[image: image1.wmf]FLINT-GRESHAM FIRE DEPARTMENT
PERSONNEL FILE (FD_PF 1192)
APPLICATION FOR MEMBERSHIP 

AT the Flint-Gresham Fire Department, we put PEOPLE FIRST- both our hard working members and the citizens who require our services. It pleases us to know that you consider yourself a community minded person- anxious to serve others. Applicants are considered for the positions of volunteer firefighter, certified fire fighter, and or EMT or Paramedic without regard to race, color, religion, sex, national origin, age, marital or veteran status, or any other legally protected status. We do require however, that volunteer members reside within the Flint or Gresham communities, and have a desire to serve the public with a professional attitude. Thank you for sharing your valuable time with us, by thoroughly completing this application. 
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  Date: 




      Date of birth: ____________  Age:_____
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  Personal Information (Please type or print in black ink)
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  Name: ________________________________________________________________

                             Last                                                       First                                                 Middle
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  Address: ______________________________________________________________

                                                (Number, Street, City, State, Zip)
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   Contact Info: __________________   _________________   ____________________

                                  Home                                               Cell                                                E-Mail
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[image: image9.wmf]  Social Security No.  __________________ Drivers License No.__________________













  Have you ever been convicted,awaiting trial for, served any senence or probation for any felony or           serious misdermeanor other than a minor traffic violation: Yes____ No____

  If yes, give date and nature of any conviction. Aconviction does not exclude you from membership            consideration. ___________________________________________________________
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  Do you have any physical or mental condition which may limit your ability to perform the job applied 

  for or pose a potential risk to other members. Yes____ No____.

  If yes, what can the fire department do to accommodate this condition so that you could perform the        job applied for. _____________________________________________________________________
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  Are you willing to submit to a physical examination Yes_____ No_____
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  Have you ever been made ill by work, suffered an occupational disease, or been seriously injured on         the job? Yes_____ No_____

  If yes Explain:_____________________________________________________________________
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  List All Moving Violations (Last 5 Years) ________________________________________________

  List all Accidents (Last 5 Years) _______________________________________________________ 
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  Member skills, experience, and certifications
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  Certified Firefighter :Yes____ No____
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  Certified EMT or Paramedic : Yes____ No____
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  American Heart Association CPR Certified: Yes____ No____
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  Standard First Aid Certified : Yes____ No____

[image: image19.wmf]  

  Haz-Mat Certified: Yes____ No____ Level_______________
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  Previous member of volunteer/paid fire department: Yes____ No_____

  If yes, where: ________________________________________________________
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  Previous member of volunteer/paid EMS provider: Yes____ No_____

  If yes, where: ________________________________________________________
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  List any other skills, experience, training, or certifications, which you feel will assist         you in performing your duties as a member of the fire department.

  _____________________________________________________________________

  _____________________________________________________________________

  _____________________________________________________________________
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   What caused you to become interested in applying for membership with our dept.

   Please describe what you want to get out of this experience, and what your future          goals are with the Fire and EMS service.

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________
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   Do you plan on attending State Fire Academy Yes____ No____
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    References
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   Please provide names, addresses, and phone numbers (NO RELATIVES) you have           worked with and to whom we may refer, for a reference.
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   Name: _____________________________________________________________

   Address: ___________________________________________________________

   Phone: _____________________________________________________________

   E-Mail: _____________________________________________________________
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   Name: _____________________________________________________________

   Address: ___________________________________________________________

   Phone: _____________________________________________________________

   E-Mail: _____________________________________________________________
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   Name: _____________________________________________________________

   Address: ___________________________________________________________

   Phone: _____________________________________________________________

   E-Mail: _____________________________________________________________
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   Probationary Member Restrictions And Requirements
   1) All applicants accepted for membership are subject to a minimum six month probationary period. During this period, prospective members are required to attend all meetings, drills, and work days (unless excused by a department officer). Additionally, prospective members need to be available to attend formal training at the fire department and various state organizations. (This training could require travel and extended time away from home, although usually no longer than one week periods).

   2) Probationary members are not permitted to respond to an emergency incident except when with a department officer or senior member. All probationary members must report to the fire station for any emergency, and then respond as a crew on the appropriate apparatus.

   3) Probationary members are not permitted to operate department vehicles until certified by the Training Officer or Training Coordinator in emergency vehicle operations and the specific operation of various apparatus. You will be required to take a 40 hour emergency vehicle driving class and will be given a driving and written exam. No member under the age of 21 shall operate any fire apparatus, unless authorized by a department officer.

   4) All prospective applicants will be required to undergo a Physical Agility and Mental Assessment, to assist in determining the duties you will be assigned as a member.

Assessment will consist of the following:
1) 12' roof ladder carry
                       5) Written Assessment

2) 100' Hose Drag (Charged)                      All tests will be performed wearing full gear    

3) 1 story Ladder Climb with hand tool     and an air pak.   


4) Coupling of 3 sections of hose
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    Applicant Statement
I certify that the information contained in this application is correct to the best of my knowledge and understand that falsification or omissions in this application in any detail is grounds for disqualification from further consideration or for dismissal from membership at the time the department discovers the omission or falsification. I agree to conform to the rules and regulations of the Flint-Gresham Fire Dept. and the Live-In program, and understand that if accepted for membership I will be a “terminable-at-will” member, and that my membership can be terminated with or without cause and with or without notice, at any time, at the option of either the department or myself.   If making the application for membership, it is understood that an investigative report may be made whereby information is obtained through personal interviews with third parties, such as family members, business associates, financial sources, friends, neighbors, or others whom i am acquainted. The inquiry, if made, may include information as to my character, general reputation, personal characteristics, and mode of living, whichever may be applicable. I authorize all persons, schools, companies, corporations, credit bureaus, law enforcement agencies, and doctors to supply any pertinent information to the Flint-Gresham Fire Dept. concerning my background and I release said parties from any liability for any damage for issuing such information.  I hereby release Flint-Gresham Fire Department, its officers, agents and members from any and all claims or liability arising out of or relating to enforcement of its policies, rules and regulations, specifically including, but not limited to, all claims for injuries to my person or damage to my reputation resulting from enforcement of the departments policies, rules and regulations.



Applicant Signature __________________________ Date _______________________

Applicant Printed Name _______________________
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   FOR DEPARTMENT USE ONLY, DO NOT WRITE IN AREAS BELOW
[image: image33.jpg]> FLINT - GRESHAM
FIRE DEPARTMENT

"

IV,




   Turned in application_____________________________

   Accepted For Probationary Membership______________

   Accepted For Regular Membership__________________

   Terminated ____________________________________

   Reason For Termination_________________________________________________

   _____________________________________________________________________
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