY:

Name: _______________________________________ Relationship: ___________________________________________

Phone: ___________________ Work: ___________________ Home: ___________________ Cell: ___________________

EMPLOYER INFORMATION:

Name of present employer: ________________________________ Supervisor’s Name: _____________________________

Address: ____________________________________________________________________________________________
Do you, the employer consent to your employee being called away from or absent from work for the purpose of serving the
community:    Yes         No         If any limitations, please explain. ______________________________________________

Employer/Supervisor Signature: _____________________________________________ Date: _______________________

COMMITMENT INFORMATION:
Weekly fire practices are held on Wednesday evenings from 7-10 pm. As a probationary firefighter you will be on probation 
for a period of six months and expected to attend these practices. Are you able to make this commitment?    Yes         No

The fire department participates in a number of educational and safety programs to enhance awareness about fire 
safety. This requires additional hours of volunteering from our firefighters, would you support and participate in these 
programs?    Yes         No

ARE YOU ABLE TO RESPOND TO EMERGENCY INCIDENTS DURING: (check all that apply)
DAYTIME:    Yes         No         NIGHT:    Yes         No         WEEKEND:    Yes         No         

EDUCATION:

High School (highest grade completed) _________ Post-Secondary _____________________________________________

Other Education: _____________________________________________________________________________________
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EXPERIENCE AND TRAINING:
Please list any fire fighting experience that you may have received:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Please list other training you may have obtained, eg: First Aid, CPR, H2S, Confined Space, WHIMIS, TDG, etc.
Provide a copy of your certificate for each.

DRIVER’S LICENCE: A current driver’s abstract will be required

Licence Class: __________ Special Conditions: ____________________________________ Province: ________________
Air Brake Endorsement:    Yes         No
Do you have your own vehicle for transportation year round?    Yes         No 

CRIMINAL RECORD CHECK:

A criminal record search, conducted by the RCMP, is required of all individuals before final acceptance into the Morinville Fire

Department. Do you have any criminal or summary convictions that would prevent you from being bonded?   Yes         No

If “yes” provide dates and particulars of each: ______________________________________________________________

REFERENCES:
List two persons whom we may contact who are not related to you:

                Name                             Relationship                               Phone                   Remarks (office use only)

_____________________     _____________________     _____________________     _____________________

_____________________     _____________________     _____________________     _____________________

I, the applicant, acknowledged that being a member of the fire department is a commitment of time and energy and I agree 
to attend and participate in training programs as provided. I understand that occupational health and safety regulations state 
that being clean shaven is a requirement for the use of self contained breathing apparatus. I also understand that any costs 
incurred for providing the above required/or requested information is my responsibility.

I, the applicant do hereby swear that all information is true and accurate and I consent to reference and security checks 
being done with regard to this application.

______________________________      ______________________________      ______________________________ 
                        Date                                           Signature of Applicant                          Date Received (office use only)
  
Morinville Fire Services is collecting the personal information on this form for the purpose of possible membership to the Fire 
Department, under the authority of the Freedom of Information and Protection of Privacy Act (FOIP), section 33 (c).  
If you have questions regarding the collection of personal information, you may contact the Information Management/FOIP 
Coordinator for the Town of Morinville at 10125-100 Avenue, Morinville, Alberta, T8R 1L6, 780-939-4361.

Please ensure that the following documents are attached with this application: current driver’s licence (photocopy); 
current driver’s abstract; criminal records search; copies of any/all certificates you already have; copy of resume.

Please note that applications missing this information may not be processed. 
Drop off applications to the Don Found Fire Station during regular business hours, 
Monday to Friday: 9am to 5pm at: 10021 - 100 Street, Morinville AB


