
       Hanover Fire Department 

          Employment Application 

Fire Station: / Grunthal / Kleefeld / New Bothwell / Blumenort / (Circle applicable station) 

Date submitted:     (Please re-submit application after 2 years) 

Name of Applicant: ____________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: _______________________Work:_________________________Cell:______________________ 

Email: ____________________________________ Date of Birth (M/D/Y):_______/_______/_________ 

SIN#:_____________________________Driver License #:_____________________Class:_____________  

 

Employment Status: 

Current Employer: _____________________________________ Phone #:_________________________ 

Employer address: _____________________________________________________________________ 

Supervisor name: _____________________________________ Phone #:__________________________ 

Job title: ____________________________________________ Years of service:____________________ 

Shiftwork:    Y / N  Able to attend calls during work shifts:    Y / N 

Type of Shifts:_________________________________________________________________________ 

 

References: 

Name: _____________________________________ Contact #:_________________________________ 

Name: ____________________________________ _Contact #: _________________________________ 

Name: _____________________________________ Contact #: _________________________________ 

 



 

 

Education: 

High School:___________________________________________________________________________ 

College:______________________________________________________________________________ 

University:____________________________________________________________________________ 

Other:________________________________________________________________________________ 

 

Licences/ Certifications:  

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

 

Work Experience: 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

 

Personal Skills: 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

 

Volunteer Experience: 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 



 

Personal Interests and achievements: 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

 

Medical Conditions and Limitations: (Physical, emotional, medical, psychological, others) 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

 

Allergies and medications: 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

 

Other limitations: (fears, phobias, learning, others) 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

-____________________________________________________________________________________ 

 

 

 

___________________________________   ________/___________/____________ 

Applicant Signature      Month            Day   Year 



Please submit application by email to:  

Paul.Wiebe@hanovermb.ca 

You will be contacted for a possible interview once all applicants are reviewed. 
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