
Town of Portugal Cove-St. Philips Volunteer Fire Department  

Application for the position of Recruit Volunteer Firefighter 

Please complete the following Application. Add your Resume / Cover Letter 

and return it to:                                              

      Town of Portugal Cove St. Philip's 
1119 Thorburn Road,  
Portugal Cove-St. Philips, A1M-1C2 NL 
chief@pcsp.ca (attention Fire Chief) 

Surname: _____________________________ 

Given Names: ____________________________________________ 

Mailing Address: _______________________________________________________________________________ 

                             _______________________________________________________________________________ 

E-Mail: ______________________________________Phone Number: H)_______________C)_________________ 

Do you hold a valid driver’s license? _________ Endorsements/ Restrictions ________________________________ 

Have you completed a Driver Safety Course? _______ Do you have Heavy Equipment experience or training? _____ 

Explain (if yes) __________________________________________________________________________________ 

Are you currently certified in any of the following (please check which apply) 

 Standard First Aid Emergency first aid CPR 
OO2 Administration AED MFR 

 

Do you have any Firefighting Training or Experience? _________ if yes, explain: _____________________________ 

Employment status                                                                          __________________________________________ 

Company: __________________________________ Position: ____________________________________________ 

Duties: _____________________________________ Supervisor: __________________________________________ 

Telephone #: ________________________________ Hours of work: _______________________________________ 

Will your employer allow you to respond to an emergency during work hours if necessary? ______________________ 

You will be required to provide:  Certificate of conduct from RNC: ________ Medical Doctors Consent: ___________ 

Our training schedule is every Monday night (except holidays) from 7:00 – 10:00 pm and some weekend sessions. 

Are you available to take part in training programs during the evening and some weekends? _____________________ 

I certify that the information provided on this application is, to the best of my knowledge, true and complete. 
Applicant’s Signature: _______________________________________ Date: _______________________________ 

 




