
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

6648 Road 506, Plevna, Ontario K0H 2M0 
Tel: (613) 479-2231 or 1-800-234-3953, Fax: (613) 479-2352 

NORTH FRONTENAC FIRE DEPARTMENT 
APPLICATION FOR MEMBERSHIP 

Name: ___________________________________________________________________________ 

Civic Address: _____________________________________________________________________ 

Mailing Address (if different): __________________________________________________________ 

Postal Code: _________ Telephone: ________________Cellular: ____________________________ 

Email: ____________________________________________________________________________ 

Current Occupation: _________________________________________________________________ 

Valid Driver’s Licence: Yes ______ No ______ Licence #: ___________________________________ 

Position Applied For: FIRE FIGHTER EMERGENCY RESPONSE STATION SUPPORT 

Firefighter/Emergency Responder Experience: if ‘YES’ please list below: YES NO 

1. I confirm I am over the age of sixteen (16);
2. I will be required to attend an interview as part of the hiring process;
3. I will be required to provide to administration prior to hiring the following confidential documents:

a. Completed TD-1 forms and a void cheque or bank account details;
b. Satisfactory Driver’s Abstract from the Ministry of Transportation Ontario;
c. Copy of a Valid Driver’s License.
d. Satisfactory Police Vulnerable Sector Check, Level 3 (PVSC) OR Police Criminal Record

Check (PCRC) – Level 1 (if under 18);
e. Satisfactory Pre-Employment Medical Report;
f. Detailed Resume and References

4. I will be required to attend and successfully complete mandatory training in accordance with
legislation and Township Policies.

I_____________________________ agree to #1, #2 and #3 above stipulations upon acceptance of 
this Application by the Township of North Frontenac. 

Signature: ______________________________________Date:___________________ 

FOR OFFICE USE ONLY Application: ACCEPTED REJECTED 
Station: Clarendon Miller Ompah Snow Road 

Reviewed: Assistant Fire Chief: _________________________________ Date: ________________ 

Recommended by: Fire Chief: ___________________________________ Date: ________________ 

We thank all applicants for their interest. Only those applicants selected for an interview will be contacted. The Township of North 
Frontenac is an equal opportunity employer. We would be pleased to provide accommodations, upon request, throughout the 
recruitment process to applicants with disabilities to ensure equal participation. 
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