
LAST NAME FIRST NAME INITIAL

ADDRESS CITY/TOWN POSTAL CODE

HOME PHONE CELL PHONE PREFERRED NUMBER

EMAIL

DATE OF BIRTH

CURRENT EMPLOYER

SHIFT SCHEDULE IS IT FLEXIBLE

ARE YOU ABLE TO TAKE WEEKEND COURSES ARE YOU ABLE TO WORK WEEKEND SHIFTS

HIGH SCHOOL LEVEL ACHIEVED

POST SECONDARY LEVEL ACHIEVED

POST SECONDARY LEVEL ACHIEVED

OTHER TRAINING LEVEL ACHIEVED

OTHER TRAINING LEVEL ACHIEVED

OTHER TRAINING LEVEL ACHIEVED

PRIMARY CONTACT NAME RELATIONSHIP

PRIMARY PHONE NUMBER ALTERNATE PHONE NUMBER

SECONDARY CONTACT NAME RELATIONSHIP

PRIMARY PHONE NUMBER ALTERNATE PHONE NUMBER

REDWOOD MEADOWS EMERGENCY SERVICES

FIREFIGHTER APPLICATION

PERSONAL INFORMATION

RECRUITMENT & RETENTION DIVISION

ATTACH PHOTOCOPIES OF ALL CERTIFICATIONS, EDUCATION AND TRAINING RECORDS

EMERGENCY CONTACT INFORMATION

EDUCATION INFORMATION



DRIVER LICENCE NUMBER LICENCING PROVINCE

LICENCE CLASS ENDORSEMENTS CONDITIONS

HAVE YOU EVER BEEN CONVICTED OF A DRIVING RELATED OFFENCE

IF YES, EXPLAIN

IF YES, EXPLAIN

NUMBER OF DEMERITS CURRENTLY HELD

GRADUATING DATE

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE, FOR WHICH YOU HAVE NOT RECEIVED A
PARDON

NO YES

IF YES, EXPLAIN

HAVE YOU BEEN INVOLVED IN ANY FORM OF CRIMINAL ACTIVITY WITHIN THE LAST 3 YEARS
NO YES

NO YES
HAVE YOU USED, SOLD OR BEEN IN POSSESSION OF ILLEGAL DRUGS WITHIN THE LAST 3 YEARS

NO YES
IF YES, EXPLAIN (INCLUDE LAST DATE OF ACTIVITY)

#300 1240 KENSINGTON ROAD NW CALGARY

NO

YESNO

ATTACH AN ORIGINAL COPY OF A DRIVERS ABSTRACT FROM EACH

LAST 5 YEARS.
ABSTRACT MUST BE VALID WITHIN THE PAST 3 MONTHS

 ALBERTA DRIVING ABSTRACTS ARE AVAILABLE AT ALBERTA REGISTRY OFFICES

DRIVER INFORMATION

REDWOOD MEADOWS EMERGENCY SERVICES

PAGE 2
FIREFIGHTER POSITION APPLICATION

HAVE YOU EVER HAD A DRIVING SUSPENSION

YES

CRIMINAL RECORD INFORMATION

NO YES

YES

PROVINCE IN WHICH YOU HAVE BEEN LICENSED IN THE 

ARE YOU ON A GRADUATED DRIVERS LICENSE (GDL)

DO YOU CURRENTLY HAVE DEMERITS ON YOUR LICENSE NO

HAVE YOU EVER BEEN INVESTIGATED FOR MISTREATMENT OF A CHILD

INTERVENTION CHECKS CAN BE DONE AT THE ALBERTA CHILD AND YOUTH SERVICES CENTRE
ATTACH AN ORIGINAL COPY OF A CHILD WELLFARE INTERVENTION CHECK

CLEARANCE MUST BE DATED WITHIN PAST 3 MONTHS AND DONE AT YOUR LOCAL DETACHMENT
ATTACH AN ORIGINAL COPY OF A POLICE CLEARANCE WITH A VULNERABLE SECTORS CHECK
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DATE OF IMMUNIZATION (YYYY/MMM/DD)

DATE OF IMMUNIZATION (YYYY/MMM/DD)

DATE OF 3RD IMMUNIZATION (YYYY/MMM/DD)

OTHER IMMUNIZATION: DATE (YYYY/MMM/DD)

OTHER IMMUNIZATION: DATE (YYYY/MMM/DD)

LIST ANY MEDICAL HISTORY, CONDITIONS OR ALLERGIES

NO YES

NO YESARE YOU ABLE TO WORK WITHIN CONFINED SPACES

NO YES

HEPATITIS B/TWINRIX

MEASLES/MUMPS/RUBELLA

REDWOOD MEADOWS EMERGENCY SERVICES

MEDICAL INFORMATION

YES

ATTACH A COPY OF ALL IMMUNIZATION RECORDS

ARE YOU ABLE TO WORK IN HIGH TEMPERATURE ENVIRONMENTS

ARE YOU ABLE TO WORK FOR EXTENDED PERIODS OF TIME

NO YES

NO YES

ARE YOU ABLE TO WORK WITH RESTRICTED AIR SUPPLY (SCBA) NO

NO YES

TETANUS/DIPHTHERIA

CAN YOU PERFORM STRENUOUS PHYSICAL ACTIVITY

ARE YOU IN GOOD HEALTH

ARE YOU ABLE TO PERFORM HEAVY LIFTING

FIREFIGHTER POSITION APPLICATION

IMMUNIZATION INFORMATION
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MEDICAL EXAMINATION

DATE OF EXAM

YES

DOES THE CANDIDATE HAVE ANY CONDITIONS WHICH COULD CAUSE A LOSS OF EQUILIBRIUM
AND POTENTIALLY RESULT IN INJURY FROM A FALL?

PHYSICIAN'S NAME PHYSICIAN'S SIGNATURE

DOES THE CANDIDATE HAVE ANY VISION DEFICITS OR DISORDERS 

YES

ARE THERE ANY OTHER CONCERNS ABOUT THIS CANDIDATES MEDICAL HISTORY?

DEAR PHYSICIAN,
PLEASE TAKE A MOMENT TO READ THE FOLLOWING DESCRIPTION OF REGULAR FIRE DEPARTMENT
DUTIES. THE FOLLOWING IS TO BETTER AID YOU IN DETERMINING THIS CANDIDATES PHYSICAL 
HEALTH AND HOW IT MAY OR MAY NOT IMPACT THEIR ABILITY TO CONDUCT THESE DUTIES WITHOUT 
WITHOUT CAUSING  A DANGER TO THEMSELVES OR OTHERS. IF YOU HAVE ANY QUESTIONS 

SIGNING BELOW INDICATES THAT THIS CANDIDATE WAS SEEN BY A PHYSICIAN IN REGARDS TO
APPLYING FOR A FIREFIGHTER POSITION WITH REDWOOD MEADOWS EMERGENCY SERVICES.

DOES THIS CANDIDATE HAVE ANY HEART CONDITIONS THAT CAUSE CONCERN WITH THE ABOVE 

LIFTING AND HOLDING HEAVY EQUIPMENT IN VARIOUS POSITIONS (APPROX. 40 LBS)

NO

YESNODESCRIBED TASKS?

NO

FIREFIGHTER POSITION APPLICATION

REGARDING THE TASKS DESCRIBED OR HAVE ANY CONCERNS, PLEASE CONTACT RECRUITMENT  
OFFICER GARY ROBERTSON AT 403.949.2012.

WORKING WITH UP TO 80 LBS. OF ADDITIONAL WEIGHT ON THEIR BODY
WORKING IN GEAR THAT LIMITS BODY HEAT RELEASE AND RESTRICTS MOTION

MAINTAIN HIGH CARDIOVASCULAR OUTPUT FOR EXTENDED PERIODS OF TIME

DOES THE CANDIDATE HAVE ANY MENTAL HEALTH CONDITIONS WHICH ARE OF CONCERN IN DEALING

DOES THE CANDIDATE HAVE ANY SEIZURE DISORDERS WHICH MAY BE CAUSE FOR CONCERN DURING 
DAILY OPERATIONS OR WORKING ON EMERGENCY SCENES? NO YES

DOES THE CANDIDATE HAVE A HISTORY OF DIABETES

NO

WORKING IN HIGH HEAT CONDITIONS
WORKING ON A CONSTRICTED, LIMITED AIR SUPPLY

CLIMBING LADDERS
WORKING AT HEIGHTS

WORKING IN HIGH STRESS SITUATIONS

YES

DOES THE CANDIDATE HAVE ANY BREATHING DISORDERS OR LUNG PROBLEMS WHICH MAY POSE A 

YESNO

WORKING IN HIGH STRESS, HIGH DEMAND SITUATIONS FOR EXTENDED PERIODS
LIFTING HEAVY LOADS, IN SOME INSTANCES REPETITIVELY

REDWOOD MEADOWS EMERGENCY SERVICES

THE FOLLOWING FORM IS TO BE FILLED OUT BY A PHYSICIAN AFTER A PHYSICAL EXAMINATION

AS PART OF THEIR DUTIES, FIREFIGHTERS MAY BE EXPECTED TO PERFORM THE FOLLOWING TASKS:

WITH TRAUMATIC STRESS? YES

RISK TO THEMSELVES WITH THE DESCRIBED TASKS ABOVE? NO
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NAME

PHONE NUMBER BEST TIME TO CALL

EMAIL

RELATION TO REFERENCE TIME KNOWN REFERENCE

ORGANIZATION, BUSINESS OR COMPANY

NAME

PHONE NUMBER BEST TIME TO CALL

EMAIL

RELATION TO REFERENCE TIME KNOWN REFERENCE

ORGANIZATION, BUSINESS OR COMPANY

NAME

PHONE NUMBER BEST TIME TO CALL

EMAIL

RELATION TO REFERENCE TIME KNOWN REFERENCE

ORGANIZATION, BUSINESS OR COMPANY

NAME

PHONE NUMBER BEST TIME TO CALL

EMAIL

RELATION TO REFERENCE TIME KNOWN REFERENCE

NAME

PHONE NUMBER BEST TIME TO CALL

EMAIL

RELATION TO REFERENCE TIME KNOWN REFERENCE

REDWOOD MEADOWS EMERGENCY SERVICES
FIREFIGHTER POSITION APPLICATION

PROFESSIONAL REFERENCES

PERSONAL REFERENCES
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AUTHORIZATION & VERIFICATION

INITIAL

INITIAL

MANAGEMENT OF MY RELATIONSHIP WITH REDWOOD MEADOWS EMERGENCY SERVICES.

INITIAL

INITIAL

DEPARTMENT

INITIAL

APPLICANT'S SIGNATURE

DATE OF APPLICATION

YOU HAVE NOW COMPLETED THE APPLICATION
ENSURE ALL ITEMS ON THE CHECKLIST ARE ENCLOSED BEFORE SUBMITTING

DOCUMENTS WILL BE KEPT ON FILE FOR A PERIOD OF TIME THEREAFTER. 

I CERTIFY THAT ALL INFORMATION PROVIDED IN WRITING OR VERBALLY, AND ANY DOCUMENTATION 
CONTAINED WITHIN IS TRUE. I UNDERSTAND THAT PROVIDING FALSE INFORMATION COULD RESULT
IN WITHDRAWAL OF MY APPLICATION FROM THE PROCESS AND/OR DISMISSAL FROM THE 

I UNDERSTAND THAT ALL INFORMATION COLLECTED WILL BE USED AND DISCLOSED TO ASSESS MY
QUALIFICATIONS AND SUITABILITY FOR A FIREFIGHTER POSITION, AND IF SUCCESSFUL FOR THE 

I UNDERSTAND THAT IF I AM UNSUCCESSFUL AT ANY STAGE IN MY APPLICATION PROCESS MY 

INFORMATION WILL BE KEPT CONFIDENTIAL AND ON FILE.

TO CONTACT ANY OR ALL OF THE REFERENCES AND EMPLOYERS PROVIDED TO VERIFY EXPERIENCE,  
I AUTHORIZE THE TOWNSITE OF REDWOOD MEADOWS & REDWOOD MEADOWS EMERGENCY SERVICES 

FIREFIGHTER POSITION APPLICATION
REDWOOD MEADOWS EMERGENCY SERVICES

I CONSENT AND RELEASE ALL ENCLOSED INFORMATION TO THE TOWNSITE OF REDWOOD MEADOWS 
THE HIRING TEAM AND REDWOOD MEADOWS EMERGENCY SERVICES AND UNDERSTAND THAT ALL

TRAINING AND BEHAVIOR IN REGARDS TO MY FIREFIGHTER APPLICATION.
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APPLICATION PACKAGE EMAILED TO RECRUITING@RMESFIRE.ORG
FAXED TO 403.949.3481 OR MAILED/DROPPED OFF AT
1B MANYHORSES DRIVE REDWOOD MEADOWS AB T3Z 1A4

2009 REDWOOD MEADOWS EMERGENCY SERVICES

RECRUITMENT & RETENTION DIVISION

RECRUITMENT OFFICER GARY ROBERTSON
RECRUITING@RMESFIRE.ORG

REDWOOD MEADOWS EMERGENCY SERVICES

CONTACTED WITH YOUR INTERVIEW DATE AND TIME

FOR MORE INFORMATION CONTACT

ONCE RECEIVED YOUR APPLICATION WILL BE REVIEWED. IF YOU ARE SUCCESSFUL YOU WILL BE 

THANK YOU FOR YOUR INTEREST IN 

PHOTOCOPIES OF ALL CERTIFICATION AND EDUCATION

A COPY OF YOUR RESUME

DRIVERS ABSTRACT CURRENT WITHIN 3 MONTHS

POLICE CLEARANCE/VULNERABLE SECTORS CURRENT WITHIN 3 MONTHS

REDWOOD MEADOWS EMERGENCY SERVICES
FIREFIGHTER POSITION APPLICATION

SUBMISSION CHECK LIST

PAGES 1-6 OF THE APPLICATION FORM COMPLETED

MEDICAL COMPLETED BY A PHYSICIAN

CHILD WELLFARE INTERVENTIONS CHECK

403.949.2012


