
   

 

M u n i c i p a l i t y  o f

Boissevain-morton
Municipality of Boissevain-Morton 

Volunteer Firefighter application 
Boissevain-Morton Volunteer Fire Department is an extremely 
valuable community resource, protecting neighbours and 
saving taxpayers money. If you have the commitment and 
motivation to make your community a better place, consider 
volunteering with your local fire department!  
 

Name:  _______________________________________________  

Phone:  _______________________________________________  

Email:  _______________________________________________  

Birthdate:  ____________________________________________  

Home Address:  ________________________________________  

 

Employer:  ____________________________________________  

Postion:  ______________________________________________  

Brief Work History  

 _____________________________________________________  

 _____________________________________________________  

 _____________________________________________________  

 _____________________________________________________  

 _____________________________________________________  

Volunteer Experience 

 _____________________________________________________  

 _____________________________________________________  

 _____________________________________________________  

 _____________________________________________________  

 _____________________________________________________  

 _____________________________________________________  

 

Please complete application and submit to:  
Email: firechief@boissevain.ca  
Mail: Box 490, Boissevain, MB R0K 0E0 
Municipal Office: 420 South Railway Street, Boissevain 

Do you have a valid drivers 
license 
q Yes, Class: _______________ 
q No 
 
Have you had experience in 
driving heavy equipment or 
vehicles? 
q Yes __________________ 
q No 
If yes, please explain 
 ___________________________  
 ___________________________  
 ___________________________  
 ___________________________  
 ___________________________  
 ___________________________  
 
Do you have certification or 
training in any of the following? 
q CPR  
q First Aid 
q PAD/Defibrillation Training 
q Certified Trade 
q Fire Safety Systems 
q Knowledge of breathing 

apparatus - scuba diving, etc 
q Leadership Course 
q Occupational Health & Safety 
q Rescue Procedure  
 lifeguard, auto extrication 
q Other medical training 
q Other training 
 
What times are you available? 
q Day 
q Night 
q Weekend 
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