Marion Fire Department
Call Fire Fighter Candidate Application
INSTRUCTIONS: This from must be typewritten or clearly printed in ink.  False or misleading answers or withheld information will result in rejection of your application or dismissal from employment.  Accordingly, all questions must be answered, if applicable.  If not applicable, indicate NA.  Applications, which are not complete and legible, will be rejected.  If space provided is not sufficient for complete answers, or you wish to furnish additional information, attach sheets the same size as this form, and number the answers to correspond with questions.  This additional information must also be true and accurate.   It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.  An employer who violates this law shall be subject to criminal penalties and civil liability.

INSTRUCTIONS: This from must be typewritten or clearly printed in ink.  False or misleading answers or withheld information will result in rejection of your application or dismissal from employment.  Accordingly, all questions must be answered, if applicable.  If not applicable, indicate NA.  Applications, which are not complete and legible, will be rejected.  If space provided is not sufficient for complete answers, or you wish to furnish additional information, attach sheets the same size as this form, and number the answers to correspond with questions.  This additional information must also be true and accurate.   It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.  An employer who violates this law shall be subject to criminal 

	PERSONAL HISTORY


	a.) Name in full (Last, First, Middle Name)                  
	b.) Social Security Number

	c.) List all other names you have used.  If you have ever used any surnames other than your true name, state the time period and under what circumstance the names were used.  If you have ever legally changed your name, give the date, place and court.

Name:__________________________________   Date(s) when used:________________________________

Name:__________________________________   Date(s) when used:________________________________



	d.) Date of Birth        (Month, Day, Year) 
	Place of Birth  (City, State, or Country)


	e.) List any e-mail addresses that you are currently using:_______________________________________________________
______________________________________________________________________________________________________


	
f.) Are you a U.S. Citizen?     Yes    No                  Derivative?     Yes      No 
     Naturalized Citizen?          Yes   No                   Naturalization Number:_______________________
     Are you currently in process to naturalize?  Yes   No    Expected date:________________________



	Marital Status

	
 Single                                     Children      Yes     No                 Number of Children_________
 Married
 Widowed                                Date and place of marriage_________________________________________
 Divorced 
 Separated                                Date and place of divorce__________________________________________
                                                    Court__________________________________________________________




	Residences

	a.) Present Residential Address (Apartment, Street, City, State, Zip Code)

_________________________________________________________________________________________

_________________________________________________________________________________________

Res. Tel.#  (       )_________________       Bus. Tel.#  (     )______________   Cell #  (     )______________

If Applicable/Landlord (Name, Address, Telephone #)______________________________________________

__________________________________________________________________________________________


	b.) Complete address to which you wish mail to be sent (include zip code.)

__________________________________________________________________________________________

__________________________________________________________________________________________

c.)  List chronologically all your residences in the past five years.  Be as accurate as possible.  Willful false statements made by an applicant will result in disqualification or dismissal from employment.  (Include addresses while attending school if away from home and all military addresses.) 

	       From
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	Educational History

	WHERE YOU WENT TO SCHOOL:  Fill in information about all schools you have attended beyond junior high school beginning with the most recent and working your way backwards.  For correspondence schools and extension classes, list records locations and addresses.  In the “:Code” block, use one of the following codes; (1)=High School, (2)=College or University, (3) Vocational/Trade School.

#1  Month/Year             Code                Name of School                                                    Degree/Diploma/Certificate & Date
    ______to_____         ______             ________________________________              _____________________________
Street Address, City, State, and Zip Code of School
____________________________________________________________________________________________________
____________________________________________________________________________________________________

	#2  Month/Year             Code                Name of School                                                    Degree/Diploma/Certificate & Date
    ______to_____         ______             ________________________________              _____________________________
Street Address, City, State, and Zip Code of School
____________________________________________________________________________________________________
____________________________________________________________________________________________________

	#3  Month/Year             Code                Name of School                                                    Degree/Diploma/Certificate & Date
    ______to_____         ______             ________________________________              _____________________________
Street Address, City, State, and Zip Code of School
____________________________________________________________________________________________________
____________________________________________________________________________________________________

	Driver History

	DRIVER'S LICENSE:  Provide your Massachusetts Driver's License and Expiration Date.
Massachusetts Driver's License Number:________________________________     Expiration Date:_______________________
Have you ever possessed an Out of State Driver's License?            Yes       No 
If So,  State:__________________  License Number:_____________________________    Year:_________________________


				




Employment History
	List chronologically all employment, including summer and part-time employment. All time must be accounted for.  If unemployed for a period indicate, setting forth dates of unemployment.  You may include all time periods of verifiable volunteer work in this work history.


	Name and address of employer.                   Dates
                                                                 From     To
	

	Name
	MO
	YR
	MO
	YR
	Salary
	Position

	
	
	
	
	
	Name of Supervisor
	Name of Coworker

	
	
	
	
	
	Telephone Number
	Telephone Number

	Address
	
	

	
	Reason for Leaving


	City and State
	Comments
______________________________________________________________

	Name
	MO
	YR
	MO
	YR
	Salary
	Position

	
	
	
	
	
	Name of Supervisor
	Name of Coworker

	
	
	
	
	
	
	

	
	
	
	
	
	Telephone Number
	Telephone Number

	Address
	
	

	
	Reason for leaving

	City and State
	Comments
______________________________________________________________

	Name
	MO
	YR
	MO
	YR
	Salary
	Position

	
	
	
	
	
	Name of Supervisor
	Name of Coworker

	Address
	Telephone Number
	Telephone Number

	
	Reason for Leaving

	City and State
	Comments
______________________________________________________________







Firefighting Experience

Fire Department ______________________________________________Dates______________________

Years of service________ Supervisor’s Name_________________________________________________

Firefighter 1 & ll _________Special Skills ___________________________________________________

Availability:          Night’s _____________Day’s____________Weekends___________________________

Are there times that you cannot respond? ____________Why_____________________________________

______________________________________________________________________________________   











EMT Experience
EMT Level      Basic____________________Paramedic_________________________________

EMT Number _________________Has Your License Ever Been Revoked____________________

Explain________________________________________________________________________






References
Please list five references not related to you:

Name ________________________________________Phone #__________________________________

Name ________________________________________Phone #__________________________________

Name ________________________________________Phone #__________________________________

Name ________________________________________Phone #__________________________________

Name ________________________________________Phone #__________________________________









I agree to permit the Marion Fire EMS Department to conduct an investigation into my background. I also agree to reference checks of the people listed in this application. This information will not be used to discriminate against you and will be held in confidence by the Marion Fire Department. I attest that all the information given is truthful to the best of my knowledge and that I have not willfully withheld any information.

If appointed I agree to abide by all department regulations, procedures, and orders.

_________________________                                                             ____________________________
Applicant                                                                                               Fire Chief

_________________________				          ____________________________
Date							          Date	


AUTHORITY FOR RELEASE OF INFORMATION


MARION FIRE DEPARTMENT


									Date____________________


I,__________________________________, date of birth,______________________, having filed an application for employment with the Marion Fire Department, consent to have an investigation made as to my moral character, reputation, and fitness for the position to which I have applied and such information as may be received, will be reported to the appointing authority.  I agree to give any further information, which may be required in reference to my past record.

I also authorize and request, every person, firm, company, corporation, governmental agency, court, association or institution having control of any documents, records and other information pertaining to me, to furnish to the Marion Fire Department any such information, including document, records, files regarding charges or complaints filed against me, formal or informal, pending or closed, or any other pertinent data, and to permit the Marion Fire Department or any of it’s agents or representatives to inspect and make copies of such documents, records or other information.

Specifically, I hereby authorize the release of the following data or records to the Marion Fire Department:







I hereby release, discharge, and exonerate the Marion Fire Department, it’s agents and representatives, and any other person so furnishing information from any and all liability of every nature and kind arising out of the furnishing or inspection of such documents, records, and other information or the investigations made by or on behalf of the Marion Fire Department.

This authority shall continue for one (1) year from the above date unless sooner revoked in writing by the undersigned.




								________________________
								   Applicant’s Signature
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