HAZARDVILLE FIRE DISTRICT
APPLICATION FOR EMPLOYMENT

THE HAZARDVILLE FIRE DEPARTMENT is an EQUAL OPPORTUNITY EMPLOYER. State and Federal Law prohibit discrimi-
nation on the basis of race , color, religious creed, age, sex, marital status, national origin, ancestry, prasent or past history of
mental diserder, mental retardation, physical or mental disability, sexual oriantation, or veteran status, except in case of a bona-
fide occupational qualification law.

This application constitutes part of the examination process. It must be completed fully and accurately even if a resume or other
supporting materials are attached. Applications may be rejected or receive less consideration if answers ars incomplete, vague or
evasive. All statements are subject to investigation. Statements of fact found to be false, exaggerated or misleading will result in
your disqualification.

Paosition Applying For:

NAME: / /
Last First M.1. Date of Birth
ADDRESS:
TELEPHONE: SOCIAL SECURITY NUMBER - -
HAVE YOU EVER FILED AN APPLICATION HERE BEFORE? YES NO
IFYES, GIVE DATE: / /
Did you
School Name and Location Course of Study Graduate? Dearee(s) Earned
High School
YES / NO
College(s)
YES / NO
YES / NO
YES / NO
Graduate School
YES / NO
Vocational Training or Other
YES / NO
YES / NO

Spacialized training and skills: List any special qualifications or experience not covered elsewhers in this application which you
feel may qualify you for the position for which you are applying. (including seminars, special awards, professional memberships
and licenses.):




[ ' WORK HISTORY FOR THE PAST 10 YEARS

CURRENT/MOST RECENT EMPLOYER: DATES: to

ADDRESS:

from

NAME & TITLE OF SUPERVISOR:

ARE WE WELCOME TO CONTACT YOUR SUPERVISOR DIRECTLY?

YOUR TITLE:

DUTIES:

REASON FOR LEAVING:

PREVIOUS EMPLOYER: DATES: to

ADDRESS:

from

NAME & TITLE OF SUPERVISOR:

ARE WE WELCOME TO CONTACT YOUR SUPERVISOR DIRECTLY?

" YOUR TITLE:

DUTIES:

REASON FOR LEAVING:

PREVIOUS EMPLOYER: DATES: to

ADDRESS:

from .

NAME & TITLE OF SUPERVISOR:

ARE WE WELCOME TO CONTACT YOUR SUPERVISOR DIRECTLY?

YOUR TITLE:

DUTIES:

REASON FOR LEAVING:

PREVIOUS EMPLOYER: DATES: to

ADDRESS:

from

NAME & TITLE OF SUPERVISOR:

ARE WE WELCOME TO CONTACT YOUR SUPERVISOR DIRECTLY?

YOUR TITLE:

DUTIES:

REASON FOR LEAVING:




[ REFERENCES |

REFERENCES: List three (3) individuals who are not related to you by blood or marriage whom we may contact:

Full Name Address Telephone #

DO YCU HAVE A VALID DRIVERS LICENSE? YES NO

IF YES, PLEASE GIVE DRIVERS LICENSE NUMBER:

HAVE YOU EVER BEEN CONVICTED OF ANY MOTOR VEHICLE VIOLATIONS? YES NO

IF YES, GIVE DETAILS:

HAVE YOU EVER BEEN CONVICTED OF ALAW VICLATION OTHER THAN A TRAFFIC OFFENSE?

YES NO IF YES, PLEASE EXPLAIN:

An applicant wilt not necessarily be disqualified salely because he/she has been convicted of a crime. In assessing a prior
conviction(s), we will consider: 1) The nature of the crime and its refationship to the job for which you have applied; 2} Information
pertaining to the degree of rehabilitation; and 3) The time elapsed since the conviction or releass.

HAVE YOU EVER BEEN FIRED OR ASKED TO RESIGN FROM AJOB? YES NO

IF YES, PLEASE EXPLAIN:

ARE YOU AUNITED STATES CITIZEN OR ARE YOU AUTHORIZED TO WORK IN THE UNITED STATES?
YES NO

CAN YOU PERFORM THE ESSENTIAL JOB FUNCTIONS OF A FIREFIGHTER, WETH OR WITHOUT ACCOMMODATION?
YES NO

NAME OF PERSON TO NOTIFY IN CASE OF AN EMERGENCY:
NAME: ADDRESS:

TELEPHONE: RELATIONSHIP:




; PLEASE READ |

| certify the information is correct and truthiul, | realize, too, that falsification of any information on this
application may be grounds for rejection of this application or termination of membership if the
falsification is discovered after membership commenced. | also give consent for you o check with
personal references, post-conditional job offer medical records, previous employers and educational
institutions concerning my past employment and personal history and to check criminal and
driving records.

| release The Hazardville Fire Depariment, previous empioyers and educational institutions from any
liability arising from disclosure of information concerning my employment or personai history.

Applicant’'s Signature Date

FOR PERSONNEL DEPARTMENT USE ONLY

DATE OF APPLICATION: APPLICANT ACCEPTED: REJECTED:

DATE ACCEPTED AS PROBATIONARY:

DATE ACCEPTED AS REGULAR MEMBER:

INTERVIEWED BY: DATE:




