THREE STAR FIRE DEPARTMENT

FIREFIGHTER APPLICATION

	First Name
	MI
	Last Name
	Date of Birth
	Age

	
	
	
	
	


	Street Address
	City
	Zip

	
	
	


	Home Phone
	Work Phone
	Cell Phone
	Beeper / Other

	
	
	
	


	Email
	Social Security #
	Driver License #
	State
	Expiration Date

	
	
	
	
	


	Education
	High 

 School
	Vocational

School
	College /

University
	Advanced

Education

	School Name
	
	
	
	

	City / State
	
	
	
	

	Yr. Graduated
	
	
	
	

	Degree
	
	
	
	


	Military 
	Branch
	Highest Rank
	Dates
	Assignments

	None
	
	
	
	
	


	Fire / Rescue
	Department Name
	City / State
	Rank
	Assignments

	None
	
	
	            /
	
	


	EMS Training
	CPR/AED
	First Responder
	EMT-B
	EMT IV
	Paramedic

	None
	
	
	
	
	
	

	If yes to above -
	EMS Certification #
	
	Expiration Date
	


	Available Time
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Daytime - 6:00am to 4:00pm 
	
	
	
	
	
	
	

	Evening – 4:00pm to 6:00am
	
	
	
	
	
	
	


	Do you have any medical conditions from preventing you from doing the work of fire fighting?
	

	Are you claustrophobic?
	
	How do you feel about heights?
	


	In Case Of Emergency Notify-
	Phone
	Relationship

	
	
	


I certify that all statements given on this form are true. I consent to the release of any information required to verify this information. I will agree that I will obey all laws, rules and regulations, and follow all operational guidelines as set forth by Three Star Fire Department. I live and/or work within 5 miles of the Three Star Fire Department. I also understand that I will be on probation for not less than six (6) months and may be excused from Three Star Fire Department with no fault or liability.

Signed - ______________________________________ Date - ____________________

	Dept Use Only
	Reviewed
	DL Copied
	EMS Card
	SOP Signed
	In Computer

	XXXXXXXXXX
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