
Firefighter Application 
Paid-Per-Call 

Morinville Fire Department 

   FORM #MFD-1000-100-01 
 Classification: Confidential 

 Morinville Fire Department 
Revised: September 2026 

10021 - 100 Avenue, Morinville, AB, T8R 1R5 | Phone: 780-939-4162 | Email: mfd.admin@morinville.ca 

*To be eligible for this position, applicants must reside within Morinville Corporate Limits.

Please include your Resume and training certificates with your application submission.

SECTION 1 – VENDOR INFORMATION 

Last Name: First Name: Date of Birth: (YYYY/MM/DD) 

Address: Phone Number & Email Address: 

SECTION 2 – EMPLOYER INFORMATION 

Name of present employer: Supervisor’s Name: 

Employer Address: 

Does your employer consent to you being called away from or absent from work for the purpose of serving the community:    Yes  No 

If any limitations, please explain: __________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________  

SECTION 3 – COMMITMENT INFORMATION 

Weekly fire practices are held on Wednesday evenings from 7-10 pm. As a probationary firefighter, you will be on probation for a period of eight 

months and are expected to attend these practices. Are you able to make this commitment?   Yes  No 

The fire department participates in several educational and safety programs to enhance awareness about fire safety. This requires additional hours 

of volunteering from our firefighters. Would you support and participate in these programs?   Yes   No 

ARE YOU ABLE TO RESPOND TO EMERGENCY INCIDENTS DURING: (check all that apply) 

 DAYTIME:   Yes   No  NIGHTS:   Yes   No      WEEKENDS:   Yes   No 

SECTION 4 – EXPERIENCE, CREDENTIALS AND TRAINING INFORMATION 

Please list any firefighting experience that you may have received: 
_________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Please check off any training you may have obtained in the following. 
First Aid      CPR          H2S          Confined Space          WHIMIS      TDG      Other:___________________________________________________ 

Do you have a valid Alberta Driver's Licence?       Yes   No 

Do you have access to reliable transportation?    Yes   No 

Do you agree to complete a Standard Driver’s Abstract Consent Form and submit it to Morinville Fire Department if accepted?   Yes   No 

Do you agree to obtain a criminal record with vulnerable sector search, conducted by the RCMP, if accepted into the Morinville Fire Department? 

              Yes   No 
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SECTION 5 – REFERENCES 

List two persons whom we may contact who are not related to you: 

Name: Relationship: Phone: 

Remarks (office use only): 

Name: Relationship: Phone: 

Remarks (office use only): 

 SECTION 6 - AUTHORIZATION 

I, the applicant, acknowledge that being a member of the fire department is a commitment of time and energy and I agree to attend 
and participate in training programs as provided. I understand that occupational health and safety regulations state that being clean-
shaven is a requirement for the use of self-contained breathing apparatus. 

I, the applicant, hereby swear that all information is true and accurate, and I consent to reference and security checks regarding 
this application. 

Signature of Applicant:_________________________________________  Date:(YYYY/MM/DD)______________________________ 

Date Received (office use only): (YYYY/MM/DD) 

Personal information is collected for the purpose of processing your application form and will be used to contact you regarding your 
application. Collection is authorized under section 4(c) of the Protection of Privacy Act. Your personal information will be used to 

process your application(s). Please be advised that your name, address and details related to your application may be inputted into 
an automated system to generate content to make decisions, recommendations, and predications and may be included on reports 

that are available to the public as required or allowed by legislation. Your information will only be used solely for the purposes 
related to the Town of Morinville. If you have any questions, please contact an Advisor at the Information Management unit at 

780-939-4361 or email records@morinville.ca.

Please ensure that the following documents are attached with this application: 

Current driver’s license (photocopy of front and back). 

Copies of any/all certificates you may have. 

Copy of resume. 

 ** Applications missing this information may not be processed. 

Email applications to mfd.admin@morinville.ca or drop off at the Don Found Fire Station during regular business hours. 
Monday to Friday from 8:00 am to 4:30 pm at 10021 - 100 Street, Morinville AB. 
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