
Application for Fire Department Trainee Program 

Applicant Information 

Full Name: 
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City Province Postal Code 

Phone: Email :            

Are you between the ages of 18 to 64? 
YES 
☐           

NO 
☐ 

Employment Information 

Employer: Phone: 

Address: 

Occupation: 

Responsibilities: 

From:       To: 

Education Information

Highest Level of Education 
Completed: 

Degrees or Diplomas 
Obtained: 

Educational Institutions 
Attended: 

Trade Certifications: 

Deseronto Fire Department 
316 Edmon Street 

Deseronto, Ontario K0K 1X0 
Town Hall Phone: (613) 396-2440 



Applicant Questionnaire 

Do you possess a valid Ontario G Class Driver’s License? 
YES 
☐ 

NO 
☐ 

Do you possess a valid Ontario DZ Class Driver’s License? 

Do you have any previous experience in firefighting with another Fire 
Department in Canada? 

If yes, please list experience:  

Have you obtained a criminal record check within the last 3 months? 

If not, are you willing to obtain one? 

Do you own a personal vehicle or have regular access to one? 

Do you work shift work? 

Do you have your employer’s permission to attend fire suppression calls? 

Are you able to attend weekly training sessions on Monday evenings between 
1830 and 2030hrs? 

Have you previously obtained a Standard First Aid certificate? 

Is your certificate still valid? 

Have you previously obtained an CPR Level C certificate? 

Is your certificate still valid? 

Have you previously obtained an AED (Automatic External Defibrillator) 
certificate? 

Is your certificate still valid? 

If accepted, are you willing to take the department physical form to you family 
physician and cover the costs incurred? 

Duties and Responsibilities: 
This position requires the following.  Are you willing and able to perform these duties? 

DUTY WILLING 
  YES               NO 

ABLE 
 YES              NO 

EXPERIENCED 
 YES              NO 

Team Work 
Lifting, Pulling, Pushing, Dragging, 
Carrying Excessive Weight 
Work in Confined Spaces 
Work at Heights 
Work in Darkness 



DUTY WILLING 
  YES               NO 

ABLE 
 YES              NO 

EXPERIENCED 
 YES              NO 

Working Under Pressure 
Maintains Emotional Control 
Maintains Objectivity 
Displays Integrity and Upholds 
Confidentiality  
Exhibit Good Judgement 
Wear supplied safety equipment 
Participate in Fire Prevention and 
Public Education Programs 
Continuous Training 
Equipment and Apparatus Inspection, 
Testing and Maintenance 
Respond to Emergencies including 
but not limited to Fires, Motor 
Vehicle Accidents, Medical 
Emergencies, Industrial Accidents, 
Natural Disasters, Technical Rescues, 
etc. 

Volunteer Experience 

Do you have any volunteer or community service experience? YES NO 

If yes, please list experience:  

Certification of Application 

I certify that the information included in this application is true and complete to my knowledge.  I 
understand that a false statement may disqualify me or may be cause for dismissal. 

PRINT NAME 

SIGNATURE    DATE 
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