
 

Seguin Firefighter Overview

 

General Statement of Duties 

• Performs firefighting duties and other related work, as required. 

Distinguishing Features of the Rank 

• This is manual work of a hazardous nature, involving the fighting of 

fires, salvage, rescue work and some first aid, generally under the 

direct supervision of superior officers. 

• Regular training and some maintenance work on the Fire Stations 

and vehicles is required. 

• Firefighters may be required to make decisions and work without 

supervision until an Officer arrives at the scene. 

Examples of Work 

• Responds to fire, rescue, hazardous material emergencies and other 

emergencies assigned. 

• Lays and connects hose lines, nozzles and other related appliances, 

turns water on and off. 

• Holds fire hose and directs water streams. 

• Operates a pressure pump, as assigned. 

• Operates elevating devices, as assigned. 

• Carries, puts up and climbs ladders. 

• Operates rescue equipment. 



• Performs salvage work at fire and emergency scenes, using salvage 

covers, vacuums, mops, squeegees, etc. 

• Performs ventilation by creating openings in buildings, using exhaust 

fans or fog streams. 

• Enters burning or contaminated buildings, structures and other 

areas to fight fires and/or perform rescues, while wearing required 

clothing and safety equipment. 

• Assists with providing First Aid to the injured. 

• Assists with cleaning firefighting equipment upon return to the 

station, after an emergency call or practice. 

• Attends regular training sessions to practice existing procedures and 

to learn and practice new firefighting and rescue methods.  

• Cleans and maintains area of the Fire Stations used by the 

members, as scheduled. 

• Assists with Fire Prevention Program. 

• Other duties as assigned by the Fire Chief. 

 

 

 



Seguin Firefighter Application 

 

Personal Information  

Name: _____________________________________________________ 

Address:____________________________________________________ 

Telephone #:________________________________________________ 

Email Address:_______________________________________________ 

Date of Birth:________________________________________________ 

Driver’s Level/Class (eg. G, G2, DZ):_____________________________ 

Emergency Contact Name & Number:_____________________________ 

What position are you applying for?______________________________ 

 

Volunteer Eligibility Requirements 

Are you legally eligible to work in Canada?  Yes  No 

Have you ever been convicted of a criminal offence?   Yes  No 

Are you able to understand oral and written English?  Yes  No 

 

Employment Experience (list most recent job first) 

Employer:___________________________________________________ 

Address:____________________________________________________ 

Telephone #:________________________________________________ 

Position:____________________________________________________ 

Duties:_____________________________________________________ 

Supervisor:__________________________________________________ 

How long were you employed?:__________________________________ 

May we contact this employer?:  Yes  No 

 

 



Employer:___________________________________________________ 

Address:____________________________________________________ 

Telephone #:________________________________________________ 

Position:____________________________________________________ 

Duties:_____________________________________________________ 

Supervisor:__________________________________________________ 

How long were you employed?:__________________________________ 

May we contact this employer?:  Yes  No 

Employer:___________________________________________________ 

Address:____________________________________________________ 

Telephone #:________________________________________________ 

Position:____________________________________________________ 

Duties:_____________________________________________________ 

Supervisor:__________________________________________________ 

How long were you employed?:__________________________________ 

May we contact this employer?:  Yes  No 

 

Volunteer Experience 

Organization:________________________________________________ 

Address:____________________________________________________ 

Telephone #:________________________________________________ 

Position:____________________________________________________ 

Duties:_____________________________________________________ 

Supervisor:__________________________________________________ 

How long did you volunteer there?:_______________________________ 

May we contact this organization?  Yes  No 

 



Volunteer Experience 

Organization:________________________________________________ 

Address:____________________________________________________ 

Telephone #:________________________________________________ 

Position:____________________________________________________ 

Duties:_____________________________________________________ 

Supervisor:__________________________________________________ 

How long did you volunteer there?:_______________________________ 

May we contact this organization?  Yes  No 

 

Related Skills or Experience 

Previous firefighting or emergency response experience? 

 Yes  No Describe:_________________________________ 

Previous military or police experience? 

 Yes  No        Describe:_________________________________ 

Other experience that may apply to this position? 

 Yes  No Describe:_________________________________ 

 

Other Licences and Certificates 

CPR    Yes  No Expiry Date:__________________________ 

First Aid   Yes  No Expiry Date:__________________________ 

Defibrillation  Yes  No Expiry Date:__________________________ 

Other:  Yes  No Describe:_____________ Expiry Date:_________ 

Other:  Yes  No Describe:_____________ Expiry Date:_________ 

Other:  Yes  No Describe:_____________ Expiry Date:_________ 



 

Education Background 

Elementary School Name:______________________________________ 

Highest grade/level completed:__________________________________ 

Secondary School Name:_______________________________________ 

Highest grade/level completed:__________________________________ 

Post-Secondary Education:_____________________________________ 

Major or Specialization:________________________________________ 

Level or degree achieved:______________________________________ 

Please provide an accompanying resume and copies of all licences, 

diplomas and certificates. 

 

Conditions of Acceptance 

I affirm and certify that the information given on, or attached to this 

application is true and correct. I understand that any falsification of 

statements, misrepresentation, deliberate omission or concealment of 

information may be considered just cause for immediate dismissal. 

I authorize Seguin Fire Services to contact my references or previous 

employers as indicated and to obtain and review my medical assessment.  

 

__________________________________ ______________________ 

Signature of Applicant Date 

 
*Personal information is collected under the authority of the Municipal 
Freedom of Information and Privacy Act and will be used for Fire 

Department purposes ONLY.* 


