McMurrich / Monteith Fire Department
- Application For Employment

Name Address

Tel. # . D.0.B. OHIP# :
D/L # & Class ' C.P.R./FirstAid? Y N (Circle one)
Date Last Certified '

Position Applied For: Firefighter, Tiered Response, Both. (Circle one)

Please list below any known illnesses or Physical limitations:

Please list below any previaus experience or training:

By signing below, I hereby agree to follow the regulations & By-laws of
the McMurrich / Monteith Fire Department and further agree to maintain .
- confidentiality as outlined in the “Pledge of Confidentiality” form. Failure

10 adhere to the regulations & By-laws could result in termination of
position, R ' | 3

Signature of Applicant

Signature of Chief

Date of Application

Status of Application

- Date of Acceptance
or rejection:

Notes: For Office Use Only;




McMurrich / Monteith Fire Department

Pledge of Confidentiality Form

1, the undersigned, understand that as a Member of the
McMurrich / Monteith Fire Depariment, I have both a legal and
ethical duty to maintain the confidentiality of healthcare
 information in respect of patients / clients who receive medical
care.

Furthermore, I agree not to divulge ANY information relating to
Fire or Medical calls o the press, media or public. All informaition
requests shall be directed to the Chief, the Deputy Chief or his
designate.

I also agree to be responsible to instruct family members to
maintain confidentiality of information that they may be privy fo.

I further understand that any violations of the above may result
In disciplinary action Including termination of position.

Printed Name

- Signature

Date

~ Signature of
Chief




