
 
 
 

Form No. LRR10-004 / July 2010 

Volunteer Firefighter 
 

Reference Permission Form 
  
 
 

Candidate Information 
Last Name       First Name       

 
Candidates will be required to provide names and current contact information of two (2) work-related, supervisory 
references. City of Kawartha Lakes current employees, an applicant’s spouse/partner, parent, in-laws or other relative are 
not acceptable references.  Candidates are encouraged to provide day, evening or alternate (cell phone) numbers for each 
of their references, and are expected to contact their references in advance to notify them they may be contacted by City of 
Kawartha Lakes personnel for the purpose of providing a reference. 

 
1. Current or last employer: 
NAME AND ADDRESS OF COMPANY: 
      
 
Dates Employed 
From – To (Month and 
Year) 

            

Name of Immediate 
Supervisor 

      
 

Phone Number (Day)       

Phone Number (Evening)       
Phone Number 
(Alternate)       

 
2. Previous employer: 
NAME AND ADDRESS OF COMPANY: 
      
 
Dates Employed 
From – To (Month and 
Year) 

            

Name of Immediate 
Supervisor 

      
 

Phone Number (Day)       

Phone Number (Evening)       
Phone Number 
(Alternate)       

 
I hereby state that  the information contained in this form is true and complete, and I  give my consent to the municipality to 
collect and use the information above for purposes of employment and pursuant to the Municipal Freedom of Information 
and Protection of Privacy Act, as amended from time to time. 
 

 
Applicant Signature  
Date of Signature  

 
 
 


