EAST ALTON FIRE DEPARTMENT
APPLICATION FOR MEMBERSHIP

(PLEASE PRINT)
Date of Application
Name Phone # ( )
(Last) (First) (Middle)

Address SSN - -
Drivers’ License #: - -
Date of Birth: / /
U. S. Citizen: Yes / No
Have you ever been employed here before? Yes / No
Are you employed now? Yes / No
May we contact your employer? Yes / No
Have you ever been convicted of a felony? Yes / No
If you decide to become a member of our Fire
Department, will you abide by the Firefighter’s
Pledge enclosed in your information Packet? Yes / No

SKILLS AND QUALIFICATIONS

Summarize any special skills, qualifications and experience you may have that can help our organization.




LIST BELOW ALL PRESENT AND PAST EMPLOYMENT, BEGINNING WITH YOUR MOST RECENT

Name and Address of Company From To Weekly Weekly Reason for Name of
And Type of Business Last Last Leaving Supervisor
Salary Salary
Describe the work you did:
Telephone
Name and Address of Company From To Weekly Weekly Reason for Name of
And Type of Business Last Last Leaving Supervisor
Salary Salary
Describe the work you did:
Telephone
Name and Address of Company From To Weekly Weekly Reason for Name of
And Type of Business Last Last Leaving Supervisor
Salary Salary
Describe the work you did:
Telephone

I hereby give permission to contact the employers listed above concerning any information you deem relevant.

Signed

If there is a particular employer (s), you do not wish us to contact, please indicate which one (s).




PERSONAL REFERENCES (Not Former Employers or Relatives)

Name and Occupation

Address

Phone Number

Were you in U.S. Armed Forces? Yes

Dates of duty: From

MILITARY SERVICE RECORD

If yes, what Branch?

Mo Day

List duties in the service including special training

Yr

Yr

Rank at discharge

Have you taken any training under the G.I. Bill of Rights? If yes, what training did you take?

EDUCATIONAL DATA

School

Name

Address

Type Courses

# of Years
Completed

High School

College

Graduate School

Trade School

Other

PHYSICAL

You may be asked to undergo a pre-employment physical exam prior to participating in the department’s

physical agility testing. Will you agree?

Yes / No




AGREEMENT

(Please read the following statements carefully)

I hereby affirm that the information provided on this application and accompanying resume, if any, is true and
complete to the best of my knowledge. I understand that falsified information or significant omissions may
disqualify me from further consideration for membership to this department and may be considered justification
for dismissal if discovered at a later date.

I authorize persons, schools, my current employer (If applicable ) and previous employers and organizations
named in this application and accompanying resume, if any, to provide any relevant information that may be
required to arrive at an appointment decision.

Signature

Date



