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Date___________________

Name_________________________________________________________________________________

Address_______________________________________________________________________________

City__________________________State______________________Zip____________________________

Home Phone_____________________________ Work Phone____________________________________

Social Security number___________________ Date of Birth_____________________________________

Driver’s license number________________________State_______________________________________

Vehicle Insurance: Yes____ No____  Agent ________________________Phone_____________________

In case of emergency: Name_______________________ Relation_________________________________

Employment History 

Start with you present or last job

Employer______________________________________________________________________________

Address_______________________________________________________________________________

City _______________________ State ________________________ Zip __________________________

Phone ________________How long Employed_____________ Supervisor__________________________

Employer______________________________________________________________________________

Address_______________________________________________________________________________

City _______________________ State ________________________ Zip __________________________

Phone ________________How long Employed_____________ Supervisor__________________________

Employer______________________________________________________________________________

Address_______________________________________________________________________________

City _______________________ State ________________________ Zip __________________________

Phone ________________How long Employed_____________ Supervisor__________________________

1 of 3 pages
List 3 Personal references Non- Relative

Name _________________________________________________Phone___________________________

Address________________________________________________________________________________

Name _________________________________________________Phone___________________________

Address________________________________________________________________________________

Name _________________________________________________Phone___________________________

Address________________________________________________________________________________

Have you ever been Convicted of  a Crime?    Yes_______ No_______

If so Explain____________________________________________________________________________

_______________________________________________________________________________________

The below signature acknowledges the above information to be true and accurate to the best of my ability.

Any false information found will be grounds of disciplinary actions up to and including termination.

________________________________________________________Date__________________________

Equal opportunity policy

The Center Star Volunteer Fire Department maintains a strong equal opportunity policy. Volunteers are recruited, placed, trained, recognized and dismissed on the basis of competence and job performance, without regard to race, creed, color, religion, gender, sexual orientation, age, national origin, marital status, disability or political affiliation.
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DEPARTMENT USE ONLY

Date Approved & Joined___________________________________________________________________
Date Terminated_________________________________________________________________________

Reason for Termination_____________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Positions Held while in Department

	Title Held
	From
	To
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Review Board Members

Name __________________________________________ Title___________________________________

Name __________________________________________ Title___________________________________

Name __________________________________________ Title___________________________________

Name __________________________________________ Title___________________________________
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