
JIBC |Fire & Safety Division | Lifestyle Questionnaire  Page 1 of 10 

 

 

 

Lifestyle Questionnaire 

 

Honesty, integrity and lifestyle are areas of importance for Fire Fighting Technologies Certificate 

(FFTC) candidates and a career in the fire service.  

This questionnaire pertains to your lifestyle and your integrity. It is expected that you will 

answer all questions accurately, completely and honestly. Information supplied in this 

document is evaluated as part of the FFTC application process.  

Please complete the questionnaire, providing specific where necessary. This questionnaire must 

be completed in your own handwriting and must be legible. If you require additional space, 

please include additional sheets.  

 

Last name __________________________ Given Names ____________________________ 

Address ____________________________________________________________________ 

City ________________________________Province __________ Postal Code ____________ 

Telephone: Home ________________________ Mobile ______________________________ 

Email _______________________________________________________________________ 
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Driving Record 

1. Have you been involved in any motor vehicle collisions during the past five years?  

    □ No             □ Yes     If yes, were you at fault? What were the details of the accident(s)? 

 
 

 

 

 

 

 

 

 

 

 

 

Alcohol Use 

2. Do you drink alcoholic beverages?  

       □ No           □ Yes       How much and how often (daily, weekly, monthly) do you drink? 

 
 

 

 

 

 

 

 

 

 

3. When and why are you most likely to consume alcohol?  
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4. Have you driven when you thought you were over the legal alcohol limit? If so, what 

were the circumstances?  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

5. Has alcohol ever caused a problem in your job, home, school or community?    

       □ No           □ Yes       Provide details (where, when, circumstances). 
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Drug Use  

6. Have you ever used an illegal drug?         □ No         □ Yes        

If yes, please explain.  
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Online Identity 

7. Are you currently registered in any social networking groups on the internet?( e.g. 

Facebook, MySpace, etc.)  

    □ No           □ Yes       List all accounts.  
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Work and School  

8. Have you fully disclosed all of your employment/volunteer work?  

    □ No           □ Yes       If no, please explain.   

 
 

 

 

 

 

 

 

 

 

 

9. Have you ever been disciplined / documented for inappropriate behavior at work?  

    □ No           □ Yes       Provide details (where, when, circumstances).  

 
 

 

 

 

 

 

 

 

 

 

10. Have you ever been fired, laid off or let go from a job? 

    □ No           □ Yes       If yes, what position, employer, circumstances?   
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11. Have you ever been suspended or formally reprimanded by an educational institution 

(e.g., academic suspension)? 

    □ No           □ Yes      If yes, provide details (where, when, circumstances). 

 
 

 

 

 

 

 

 

 

 

 

12. Have you ever had problems with absenteeism or lateness when you were a student or 

an employee?  

    □ No           □ Yes       If yes, provide details (where, when, circumstances). 

 
 

 

 

 

 

 

 

 

 

 

13. Have you ever cheated on an exam or plagiarized an exam? 

    □ No           □ Yes      If yes, provide details (where, when, circumstances). 

 
 

 

 

 

 

 

 

 

 



JIBC |Fire & Safety Division | Lifestyle Questionnaire  Page 8 of 10 

 

Physical Fitness 

14. Are you aware of any reason why you would not be able to perform the physical duties 

of a fire fighter?  

    □ No           □ Yes       □ I do not wish to disclose this 

 
 

 

 

 

 

 

 

 

 

15. Are you physically fit?  

    □ No           □ Yes             If yes, what do you do to maintain your physical fitness?   

 
 

 

 

 

 

 

 

 

 

General 

16. How do you balance your home life and work / school?  
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17. What are your personal strengths relevant to the FFTC and a career in the fire service? 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

18. What are your personal weaknesses or challenges relevant to the FFTC and a career in 

the fire service?  
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DECLARATION  
 

I hereby declare that the information I have provided in this document is complete and 

accurate. I understand that a false statement or intentional omission may disqualify me from 

further consideration for the Fire Fighting Technologies Certificate. It is understood and 

accepted that I am involved in a competitive admissions process and that I may be declined at 

any stage of the process. I have read and understood the information presented in this 

document.   

 

 

 

__________________________________________                    ________________________ 

Applicant’s Signature                                                                           Date  

 


