Langley City Fire Rescue Service

CAREER FIREFIGHTER APPLICATION 25-52

Please refer to our Career Firefighter Recruitment Application Manual for details of the recruitment and
application process. If you have any questions regarding this application after reading the Manual, please
contact Langley City Human Resources at careers@langleycity.ca.

Please attach only copies of documents requested in this application form. Please note that documents
will not be returned.

Your completed application form must be submitted by the closing date and time as follows:

Applications must be submitted online at www.langleycity.ca/careers to Firefighter Competition #25-52. All
required documents outlined below must be in one attached document only. This one document must not
exceed 20 MB and must be submitted in one of the following formats: Microsoft Word, Adobe PDF, JPG or
TIFF (ZIP, EXE and compressed files will not be accepted). Applications that do not include every requested
document, are submitted with more than one email attachment and/or don’t quote the competition number
and position in the email subject line will not be considered.

APPLICANT INFORMATION

Surname First Name Middle Name Date of Application (yyyy-mm-dd)
Address - Street Cell Phone

City Province Postal Code Other Telephone

Email
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REQUIRED LICENSES, CERTIFICATES AND QUALIFICATIONS

19 years of age on or before date of application: Yes O No @

If not a
Canadian Yes No
Citizen >
Legally entitled to work in Canada: Canadian Citizen:
Permanent Yes No
(Documents
Yes O No @ Yes O No @ must be
provided upon Yes No
request)
Grade 12 or equivalent: Yes G No @
Alte Balas Helvestior Name and Location of School Dates

(Please mark with a check, as applicable)

NFPA 1001 Firefighter Il
(if applicable -not required)

(IFSAC or ProBoard)

First Aid Certification

First Responder IlI

Emergency Medical Responder

Other (please specify)

Firefighter Fitness Testing
Certificate*

Location

Date completed

Fitness Test facilitated by Langara
College and the University of Victoria
valid within one (1) year of posting
close.

| have not completed the Firefighter Fitness Testing certificate but will complete the testing and
submit it to Langley City by no later than February 9, 2026.

*Visit www.firetest.ca or www.langara.ca/departments/kinesiology/firefighter-testing/index.html for

further information and booking details.
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Driver’s License Information

What Classes of BC Driver’s License do you currently hold? 1 @ 2 O 3 O 4 O 5 O 6 O

Do you have any restrictions on your driver’s licence? Yes O No @

If “Yes”, please indicate restrictions:

Do you have an air brake endorsement? Yes O No @
Present number of points showing on driver’s abstract (last 5 years):
Do you have any current suspensions? Yes O No @

If “Yes”, please explain:

You are required to provide a copy of your Personal Driving Record/ Abstract (select the 5-year option if
obtaining online) that has been obtained within 6 months of the closing date of this competition. To obtain
a copy of your Personal Driving Record/Abstract, please contact ICBC directly or the driving authority where
you reside. Photos of your driver’s license and/or a Driver Factor report will not be accepted.

DESIRABLE TRAINING AND EXPERIENCE

Post-secondary education or equivalent: Yes O No @

Credits, Grade,
Name or location of school or institute | Course, Program, Major field | Certificate, Diploma or
Degree attained

Date Completed
(yyyy-mm-dd)

(attach separate sheet if more room required)
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Firefighter Experience: Yes O No @

If “Yes”, state location(s):

Start Date: End Date: Length of Service:

Start Date: End Date: Length of Service:

Advanced Fire Service Training Name and Location of School Date Completed
(yyyy-mm-dd)

Fire Prevention Inspector |

Fire Service Instructor |

Fire & Life Safety Educator |

Incident Safety Officer

Fire Officer Certificate (level 1 to 4)

Additional Fire Service Training . Date Completed
(over and above NFPA 1001 Firefighter I1) el el Larel el el See (yyyy-mm-dd)
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Related Skills, Knowledge and Abilities

Language (s) other than English in which you are fluent:

Speak D Read D Write D Sign|:| None D

Any other knowledge, abilities and skills not covered elsewhere, e.g. computer skills:

EMPLOYMENT HISTORY

In chronological order — starting with most recent work.

Firm or Organization: Telephone No.: Date Started (yyyy-mm-dd):
Address: Nature of Business: Date Ended (yyyy-mm-dd):
Duties: Position Title:

Immediate Supervisor’s Name:

Supervisor’s Title or Position:

Phone Number:

Reason for leaving this position:
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Firm or Organization:

Telephone No.:

Date Started (yyyy-mm-dd):

Address:

Nature of Business:

Date Ended (yyyy-mm-dd):

Duties:

Position Title:

Immediate Supervisor’s Name:

Supervisor’s Title or Position:

Phone Number:

Reason for leaving this position:

Firm or Organization:

Telephone No.:

Date Started (yyyy-mm-dd):

Address:

Nature of Business:

Date Ended (yyyy-mm-dd):

Duties:

Position Title:

Immediate Supervisor’s Name:

Supervisor’s Title or Position:

Phone Number:

Reason for leaving this position:
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Firm or Organization: Telephone No.: Date Started (yyyy-mm-dd):
Address: Nature of Business: Date Ended (yyyy-mm-dd):
Duties: Position Title:

Immediate Supervisor’s Name:

Supervisor’s Title or Position:

Phone Number:

Reason for leaving this position:

NOTE: No employers are contacted without the applicant’s knowledge and consent.

APPLICANT DECLARATION

| certify that all statements in this document are true and correct. | understand and agree that any
misstatement of material facts in this application will preclude me from employment or result in
termination of my employment with Langley City Fire Rescue Service.

Signature:

Date:
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PLEASE ENSURE THAT THE FOLLOWING DOCUMENTS SUBMITTED WITH THIS
APPLICATION ARE CLEAR PHOTOCOPIES.

1.
2.
3.

Your high school transcript and/or graduation certificate or equivalent.

NFPA 1001 Firefighter Il certificate if applicable

First Responder Level 3 or a valid BC Emergency Medical Assistants Licensing Board
License in Emergency Medical (EMR) Responder or Paramedic License (BLS or ALS)
Class 3 or 1 full privilege driver’s abstract with air brake endorsement

Firefighter Fitness Testing certificate that is valid within one year of this posting

close (preferred) or be willing to complete and submit by no later than February
9, 2026.

Use your legal name on all documents (enclose copies of any name change
documents).

Ensure that all boxes on the application have been filled out or check marked.
If any areas within the application form do not apply to you, you must specify N/A.

Be SURE the application is COMPLETE before submitting it.

NOTE: Ensure all pages of this application are assembled in order 1 — 7 and all required

attachments are ordered as indicated above, behind page 7. The application may now
be stapled/submitted.
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