CITY OF MT. VERNON FIRE DEPARTMENT

526 MAIN STREET

MT. VERNON, INDIANA 47620

AN EQUAL OPPORTUNITY EMPLOYER

Please, in your own hand, print in black ink the responses to all of the questions contained on the entire application form.  Any application not completed in its entirety will be automatically disqualified.

BASIC ELIGIBILITY REQUIREMENTS

1. Must be a United States Citizens

2. Must be at least 21 years old

3. Must possess a valid Indiana driver’s license at the time of hire

4. Must meet all departmental, pension board and state hiring and retention requirements

LAST NAME: _____________________________FIRST NAME: _________________

MIDDLE NAME: _______________________MAIDEN NAME:__________________










(if applicable)

HOME ADDRESS: _______________________________________________________

CITY/STATE/ZIP: _______________________________________________________

HOME PHONE: (      )____________________DATE OF BIRTH: ____/____/________

PRESENT AGE: __________ SOCIAL SECURITY NUMBER: ______/______/______

BELOW FOR OFFICIAL USE ONLY – DO NOT WRITE BELOW THIS LINE

DATE OF ISSUE ____/_____/______       DATE RETURNED ______/_____/________












    AM

DEADLINE FOR RETURNING APPLICATION _____/_____/_____ TIME _____ PM

Applications will be kept on file for 1 year from date of issue

PURGE DATE _____/_____/_____

HAVE YOU EVER APPLIED WITH THIS OR ANY OTHER FIRE DEPARTMENT?

Yes: ____ No: ____ If yes, give agency name and date of application.

________________________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN ARRESTED?  Yes: _____  No: _____

If yes, list all arrests, places and dates.

________________________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A CRIME?  Yes: _____  No: _____  

If yes, explain.

________________________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN CITED FOR ANY TRAFFIC OFFENSES?

Yes: ____  No: ____  If yes, explain.

________________________________________________________________________________________________________________________________________________

IS YOUR DRIVER’S LICENSE CURRENTLY SUSPENDED?

Yes: ____  No: ____  If yes, explain.

________________________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN OR ARE YOU CURRENTLY INVOLVED IN ANY CIVIL ACTIONS?  Yes: ____  No: ____ If yes, explain.

________________________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN FINGERPRINTED FOR ANY REASON (Arrest, Job Applicant, etc.)?  Yes: ____  No: ____

ARE THERE ANY INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH MAY PREVENT YOU FROM PERFORMING THE PUBLISHED ESSENTIAL JOB FUNCTIONS OR WHICH MIGHT REQUIRE FURTHER EXPLANATION? IF ANY LIST BELOW:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY AND WORK EXPERIENCE

In this section, list all employment history and work experience beginning with your current employer.  Use additional paper if necessary.  FAILURE TO INCLUDE ALL PAST EMPLOYMENT MAY BE GROUNDS FOR DISQUALIFICATION.

CURRENT EMPLOYER: __________________________________________________






(Enter “NONE” if unemployed)

May we contact your current employer prior to employment?

Yes: _____  No: _____

CURRENT EMPLOYER’S ADDRESS: ______________________________________

PHONE NUMBER (    )________________
DATE EMPLOYED: ______/______/_____

JOB TITLE: ______________________ SUPERVISOR’S NAME: ________________

SALARY: ________________________ PER: _________________________________

DESCRIBE THE WORK YOU DID, DUTIES, RESPONSIBILTIES, EQUIPMENT OPERATED, PROMOTIONS, ETC. …

______________________________________________________________________________________________________________________________________________

PREVIOUS EMPLOYER:__________________________________________________

ADDRESS: _____________________________________________________________

PHONE NUMBER (    )________________
DATE EMPLOYED: ______/______/_____

JOB TITLE: ______________________ SUPERVISOR’S NAME: ________________

SALARY: ________________________ PER: _________________________________

DESCRIBE THE WORK YOU DID, DUTIES, RESPONSIBILTIES, EQUIPMENT OPERATED, PROMOTIONS, ETC. …

________________________________________________________________________________________________________________________________________________

WHY DID YOU LEAVE? _________________________________________________

_______________________________________________________________________

PREVIOUS EMPLOYER:__________________________________________________

ADDRESS: _____________________________________________________________

PHONE NUMBER (    )________________
DATE EMPLOYED: ______/______/_____

JOB TITLE: ______________________ SUPERVISOR’S NAME: ________________

SALARY: ________________________ PER: _________________________________

DESCRIBE THE WORK YOU DID, DUTIES, RESPONSIBILTIES, EQUIPMENT OPERATED, PROMOTIONS, ETC. …

________________________________________________________________________________________________________________________________________________

WHY DID YOU LEAVE? _________________________________________________

_______________________________________________________________________

************************************************************************

PREVIOUS EMPLOYER:__________________________________________________

ADDRESS: _____________________________________________________________

PHONE NUMBER (    )________________
DATE EMPLOYED: ______/______/_____

JOB TITLE: ______________________ SUPERVISOR’S NAME: ________________

SALARY: ________________________ PER: _________________________________

DESCRIBE THE WORK YOU DID, DUTIES, RESPONSIBILTIES, EQUIPMENT OPERATED, PROMOTIONS, ETC. …

________________________________________________________________________________________________________________________________________________

WHY DID YOU LEAVE? _________________________________________________

________________________________________________________________________

PREVIOUS EMPLOYER:__________________________________________________

ADDRESS: _____________________________________________________________

PHONE NUMBER (    )________________
DATE EMPLOYED: ______/______/_____

JOB TITLE: ______________________ SUPERVISOR’S NAME: ________________

SALARY: ________________________ PER: _________________________________

DESCRIBE THE WORK YOU DID, DUTIES, RESPONSIBILTIES, EQUIPMENT OPERATED, PROMOTIONS, ETC. …

________________________________________________________________________________________________________________________________________________

WHY DID YOU LEAVE? _________________________________________________

_______________________________________________________________________

************************************************************************

PREVIOUS EMPLOYER:__________________________________________________

ADDRESS: _____________________________________________________________

PHONE NUMBER (    )________________
DATE EMPLOYED: ______/______/_____

JOB TITLE: ______________________ SUPERVISOR’S NAME: ________________

SALARY: ________________________ PER: _________________________________

DESCRIBE THE WORK YOU DID, DUTIES, RESPONSIBILTIES, EQUIPMENT OPERATED, PROMOTIONS, ETC. …

________________________________________________________________________________________________________________________________________________

WHY DID YOU LEAVE? _________________________________________________

________________________________________________________________________

EDUCATION AND TRAINING

This section is intended to give the employer information about the education and training that you have completed, and to demonstrate your skills, knowledge and abilities to perform the job duties of the position.

High School attended: _____________________________________________________

Address: ________________________________________________________________

Did you graduate: ___________ Date: ________ 

High School Equivalent Course: ________________ Where: ________________ 

Date: ___________

Activities, Awards, Sports, etc. … (You may exclude any which indicate race, color, religion, sex, age, national origin, or disability):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

College or Trade School attended: ____________________________________________

Address: ________________________________________________________________

Dates of Attendance: __________________________ To _________________________

Did you graduate? _____________ Degree: ____________________________________

Major or minor Course of Study: _____________________________________________

Activities, Awards, Sports, etc. … (You may exclude any which indicate race, color, religion, sex, age, national origin, or disability):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other College or Trade Schools attended: ______________________________________

________________________________________________________________________

Address: ________________________________________________________________

Dates of Attendance: __________________________ To _________________________

Did you graduate? _____________ Degree: ____________________________________

Major or minor Course of Study: _____________________________________________

Activities, Awards, Sports, etc. … (You may exclude any which indicate race, color, religion, sex, age, national origin, or disability):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

MILITARY HISTORY AND STATUS

1.
Are you registered with the draft?  Yes: _____ No: _____

In no, please explain: ________________________________________________

________________________________________________________________________

2.
Have you ever served in the military on active duty? (Include initial active duty training with the National Guard and the Reserves.) Yes: ____  No: ____


If yes, attach a copy of your DD214.

	MILITARY BRANCH
	DATES OF SERVICE

FROM             TO
	HIGHEST RANK ATTAINED AND RANK AT SEPARATION
	TYPE OF DISCHARGE AND REENLISTMENT CODE. (You may delete information indicating disabilities)

	
	
	
	


3.
Are you eligible to reenlist? Yes: ____ No: ____ If no, explain full below or on a separate sheet.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
List any citations and awards received. __________________________________

________________________________________________________________________________________________________________________________________________

5.
Were you ever disciplined (Court martial, article 15, Captain’s mast, etc.) while on active duty? Yes: ____  No: ____ If yes, explain below or on a separate sheet.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

DRIVER’S LICENSE

List below your current driver’s license information:

State: _________________  Type: _____________ License # ______________________

Endorsements: ___________________________ Date Expires _____________________

List any other state in which you have held a driver’s license:

________________________________________________________________________

MISCELLANEOUS

1.
Are you a proprietor or part owner of any business or firm:


Yes: ____ No: ____ If yes, describe the nature of business:


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

2.
Are there any licenses for this/these business(es) in your name, (i.e. liquor license)?  Yes: _____ No: _____ If yes, list below:


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

3.
Have you ever applied for a permit to carry a handgun? Yes: ____  No: ____


Reason: _________________________________ Status ____________________

4.
Do you have any commitments (i.e., second job, school, etc…) which might interfere with, or adversely effect your employment should we select you for a position?   Yes: _____ No: _____


If yes, please explain: ________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

RESIDENCES/REFERENCES

Please list your place of residences for the past 10 years:

(Beginning with most current) (To list additional addresses use a separate sheet)

Street Address: ___________________________________________________________

City/State/Zip: ___________________________________________________________

How long resided at location: ______________________ Rent/Own ________________

Street Address: ___________________________________________________________

City/State/Zip: ___________________________________________________________

How long resided at location: ______________________ Rent/Own ________________

Street Address: ___________________________________________________________

City/State/Zip: ___________________________________________________________

How long resided at location: ______________________ Rent/Own ________________

Street Address: ___________________________________________________________

City/State/Zip: ___________________________________________________________

How long resided at location: ______________________ Rent/Own ________________

Please list four references that are not related to you:

Name: __________________________________ Occupation: _____________________

Address: ______________________________________Phone: ____________________

Name: __________________________________ Occupation: _____________________

Address: ______________________________________Phone: ____________________

Name: __________________________________ Occupation: _____________________

Address: ______________________________________Phone: ____________________

Name: __________________________________ Occupation: _____________________

Address: ______________________________________Phone: ____________________

APPLICANT CERTIFICATION

Please read each of the following paragraphs carefully.  Indicate your understanding of, and consent to, the contents and conditions of each paragraph by placing your initials at the end of each paragraph.  If you have any questions regarding these paragraphs, contact the employer before initializing the paragraph.

1. I understand and accept that, if I am hired, I may be hired conditional upon passing any medical and/or psychological examinations that the employer or the pension board deems to be necessary to determine my ability to perform the essential functions of the position.  I understand and accept that this may include drug, alcohol or substance abuse testing.

Initials: _____________

2. I understand that it may be necessary for me to approve and sign any waivers necessary in order for the employer to obtain information from my current and former employers.

Initials: _____________

3. I understand that the employer provides seven days per week and twenty-four hour per day service, and therefore, if employed, I may be required to work evening and/or night shifts, including weekends.

Initials: _____________

4. I understand that if hired as a sworn firefighter on the Mt. Vernon (Indiana) Fire Department that I must successfully complete required training and courses.  Within one year of my hire date, I must acquire and maintain a First Responder certification.  Required training will be National Certified Firefighter I, and Advanced training courses deemed necessary or any other required by the Chief.

Initials: _____________

5. I understand and accept that if any information is required in this application is found to be falsified or intentionally excluded, my application may be disqualified from further consideration.  I further understand and accept that, if I am employed by the employer, I may be subject to disciplinary action, including termination, if information required by this application has been falsified or intentionally excluded.

Initials: _____________

6. I understand, that if I am hired, I will be under probation, for a period of one year.  This probationary period complies with state statute.

Initials: _____________

7. I have received and understand the job descriptions of the Mt. Vernon Fire Department.  I also understand I have to meet these requirements and all other requirements deemed by the Chief and Board of Works.

Initials: ______________

8. I understand that I must reside within the city limits of the City of Mt. Vernon, Indiana or qualify residence requirements as stated in Indiana Code.

Initials: ______________

I SOLEMNLY SWEAR THAT ALL OF THE INFORMATION FURNISHED IN THIS EMPLOYMENT APPLICATION IS TRUE, ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND THAT MY MISREPRESENTATIONS OR FALSIFICATION OF THE INFORMATION PROVIDED MAY LEAD TO WITHDRAWAL OF ANY EMPLOYMENT OFFER OR TERMINATION FOLLOWING EMPLOYMENT.

BY THE SUBMISSION OF THIS DOCUMENT, I HEREBY AGREE THAT I SHALL EXECUTE THE EMPLOYER’S CONDITIONAL AND POST-EMPLOYMENT MEDICAL EXAMINATION AND DRUG TESTING CONSENT REQUIREMENTS.  I RECOGNIZE THAT MY FUTURE EMPLOYMENT WITH THE EMPLOYER WILL BE JEOPARDIZED IF I ENGAGE IN SUBSTANCE ABUSE, ILLEGAL DRUG USE, OR ALCOHOL ABUSE.

_______________________________________

_______________________

Applicant’s Signature




        Date

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: _____________________

APPLICANT MUST SUBMIT WITH THEIR APPLICATION

THE FOLLOWING DOCUMENTS

· Copy of birth Certificate

· Copy of Valid Driver’s License

· Copy of High School Diploma or GED Certificate

· Transcript of High School Grades

· Copy of College Degree, if applicable

· Transcripts of College Grades, if applicable

· Copy of Military Discharge and Service Record from DD-214, if applicable

APPLICATION AND DOCUMENTS LISTED ABOVE MUST BE RETURNED

TO THE MT. VERNON FIRE DEPARTMENT BY:

___________________________________

PLEASE NOTE:  All documents submitted to the Mt. Vernon Fire Department 

become the property of the Mt. Vernon Fire Department and will not be returned.
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