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Personal Information:
Name: (Last) ____________________________ , (First) ___________________ , (MI) ______
Street: _______________________________________________________________________

City:___________________________________________  State:  _______   Zip:___________
Phone Numbers:   Home:_____-_____-_______   
Cell: _____-_____-_______        

      

      Work: _____-_____-_______    
Extension: __________

Email Address: _______________________________________________________________

Social Security Number:  ______-_____-_______     Date of Birth: ____/____/______

Drivers License (Current copy of 10 yr driving record must be submitted with application):
State: ______
Number: __________________________   Class:_________

Restrictions: ________________________ Expiration Date:  ___/___/_____

Emergency Contacts (Please list two):
Name: _______________________________________
Relationship: ____________       

Address: ________________________________________________________________


 __________________________________ ,  _______   (ZIP) _________-_____

Phone:   Home:_____-_____-_______   
Cell: _____-_____-_______        

      
   Work: _____-_____-_______    
Extension: __________
Name: _______________________________________
Relationship: ____________       

Address: ________________________________________________________________


   __________________________________ ,  _______   (ZIP) _________-_____

Phone:   Home:_____-_____-_______   
Cell: _____-_____-_______        

      
   Work: _____-_____-_______    
Extension: __________

References (Please provide 3 references over 18 yrs old who are not relatives and do not live with you):
Name: _________________________________  Relationship: ___________________________

Phone Number: _____-_____-______    Best time to contact: ___________________

Name: _________________________________   Relationship: __________________________

Phone Number: _____-_____-______   Best time to contact: ___________________

Name: _________________________________   Relationship: __________________________

Phone number: _____-_____-______    Best time to contact:___________________

Education & Employment: 
Last year of school completed: _______            Do you have a college degree? Yes ___ No ____
If yes: Highest Degree Earned __________________ School:____________________________

Current Employer: ______________________________________ Phone: _____-_____-______
Position/Title: _____________________________ Time Employed: Years:____ Months:____   
If less than 2 years with current employer provide the following for the past 5 years: 
Employer: _____________________________ Dates Employed (From/To): _______________
Employer: _____________________________ Dates Employed (From/To): _______________

Employer: _____________________________ Dates Employed (From/To): _______________

Employer: _____________________________ Dates Employed (From/To): _______________

May we contact any of these employers? Yes ___ No ____  

Background:

Do you have any previous firefighting experience? Yes ___ No ____  If yes:

Provide the department name, location, chief’s name and phone number for each department:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List firefighting certifications attained (submit certificates with this application):_____________
______________________________________________________________________________

______________________________________________________________________________

Have you served in the US Armed Forces? Yes ___ No ____  

If yes: Branch___________  Discharge Status: _________________ Discharge Date: _________
Other than traffic violations have you ever had a criminal charge disposed of in a matter other than not guilty? Yes __ No __ 
If yes, explain:__________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have any arrests pending trial? Yes ___ No ____  

If yes, explain:__________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever had your driving privileges suspended? Yes ___ No ____  

If yes, explain:__________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have any physical or medical conditions that may restrict your performance of firefighting duties? Yes ___ No ____  

If yes, explain:__________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please tell us about any special skills or interests that would be beneficial to the department should you become a member:_____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I certify that my answers given herein are true and complete. I hereby grant Flint Hill Fire Department permission to request any school, past or present employer, government agency or law enforcement agency to release information contained in their records for use in conducting research specifically related to my suitability as a volunteer with Flint Hill Fire Department, except where my written statement upon this form specifically requests that no investigation be made. I understand this information is for use by Flint Hill Fire Department and will be safeguarded against unauthorized disclosure to any agency or individual not having a legitimate need for it and the authority for its release.
I understand that by submitting this application I consent to a criminal background check, the scope and content of which is at the discretion of the Flint Hill Fire Department and/or the governmental agencies regulating the department.

I understand that any misrepresentation in this application will be considered just cause for rejection of my application or dismissal from the department should I be accepted as a volunteer member at the discretion of Flint Hill Fire Department. In the event that I am allowed to volunteer, I understand that I am required to abide by the policies and procedures of Flint Hill Fire Department and York County. 
BY SIGNING BELOW, I certify that I have read and agree with these statements. 
________________________________________________________     Date: ______________ 
Applicants under 18 years of age must have a parent/guardian sign below. 
BY SIGNING BELOW, as a bona fide parent or guardian of the minor making this application I hereby grant permission for the applicant to pursue volunteer membership with the Flint Hill Fire Department under the terms and conditions of the foregoing statements.  
________________________________________________________     Date: ______________ 
