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The City of Colwood and the Fire Department are committed to fostering diversity within our team to 
represent the community we serve. We are always seeking applications from individuals to enrich 
the diversity of our team including, but not limited to, women, Indigenous people, visible minorities, 
and persons of any sexual orientation or gender identity. 
 
PERSONAL INFORMATION  

Surname: _____________________ First Name: ___________________ Initials: ___________ 

Home Address: ___________________________________ City: ____________________________ 

Distance to Colwood Fire Station (kms): ___________   Phone Number: __________________ 

Do you meet the minimum age requirement of 19 years? (Y/N): ____ 

Do you meet the grade 12 (or equivalent) completion requirement? (Y/N): ____ 

List levels of completed education beyond grade 12 (if any): ____________________________ 
____________________________________________________________________________________ 

Do you hold a valid BC driver’s licence? (Y/N): ____   Class:____   Air endorsement? (Y/N): ____ 

Any restrictions? (Y-list/N): ____________________________________________________________ 
 
EMPLOYMENT INFORMATION 

Are you currently employed? (Y/N): ____   Employer name: ______________________________ 

Current job/position title: ___________________________________________________________      

Employer contact name: _____________________   Employer contact ph#: ________________ 

Please submit a current detailed resume with cover letter as part of your application. 
 
FIREFIGHTING TRAINING/EXPERIENCE 

NFPA 1001 Firefighter II Certification (Y/N): ________  Cert. date: _____________________  

Previous Firefighter Experience (Y/N): _____________  Location: ______________________ 

Years of service/firefighter experience (Years/Months): _________________________________ 
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Other firefighter related certifications (attach copies of certifications to application): 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

ASSESSMENT INFORMATION 

1) What are your reasons for wanting to become a firefighter?
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

2) Describe the skills you feel you have that are particularly suited for firefighting?
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

3) Describe your hobbies, sports, and activities outside of work.
_________________________________________________________________________________
_________________________________________________________________________________

4) Additional information important to your application.
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

REFERENCES (Please supply three (3) references) 

Full Name Personal/Business Email Address Phone 

All Paid-On-Call Firefighters MUST have a valid BC Driver’s License and clear Police Information 
Check for Vulnerable Sector (PIC-VS).  Driver’s Abstract and PIC-VS will be required if you reach the 

conditional offer phase of the recruitment process. 
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