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VOLUNTEER APPLICATION

	


(Use black or blue ink)
1.  GENERAL INFORMATION
Name:_______________________________________________________________________________________



(Last name)


(First name)


(MI)

Date of Birth: _____________________________   SSAN: ___________________________________________

Driver’s License: (State) __________   # ___________________  Restrictions: ___________________________

Is your driver’s license valid?(yes/no): ____________
Expiration Date: ____________________________

Address: ____________________________________________________________________________________




(Street)





(City)

(State & Zip)

Home Phone: __________________________________

2.  EMPLOYMENT INFORMATION
Employer: ________________________________________________  Job Title: _________________________

Address: ____________________________________________________________________________________




(Street)





(City)

(State & Zip)

Work Phone: ________________________   Length of Employment: _________(Yrs)_______(Mos)

Supervisor’s Name: _______________________________________________

3.  REFERENCES ( Non-Family )

A.  (Known at least 5 years): Name ____________________________________ Relation ______________________

Address: ____________________________________________________________________________________




(Street)





(City)

(State & Zip)

Home phone: ___________________________________  Work Phone: ________________________________

B.  (Known at least 3 years): Name ____________________________________ Relation ______________________

Address: ____________________________________________________________________________________




(Street)





(City)

(State & Zip)

Home phone: ___________________________________  Work Phone: ________________________________

Previous forms may not be used

Revised: 1-1-03

P.O.C. A Jarvis, Fire Chief

REFERENCES  cont’d.

C.  (Known at least 1 year): Name ____________________________________ Relation _______________________

Address: ____________________________________________________________________________________




(Street)





(City)

(State & Zip)

Home phone: ___________________________________  Work Phone: ________________________________

4.  EDUCATION
High School Diploma or Equivalent?     Yes   /   No             Date Graduated: ___________________________

Last Level of Formal Education Attended:  (circle)          12         13         14         15        16         17

____________________________________________________________________________________________

Name of Institution / College


City, State


Diploma (yes / no )

(Major)
5.  PERSONAL INFORMATION
A.  Marital Status: __________________________   Spouse’s Name: __________________________________

      Children:
Name _______________________________________________________ Age _____________



Name _______________________________________________________ Age _____________



Name _______________________________________________________ Age _____________



Name _______________________________________________________ Age _____________

B.  Person to Notify in Case of an Emergency:

Name/Relation: ______________________________________________________________________________

Address: ____________________________________________________________________________________

Phone #: Day ____________________________  Night ______________________________________________

C.  Physical Condition :         Poor
Fair
Good

Blood Type: ___________  Allergies: _____________________________________________________________

Physician: __________________________________ Medical Facility: _________________________________

D.  Vehicle Information:

	YEAR
	MAKE
	MODEL
	COLOR
	LICENSE #
	STATE
	INSURED?

	
	
	
	
	
	
	Yes   /   No

	
	
	
	
	
	
	Yes   /   No


6.  CRIMINAL BACKGROUND:  (use additional paper, if needed)

Do you have any warrants pending or legal action being taken against you?             Yes    /    No

If Yes, Please Explain__________________________________________________________________________

____________________________________________________________________________________________

Have you ever been charged with a felony?     Yes  /   No    If Yes, complete information below :

Offense: ___________________________________________ State: ___________ Date: _____________

Have you ever been convicted of a felony?        Yes    /    No           If Yes, complete information below :

Offense: ___________________________________________ State: ___________ Date: _____________

Have you ever been charged with or convicted of driving offenses other than minor traffic violations?

Yes    /    No        If Yes, complete information below:

Offense: ___________________________________________ State: ___________ Date: _____________

Offense: ___________________________________________ State: ___________ Date: _____________

Have you ever been charged with or convicted of 3, or more, minor or moving traffic violations of the same or similar nature, and/or charged with or convicted of 3 or more misdemeanors in the last 3 years?  Yes /  No

If Yes, complete information below :

Offense: ___________________________________________ State: ___________ Date: _____________

Offense: ___________________________________________ State: ___________ Date: _____________

Offense: ___________________________________________ State: ___________ Date: _____________

7.  FORMER EMERGENCY SERVICES EMPLOYMENT / EXPERIENCE
	ORGANIZATION NAME / LOCATION
	FROM / TO
	POSITION(S)
	REASON FOR LEAVING
	CONTACT

PERSON / PHONE #

	
	
	
	
	

	
	
	
	
	


8.  MISCELLANEOUS INFORMATION
Have you ever been denied a position, paid or volunteer, with an emergency service organization? Yes   /   No

If Yes, ______________________________________________________________________________________



(Department Name)



(Reason)



(When :  Mo//Yr)

Have you ever applied here before?   Yes   /   No     If yes, when? (Mo//Yr) _____________________________

How did you year about SSES? _________________________________________________________________

9.  POSITION(S) APPLIED FOR :

A.  Position(s)



B.  Special Skills Or Services To Offer

______ Firefighter


_____ Vehicle Maint. _____ Diesel _____ Gas _____ Both

______ Auxiliary Firefighter

_____ Equipment Maint. (Hand Tools, Airpacks, Electrical)

______ Auxiliary


_____ Computer/Administrative Skills (Office  / Paperwork)

______ Other



_____ (Other) _____________________________________

READ BEFORE SIGNING

I understand that the information submitted on this application is required to be true and complete.  I understand that any false information may cause this application to be rejected at any time.  I understand that my volunteer status may be terminated by the Chief or Board of Directors.  If terminated or suspended, I agree to return all equipment issued to me by this organization within 2 weeks.  I agree to abide by all the organization’s rules, regulations, SOG’s, and directives by its Officers.  I understand that I will be required to be examined by a physician of the organization’s choice, to include drug testing, and will agree to the physician’s determination, which is final, as to my fitness for emergency services activities.  Due to the nature of this profession and the expense of operations, I understand that a complete criminal background report, at my expense, must be obtained, by me (if by department, at department expense), from all locales / residences, to compile a 5 year history, and be submitted with my application.  Reference checks will be conducted, and a driver’s license history may be obtained.

Date _______________ Signature Of Applicant
__________________________________________________

Date _______________ Signature Of Chief Officer_________________________________________________

	


OFFICE  USE  ONLY

Personal References:
__________________               __________________               __________________




                (Date)


         (Date)

                    (Date)

Driver’s License check: __________________
Criminal Background check:   ________________




                (Date) 





            (Date)

Application :

Approved   /   Denied: __________________________________________________________________






(Date)




(Chief Officer Signature)

Remarks: 
_______________________________________________________________________




_______________________________________________________________________




_______________________________________________________________________

