[image: image1.jpg]


                                   
                                      CITY OF ERLANGER
                                            FIRE/EMS DEPARTMENT


                      505 COMMONWEALTH AVE.
Application                         ERLANGER, KY  41018
For Volunteer                             (859) 727-2488
	DATE: ____/____/____

APPLYING FOR VOLUNTEER:

FIRE: ____ EMS: ____ EXPLORER: ____

PARAMEDIC ASSISTANT_____
	RECEIVED BY: __________

DATE RECEIVED: ____/____/____


City of Erlanger is an Equal Opportunity Employer.  We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.

	FULL NAME: ________________________________________________________________________

ADDRESS: __________________________________________________________  APT. #: _________

CITY: ____________________________________________ STATE: _______  ZIP: _________-______

TELEPHONE: (______) ________-___________  SOCIAL SECURITY #: ________-______-_________

OTHER PHONE (______) ______-_________      E-MAIL ADDRESS: ______________________________ 

ARE YOU AT LEAST 18 YEARS OLD?  Yes No


	EMPLOYMENT INFORMATION:

HAVE YOU FILED AN APPLICATION WITH THE CITY OF ERLANGER BEFORE?   Yes No

HAVE YOU EVER BEEN ON THE FIRE/EMS DEPARTMENT PREVIOUSLY?  Yes No
PRESENT EMPLOYER: _____________________________________________________________

ADDRESS: _________________________________ STATE: __________ ZIP: _________-_______

BUSINESS #: (______) ________-_________  POSITION: __________________________________

MAY WE CONTACT YOUR PRESENT EMPLOYER?    Yes No
DOES YOUR CITIZENSHIP OR IMMIGRATION STATUS LAWFULLY ALLOW YOU TO BE EMPLOYED IN THIS COUNTRY? (PROOF OF CITIZENSHIP OR IMMIGRATION STATUS WILL BE REQUIRED UPON EMPLOYMENT.)   Yes No



	DRIVER/VEHICLE INFORMATION:

DRIVERS’ LICENSE NUMBER: ____________________________ EXPIRES: _____/_____/_____

HOW LONG HAVE YOU DRIVEN A CAR: ___________  ANY ACCIDENTS: _______________

ANY TRAFFIC VIOLATIONS: _________ IF YES, EXPLAIN: _____________________________

_________________________________________________________________________________

VEHICLE MAKE: ___________________________ MODEL: ______________________________

VEHICLE ID #: ____________________________ YEAR OF VEHICLE: _____________________

LICENSE PLATE #: _____________________ COLOR: ___________________________________



	FIRE / EMS TRAINING:

PREVIOUS FIRE / EMS TRAINING:  FIRE: ______ EMS: ______ BOTH: ______ NONE: ______

DO YOU HAVE A CURRENT EMT #: ______ IF SO WHAT: ______ EXPIRES: _____/_____/_____

ARE YOU CURRENTLY CERTIFIED IN CPR: ______ IF SO, EXPIRATION: _____/_____/_____

ANY FIRST-AID TRAINING: _____  IF SO, WHAT: ______________________________________

ANY FIRE SERVICE TRAINING: _____ IF YES, EXPLAIN: _______________________________

AND WHAT DEPARTMENT (S): _____________________________________________________

HAVE YOU EVER SERVED IN THE MILITARY BRANCH: ______  YEARS SERVED: ______



	STATE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE HELPFUL TO US IN CONSIDERING 

YOUR APPLICATION: ______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



	EDUCATION:

ELEMENTARY SCHOOL: ____________________________________________ YEARS: ______

HIGH SCHOOL: _______________________________________________ DID YOU GRADUATE: _____

IF NO, DO HAVE A G.E.D.: ______  ANY OTHER TRAINING OR SCHOOLING, SPECIFY: __________ 

________________________________________________________________________________________




	PLEASE GIVE FIVE REFERENCES THAT ARE NEITHER FIRE OR EMS MEMBERS OR RELATIVES (**PLEASE FILL OUT COMPLETELY**)
NAME: ________________________________________________  PHONE #: (______)______-________

ADDRESS: _____________________________________________  
CITY:__________________________________________________   STATE: _____ ZIP: ________-______

NAME: ________________________________________________  PHONE #: (______)______-________

ADDRESS: _____________________________________________  
CITY:__________________________________________________   STATE: _____ ZIP: ________-______

NAME: ________________________________________________  PHONE #: (______)______-________

ADDRESS: _____________________________________________  

CITY:__________________________________________________   STATE: _____ ZIP: ________-______

NAME: ________________________________________________  PHONE #: (______)______-________

ADDRESS: _____________________________________________  

CITY:__________________________________________________   STATE: _____ ZIP: ________-______

NAME: ________________________________________________  PHONE #: (______)______-________

ADDRESS: _____________________________________________  

CITY:__________________________________________________   STATE: _____ ZIP: ________-______



	PERSONS TO CONTACT IN CASE OF AN EMERGENCY:

NAME: ________________________________________________ PHONE #: (______) ______-________

RELATIONSHIP: ________________________________________

NAME: ________________________________________________ PHONE #: (______) ______-________

RELATIONSHIP: ________________________________________



	PLEASE ANSWER YES OR NO TO THE FOLLOWING QUESTIONS:

HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR OR FELONY? Yes No 
DO YOU USE DRUGS, ALCOHOL, OR OTHER CONTROLLED SUBSTANCES TO THE EXTENT

THAT IT MAY AFFECT YOUR ABILITY TO PERFORM THE DUTIES OF AN EMT AND/OR FIRE-FIGHTER? Yes No
DO YOU HAVE ANY PHYSICAL, MENTAL OR OTHER DISABILITY WHICH WOULD PREVENT YOU FROM PERFORMING AS AN EMT AND/OR FIRE-FIGHTER? Yes No


	OFFICE USE ONLY:

APPLICATION DATE: _____/_____/_____

LETTERS: (1) _____/_____/_____  (2) _____/_____/_____  (3) _____/_____/_____

REFERENCE LETTERS SENT: _____/_____/_____

INTERVIEW DATE: _____/_____/_____ INTERVIEWERS: ______________________________________

ACCEPTED/REJECTED   (PROBATIONARY) DATE: _____/_____/_____ SPONSOR: _______________

TRAINING COMPLETION DATE: _____/_____/_____  EVALUATION DATE: _____/_____/_____

ACCEPTED/REJECTED (PERMANENT): _____/_____/_____




TO BE READ AND SIGNED BY ALL APPLICANTS

BY COMPLETING AND SUBMITTING THIS APPLICATION, I

· AUTHORIZE THE CITY OF ERLANGER, OR ITS AGENT TO INVESTIGATE MY BACKGROUND, CHARACTER, GENERAL REPUTATION AND PRIOR EMPLOYMENT BY CONTACTING MY PRIOR EMPLOYERS, REFERENCES OR ANY OTHER INDIVIDUAL THE CITY OF ERLANGER OR ITS AGENT CONSIDERS NECESSARY;

· AUTHORIZE MY PRIOR EMPLOYERS, REFERENCES AND ANY OTHER INDIVIDUALS CONTACTED BY THE CITY OF ERLANGER OR ITS AGENTS TO RELEASE ANY AND ALL INFORMATION REQUESTED AND ABSOLVE THOSE PARTIES WHO PROVIDE INFORMATION REQUESTED FROM ANY AND ALL LIABILITY RELATED TO THEIR DOING SO;

· AUTHORIZE THE CITY OF ERLANGER, OR ITS AGENTS TO INVESTIGATE MY DRIVING RECORD AND TO RELEASE ANY PERTINENT INFORMATION DEEMED NECESSARY FOR INVESTIGATION;

· CERTIFY THAT THIS APPLICATION WAS COMPLETED BY ME, AND THAT ALL ENTRIES ON IT AND INFORMATION IN IT ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

· UNDERSTAND THAT FALSE OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW (S) MAY RESULT IN DISCHARGE.  I UNDERSTAND, ALSO, THAT I AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF THE ERLANGER FIRE AND EMERGENCY MEDICAL SERVICES DEPARTMENT.

· UNDERSTAND THAT UPON ACCEPTING OF MY APPLICATION AT THE NEXT REGULAR BUSINESS MEETING, THAT FOR THE NEXT 90 DAYS I AM ON PROBATION.  I MAY BE DISMISSED AT ANY TIME FOR ANY REASON DEEMED NECESSARY.  

SIGNATURE: _____________________________________________  DATE: _____/_____/_____

