
SUN PEAKS FIRE RESCUE 
MEMBERSHIP 
APPLICATION 

PLEASE PRINT CLEARLY 
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REQUIRED INFORMATION  

Name:

Surname Given Names 

Telephone:  Email:  

Emergency Contact:  Emergency Contact Telephone: 

Permanent Mailing Address: 

Date of Birth: 

 day/month/year  

JIBC Student Number (If Known): 

Citizenship:  

Valid BC Driver’s License#: CLASS:

Are you a resident of the Sun Peaks/Whitecroft area? YES NO 

Do you have any medical conditions or disabilities that may interfere with your ability to perform the 
tasks of a Fire Fighter? 

YES NO

If yes, how long have resided in the Sun Peaks/Whitecroft area?

Do you have Air Brakes Endorsement?

YES NO
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If yes, please explain: 

Do you consent to undergo a medical examination?

 YES     NO 

Do you consent to having a Police Information Check done by our department? (Form attached) 

YES  NO 

If no, please explain:

EXPERIENCE  

YES NO Do you have any previous firefighting experience?

If yes, please provide details:

YES NODo you have previous first aid experience? 

If yes, please provide details:
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Describe any other of your skills that may be applicable to the Fire Service:

 WORK EXPERIENCE  

YES NO

Present Employer: Occupation:

Is your job site in the Sun Peaks area? YES NO

Would your employer allow you to respond to emergency calls during working hours? 

Always      Usually  Rarely     Never 

When are you normally available to respond to emergencies? 

Are you employed?  

Daytime hours (between 7 AM and 6 PM)      Always               Usually               Rarely Never 

Nighttime hours (between 6 PM and 7 AM)  Always              Usually               Rarely Never 

Why do you think you would be an asset to this Department? 

As a member of SPFR you will be required to attend a weekly training session (approximately 6:15 PM to 

8:45 PM).  Can you meet this requirement?          YES   NO
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I verify that the information contained on this application form is true and accurate and hereby give 

consent to Sun Peaks Fire Rescue to conduct verification of information given, as required.  

Please submit completed application along with all required documents in person to the Sun Peaks Fire 
Hall located at 1220 Alpine Rd. 

Required Documents:

SPFR Application Form

Police Information Check

Driver’s Abstract & Photocopy of Driver’s License

DATE: SIGNED:



S U N  P E A K S  F I R E  R E S C U E

1 2 2 0 A L P I N E R D , S U N P E A K S , B C , V 0 E 5 N 0 

P H O N E : ( 2 5 0 ) 5 7 8 - 8 9 8 5 , F A X ( 2 5 0 ) 5 7 8 - 8 9 0 5 

Royal Canadian Mounted Police 

Tk’emlúps Rural Detachment 

395 Yellowhead Hwy, Kamloops, BC 

To Whom It May Concern: 

____________________________________ is applying to be a member of Sun Peaks  

Fire Rescue and requires a Police Information Check and Vulnerable Sectors Check as 
part of our volunteer firefighter enrollment package.

If you have any questions or require further information, please contact Fire Chief Dean 
Schiavon at (250) 578-8985.

Thank you for your assistance. 

Sincerely, 

Dean Schiavon
Fire Chief
Sun Peaks Fire Rescue 

Email: chief@sunpeaksfirerescue.com 
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