Mt. Vernon City Fire Department
526 Main Street

Mt. Vernon, Indiana 47620

Application for Fire Department Runner

Name: (last, First, Middle) ________________________________________________________

Address: _______________________________________ City: __________________________

State: __________________ Phone: ________________ Birthdate: ______________________

Do you have relatives presently working for any County, Towns or Cities?  If yes, provide their names and location: _________________________________________________________
Have you ever been convicted of a crime (Other than juvenile): Yes: _______     No: ________
If yes, provide details: ___________________________________________________________

Driver’s License Number _________________  Chauffeur’s license number ______________
Education:

High School (Name, location, years) ________________________________________________

College (Name, location, years) ____________________________________________________

Business/Trade School __________________________________________________________

Have you been in the Armed Forces Yes: _____  No: _____  Years ______________________

Do you receive specialized training related to Fire Service_____________________________

Current Employer

Name: __________________________ Address: ______________________ Years: _________

Last Employer

Name: __________________________ Address: ______________________ Years: _________

List two references we can contact (other than relatives or previous employers)

Name: __________________________ Address: ______________________ Phone: _________

Name: __________________________ Address: ______________________ Phone: _________

I fully understand that previous employers and character references may be contacted unless otherwise indicated.  By my signature, I declare all of the information on this application to be truthful and complete to the best of my knowledge.  If false or misrepresented information is contained herewith, this may be cause for dismissal at any time.

Date ____________________
Signature _______________________________________

Received: Date ___________
  Signature ______________________________________

MT. VERNON FIRE DEPARTMENT

APPLICANT’S REQUEST/WAIVER TO RELEASE INFORMATION


I HEREBY AUTHORIZE AND REQUEST ALL PERSONS TO WHOM THIS REQUEST (ORIGINAL OR REPRODUCTION) IS PRESENTED, HAVING INFORMATION RELATING TO AND CONCERNING ME, TO FURNISH SUCH INFORMATION TO A DULY APPOINTED OFFICER OF THE MT. VERNON FIRE DEPARTMENT.


I AM AWARE THAT THIS INFORMATION MAY BE OF A PERSONAL NATURE AND MAY OTHERWISE BE PROTECTED FROM DISCLOSURE BY MY CONSTITUTIONAL, STATUTORY OR COMMON LAW PRIVILEGES.  I HEREBY EXPRESSLY WAIVE ALL PRIVILEGES WHICH MAY ATTACH TO SUCH COMMUNICATION OR DISCLOSURE AND RELEASE ALL PERSONS, FIRMS AND CORPORATIONS FROM ALL CLAIMS, OF ANY NATURE, AND AS A RESULT OF SAID COMMUNICATION OR DISCLOSURE.

INFORMATION TO BE DISCLOSED:

· FINANCIAL RECORDS

· CRIMINAL HISTORY CHECK

· EDUCATIONAL RECORDS

· ORGANIZATIONAL MEMBERSHIPS

· PAST/PRESENT EMPLOYMENT RECORDS

· ANY BACKGROUND MATERIAL/INFORMATION RELEVANT TO REPUTATION AND/OR MORAL CHARACTER


THESE RECORDS WILL BE RETAINED ON FILE IN THE MT. VERNON FIRE DEPARMENT-PERSONNEL FILES.

______________________________________________
__________________

SIGNATURE OF APPLICANT WAIVING RIGHTS
DATE

______________________________________________
___________________

NOTARY






DATE

A RESIDENT OF _____________________ COUNTY, INDIANA

MY COMMISSION EXPIRES: _____________________
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