
   Volunteer Openings 
 
 

Neebing Emergency Services volunteers provide fire and pre ambulance 
emergency care to the residents of Neebing. 

 
Your Commitment: 

• 2 evenings per month for training 
• 2 weekends per year for training/recertification 
• the opportunity to respond to emergencies in Neebing 

 
Our Commitment: 

• Provide Fire Fighter training 
• Provide gear and equipment to support the safe conduct of duties 
• Provide the opportunity to actively participate in emergency response 

activities in your community. 
 
How Do You Get Started? 

 
Simply fill out the information form and forward to the Neebing Municipal Office 
at 4766 Highway 61, or call 474-5331 and speak to the Fire Chief about joining the 
team. 

 
 

Neighbours Helping Neighbours 



Neebing Emergency Services 
 

February 2020 
 

Application for Position of Fire Fighter or First Responder 
 
 
Name:   Last:________________________ Initial:_____  First:  _______________________ 

Telephone No.   _________________   Cell: __________________   Work: ______________ 

Fax Number:  ________________       E-mail: _____________________________________ 

Mailing Address:    _______________________________________________________ 

                                  _______________________________________________________ 

                                  ________________________  Postal Code: ____________________ 

Date of Birth:  Day __________     Month ___________   Year ______________ 

Driver’s License No. : _______________________  Class: _______   Exp. Date: ______ 

OHIP No. _________________________________ 

 
Are you vaccinated against Hepatitis B?   YES ______  NO______ 

Are you willing to undergo a medical examination?    YES ______  NO______ 

Are you willing to undergo a criminal records check?    YES ______  NO______ 

Position being applied for:  Fire Fighter ___   First Responder ___   Both ____ 
 

Training/Experience related to firefighting or first response:_____________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Indicate your periods of availability -   Weekdays ___ Evenings ____Weekends ___ Other _____ 

Emergency Contact: 

Name: ______________________________________  Relationship: ____________________ 

Address: _____________________________________________________________________ 

Phone: ____________________  Cell: ___________________ Work: ____________________ 

 

Signature: __________________________                             Date: ______________________ 
                                 [Applicant] 
 
Received: __________________________                              Date: ______________________ 
                                    [NES] 
 
Rank: _______________ Hall Assignment: _________________ Call ID: _________________ 
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