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Checklist for applications for new volunteer bushfire brigade members
TO BE RETURNED WITH YOUR MEMBERSHIP APPLICATION
Volunteer police check consent
 FORMCHECKBOX 

Bushfire service application form
 FORMCHECKBOX 

Volunteer firefighter induction training sign-off
 FORMCHECKBOX 

Proof of identification (copy of your driver’s licence)
 FORMCHECKBOX 

Medical declaration
 FORMCHECKBOX 

Form 1
 FORMCHECKBOX 

Volunteer police check consent

	An adverse criminal record will not necessarily exclude you from being a volunteer with the Department of Fire and Emergency Services


	Do you have a criminal record?
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes, if ‘yes’ please advise year below


I (full name) _________________________________ consent to a check of the records of all Australian police jurisdictions and to the acknowledgement of the existence of any court outcomes and/or pending charges being provided to an approved volunteer.

In consideration of the WA Police releasing an acknowledgement of any court outcomes or pending charges, under this application, I hereby in the state of Western Australia, its servants and agents including all members of the WA Police against all actions, suits, proceedings, causes of actions, costs, claims and demands whatsoever which may be brought or made against it or them by anybody or person by reason of or arising out of the reason of any details of any court outcomes and other information recorded against my name purporting to either relate to or concern me.
I acknowledge that if I am investigated/charged or convicted of an offence, I am required to advise and report in writing, the circumstances of the occurrence to the Officer in Charge (OIC) within fourteen (14) days of this taking place.

___________________________________
____________________
Applicant’s signature
Date (dd/mm/yyyy)
Volunteer firefighter induction training sign-off

	When the new member has completed either of the two (2) options (i.e. the formal induction program or the ‘self-paced’ local version), this sign-off form MUST BE COMPLETED BY THE PERSON CONDUCTING THE INDUCTION


Induction Trainer
I have confirmed that I have conducted either:

(  Formal induction training session 

OR 

(  Our ‘self-paced’ local version

And that the member listed below has the required knowledge to undertake further training as a member of this brigade/unit.

	Trainer

	Name
	

	Brigade/Unit
	

	Position/Rank
	

	Signature
	

	Date (dd/mm/yyyy)
	


	Member

	Name
	

	Signature (optional)
	

	Date (dd/mm/yyyy)
	


Final sign-off – Volunteer Firefighter Induction

(for District/Area Manager use only)
I am satisfied that the Induction Trainer was the appropriate person in the Brigade/Unit to facilitate this induction process and that the new member has met all the relevant requirements.
	Name
	

	Position/Rank
	

	Signature
	

	Date (dd/mm/yyyy)
	


	DFES Use Only

	Details have been entered into the training database
	(  Yes
	(  No

	Record of attendance has been printed and issued to member(s)
	(  Yes
	(  No

	Course report completed and forwarded to FTC (OPTIONAL)
	(  Yes
	(  No


	Brigade name
	

	Local Government
	

	Title (Mr/Mrs/Miss/Ms)
	

	Surname
	

	Given names (in full)
	

	Date of birth (dd/mm/yyyy)
	

	Address (street)
	

	Address (postal)
	

	Contact numbers
	Home
	

	
	Work
	

	
	Mobile
	

	
	Pager
	

	Email
	

	Membership type (please ()
	 FORMCHECKBOX 

Active
(a person who will become involved in the operational work of the brigade)
 FORMCHECKBOX 

Auxiliary
(a person involved only in a support role, e.g. communications, administration, etc)
 FORMCHECKBOX 

Cadet
(an enrollee who is under 16 years of age)

	Next of kin details
	Full name
	

	
	Address
	

	
	Telephone
	

	
	Relationship
	

	Driver’s Licence details
	Number
	

	
	Class
	


	Brigade training carried out (if known)

	Course title
	Location
	Course date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	I hereby certify that the above particulars are true and correct

	Applicants signature
	

	Date (dd/mm/yyyy)
	

	Parent/guardian (if under 18 years of age)

	Signature
	
	

	Date (dd/mm/yyyy)
	
	

	Authorised brigade captain or secretary

	Name
	
	

	Signature
	
	

	Date (dd/mm/yyyy)
	
	


	DFES Use Only

	Entered into RMS
	(  Yes
	(  No

	Membership Number
	
	
	
	
	
	
	

	Initials
	
	
	

	Date (dd/mm/yyyy)
	
	
	


Volunteering with the Shire of Chittering is conditional on the applicant being fit and fully able to perform all the inherent requirements of the position of Volunteer fire fighter.
When completing this pre-volunteering medical declaration it must be in full knowledge of this position as outlined in the position description and selection criteria, where specified.

The intention of this medical declaration is to provide appropriate information for assessing the applicant’s medical history against the designated work tasks to determine whether their proposed volunteering in this position may aggravate a pre-existing condition, precipitate a condition in a susceptible person and to determine if workplace modifications are required.

All the details provided on this form are treated confidentially and in accordance with the Shire of Chittering’s Privacy Policy.

The information requested on this medical declaration is typically disclosed to the Shire of Chittering’s Community Emergency Services Manager/Chief Bushfire Control Officer and Manager Human Resources.  It may also be disclosed to the Shire of Chittering’s preferred medical practioners if an assessment of the applicant’s suitability for volunteering and fitness for duties is required.  In the event a successful applicant submits a claim for workers’ compensation, during the course of their volunteering, this medical declaration may also be disclosed to the Shire of Chittering’s insurer.

Section 79 of the Workers’ Compensation and Injury Management Act 1981 (WA) will apply where it is proved that the applicant has wilfully and falsely represented any existing or pre-existing injury or condition.  This means that wilfully providing a false representation may disentitle the applicant to compensation in the event of any recurrence, aggravation, acceleration, exacerbation or deterioration of an existing or pre-existing injury or condition arising from the applicant’s employment.  The Shire of Chittering, or its insurer, may rely upon any wilfully false representation made in this medical declaration as a ground for denying compensation under the Workers’ Compensation and Injury Management Act 1981 (WA).

Please read the documents carefully and discuss any queries that you may have prior to completing the form with the Community Emergency Services Manager on 9576 4600.

	Name (first name – surname)
	

	Address (street)
	

	Position applying for
	


Medical history
Please tick the “YES” or “NO” box for each of the following questions.  If you tick the “YES” box, please provide further details in the space provided.
	Do you suffer, or have suffered in the past, from:
	If “yes” ….

	Heart disease / stroke / high blood pressure
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Cancer of any kind including leukaemia and lymphoma
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Diabetes or any other endocrine disorder
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Epilepsy, migraine or blackouts
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Hearing loss, tinnitus, giddiness
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Psychiatric illness, depression, anxiety, etc
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Asthma, allergies, sensitivities
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Eczema, skin disorders
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	TB, malaria or other infectious disease
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Liver disease, other gastro-intestinal disorder
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Fractures, dislocations, joint pain
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Overuse injuries, sprains, strains
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Whiplash, back injury
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Colour blindness, severe vision problems
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Exposure to asbestos
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Have you ever lodged a claim for Worker’s compensation
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Other conditions not mentioned above
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Are you currently on any medication
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	

	Have you ever required or do you anticipate requiring modifications to your workplace
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	


Declaration
I have read and understood the job requirements for the position and any further information on potential hazards in the workplace.

I DECLARE that the information I have provided on this form is, to the best of my knowledge, a true and accurate account, and I Have not withheld any information concerning my past and present health which may affect, or may have reasonably be expected to affect, my volunteering or my ability to perform the job which I have applied for with the Shire of Chittering.

I CONSENT to the Shire of Chittering collecting and using the medical information I have provided above.

I AGREE to undergo a pre-volunteering medical by a medical practioner at the Shire of Chittering’s expenses, if deemed necessary for the position.

I UNDERSTAND that:

· Any wilfully incorrect or misleading representation made in relation to this medical declaration may make me ineligible for volunteering, or if volunteering, liable to termination of position;

· If I make a wilfully false representation regarding an existing or pre-existing injury or condition, of which I am aware, and which could reasonably be expected to be affected by the proposed volunteering, any recurrence, aggravation, acceleration, exacerbation or deterioration of the existing or pre-existing injury or condition arising out of or in the course of volunteering may affect my ability to recover workers’ compensation in respect of such an injury or condition; and

· This medical declaration will be treated confidentially and will be retained on my personnel file, which is kept secure at all times, in accordance with the Shire of Chittering’s Privacy Policy.

_______________________________________
_______________________

Signature

Date (dd/mm/yyyy)

_______________________________________
_______________________

Witness Signature
Date (dd/mm/yyyy)

Witness’s name (please print):  ________________________________________
	Shire of Chittering Use Only

	Signatory
	Name
	Signature
	Date (dd/mm/yyyy)

	Coordinator OSH or Manager Human Resources
	
	
	


Conditions of membership with the _______________________________ Volunteer Bushfire Brigade
I _____________________________________ (members name) hereby agree to comply with the Shire of Chittering’s Bushfire Brigades Local Law 2014, Chittering Fire Services Constitution, Brigade General Instructions, Shire of Chittering’s Code of Conduct – Staff, Volunteers and Contractors and Brigade rules as outline to me by the Brigade Captain (or delegated officer) at the time of application.
I understand that I will be issued with Personal Protective Equipment (PPE) from my Brigade Equipment Officer and upon either resignation or termination of my membership these items must be returned to my Brigade Equipment Officer or Captain.  If this is not undertaken, the Shire of Chittering will then invoice me for the cost of replacement of the items that were issued (please see PPE Issue, Form 2)

I _____________________________________ being a member of the __________________________________ Volunteer Bushfire Brigade, accept all of the conditions as outline above.

_____________________________________
_________________________

Brigade member signature
Date (dd/mm/yyyy)

_____________________________________
_________________________

Brigade Captain/delegated officer signature
Date (dd/mm/yyyy)

_____________________________________
_________________________

Community Emergency Services Manager/
Date (dd/mm/yyyy)
Chief Bushfire Control Officer signature

	Reminder – please attach to the DFES Brigade Membership Application form and Police clearance before sending into the Shire of Chittering.  Thank you.


	PART A – EXISTING PERSONAL DETAILS (as per DFES database)

	Title (Mr / Mrs / Miss / Ms)
	

	Surname (block letters)
	

	Given names (in full)
	

	Membership ID number
	
	
	
	
	
	
	

	Brigade name
	

	Local Government
	

	PART B – CHANGE OF BRIGADE

	Name of new brigade
	

	Name of new Local Government (if applicable)
	

	Position in new brigade
	

	Change date
	

	PART C – CHANGE OF PERSONAL DETAILS

	Change of name
	

	New address
	

	Contact numbers
	Home
	

	
	Work
	

	
	Mobile
	

	PART D – CHANGE OF POSITION OR OFFICE

	Old position / office
	

	New position / office
	

	Date
	

	PART D – TERMINATION OF MEMBERSHIP

	Date of termination
	

	Reason for termination
	

	Signature of member
	

	Date
	


	DFES Use Only

	Date received
	

	Entered into RMS
	
	Date entered
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