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POSITION

PERSONAL DETAILS


EMERGENCY CONTACT

DRIVER’S LICENCE

EDUCATION & QUALIFICATIONS

VOLUNTEER INVOLVEMENT (past & present)


ARMED SERVICE & EMERGENCY SERVICE (for awarding of national medals)

NAME & CONTACT DETAILS OF 2 REFEREES

HOBBIES & INETERESTS

MEDICAL HISTORY
MEDICAL HISTORY
MEDICAL HISTORY



WHY ARE YOU INTERESTED IN APPLYING?


DECLARATIONS
Office Use Only




Expression of Interest


Confidential


Mount Barker Country Fire Service


Hack Street, Mt Barker SA 5251


Phone (08) 8391 1841 Fax (08) 8391 2433





Do you have a current unrestricted driver’s licence:	YES/NO


Class: _________________	Number: ___________________	Expiry date: ____________


Please attach a photocopy of your driver’s licence (back & front)


In the past 5 years have you had any driving convictions (include expiation notices):  YES/NO


If YES, give brief details: _________________________________________________________


_____________________________________________________________________________


In the past 5 years have you been involved in a vehicle accident :			YES/NO


If YES, give brief details: _________________________________________________________


_____________________________________________________________________________


A Police Clearance is required to progress your application. Complete the attached “Authority to Access Person History Information” form. This form must be witnessed by one of the following; a Police Officer, Justice of the Peace or Public Notary. 








Surname: (Mr/Mrs/Miss/Ms) _____________________________________________________


Given Names: _________________________	Age: ______	Date of Birth: ________________


Residential address: No. ______	Street. __________________________________________


Town/Suburb: _________________________________________	Postcode: _____________


Postal Address (if different from above): ___________________________________________


Town/Suburb: _________________________________________	Postcode: _____________


Telephone: Home. ________________________ Work. ______________________________


Mobile. ________________ Fax.________________	Email Address: ___________________


Country of birth: ______________________________________________________________


Are you legally entitled to work in Australia: 	 YES/NO





SURNAME: ________________	Preferred Name:__________________	Date: _________


Position applied for: _________________________________________________________


Have you ever previously applied for a position (volunteer or paid with the SA Country Fire Service?		YES / NO


If YES, please provide details: _________________________________________________


__________________________________________________________________________





Application Received: ___/___/___		by	Captain	______________


							Lieutenant		______________


							Other(Name/Rank)	______________


										______________


										(Please Sign)	





Interview: Y/N When?  ___/___/___			Applicant Notified: Y/N





Interview Results: Pass/Fail		Comments:	_______________________________


								_______________________________





Reference Checks: Y/N		Comments:	_______________________________


							_______________________________





Final Decision:	Accept/Reject/Hold		Applicant Notified by letter: Y/N





Police Check Completed: ___/___/___	Returned; ___/___/___
















































































Sign up date & time: ____am/pm	___/___/___





Induction papers received: ___/___/___





Level  1 course :	___/___/___





Probation complete: ___/___/___





Members Vote: ___/___/___ 	(as per Constitution)	Accept/Reject





Surname: (Mr/Mrs/Miss/Ms) _____________________________________________________


Given Names: ________________________________________________________________


Residential address: No. ______	Street. __________________________________________


Town/Suburb: _________________________________________	Postcode: _____________


Postal Address (if different from above): ___________________________________________


Town/Suburb: _________________________________________	Postcode: _____________


Telephone: Home. ________________________ Work. ______________________________


Mobile. ________________ 


Relationship to applicant: ______________________________________________________





Schools, colleges and / or universities attended   Date to   Date from   Qualif. Attained/area of study


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Trade qualifications (show dates gained): ______________________________________________


_______________________________________________________________________________


Other relevant training and/or certificates: ______________________________________________


_______________________________________________________________________________


Membership of professional organisations / trade associations or unions : ____________________


_______________________________________________________________________________


Other skills acquired: ______________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________





Provide details of any volunteer involvement:


Organisation		Contact person & phone number		Location	Yrs of Service   Current


______________________________________________________________________   YES/NO


______________________________________________________________________   YES/NO


______________________________________________________________________   YES/NO


I give approval for these organisations to be contacted	YES/NO





Service: __________________________________________________________________


Period of enlistment: _____/____/____	to 	____/____/____





FIRST REFEREE


Surname: (Mr/Mrs/Miss/Ms) _________________________ Name: __________________


Address: No. ______	Street. _____________________________________________


Town/Suburb: _________________________________________	Postcode:__________


Telephone: Home. _____________________	 Work._____________________________


Mobile. ________________ Fax.________________	Email Address:_________________


SECOND REFEREE


Surname: (Mr/Mrs/Miss/Ms) _________________________ Name: __________________


Address: No. ______	Street. _____________________________________________


Town/Suburb: _________________________________________	Postcode:__________


Telephone: Home. _____________________	 Work._____________________________


Mobile. ________________ Fax.________________	Email Address:_________________


I give approval for my referees to be contacted		YES/NO





What are your hobbies and interests: __________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________











PLEASE NOTE: SA Country Fire Service Mt Barker Brigade is concerned for the health and safety of all its volunteers, and as such will not accept people who could be putting their own health and  safety and the safety of other members at risk by being involved in CFS duties. Chronic conditions, post injuries or significant obesity, could put you or a team member at risk. A Medical Assessment may need to be completed as part of your application (at no cost to the applicant).


Do you suffer from any recurring ailment that may affect your ability to carry out this voluntary work?	YES/NO


If YES, provide brief details: _________________________________________________


________________________________________________________________________


Do you have any physical disability, medical conditions or any other conditions which may affect your ability to do this type of work?	YES/NO


If YES, provide details: _____________________________________________________


________________________________________________________________________


________________________________________________________________________


Have you ever suffered a work related injury previously? If so please provide the following details:


Type of Injury			Year				Employer





_________________________________________________________________________











__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





I DECLARE





I declare that all the information supplied by me in this application form is true and that I have not wilfully suppressed any material fact. If this information is found to be false, the Mount Barker Country Fire Service has the right to terminate my membership without notice.





I understand that the approval for membership to the Mount Barker Country Fire Service is subject to the following: 


An Interview / Police check 


Physical examination of general fitness for fire-fighting duties.





I also understand that approval for membership is subject to a 3 month probationary period. Upon completion of the 3 months the current members of the Mount Barker Country Fire Service will vote on my acceptance in accordance to the Mount Barker Country Fire Service Constitution.





I understand that I will not be able to attend any emergency calls until I complete the SA Country Fire Service Level One training course and I have successfully demonstrated a level of competency in basic fire-fighting skills.





I agree to abide by the Mount Barker Country Fire Service Constitution, Rules and Standing Orders at all times.





I grant permission to the Mount Barker Country Fire Service to verify personal, employment and education details, as well as the nominated character references.








Signature of Applicant: _________________________	Date: ____________
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