Birch Run Township Fire Department
APPLICATION FOR EMPLOYMENT
PRE-EMPLOYMENT QUESTIONNAIRE ∙ EQUAL OPPORTUNITY EMPLOYER

PERSONAL INFORMATION
DATE       
	NAME

     
	DRIVER’S LICENSE NUMBER
     

	LEGAL ADDRESS

     
	CITY

     
	DATE OF BIRTH

     

	STATE

     
	ZIP CODE

     
	REFERRED BY

     

	PHONE NUMBER (daytime)
     
	PHONE NUMBER (nighttime)
     


AVAILABILITY
DATE AVAILABLE       
	ARE YOU EMPLOYED?  

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	IF SO, MAY WE CONTACT YOUR EMPLOYER?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	EMPLOYER

     
	PHONE NUMBER

     

	HAVE YOU APPLIED HERE BEFORE?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	DEPARTMENT
     
	DATE
     


EMERGENCY INFORMATION

	EMERGENCY CONTACT

     
	PHONE NUMBER

     

	ALTERNATE EMERGENCY CONTACT
     
	PHONE NUMBER

     


REASON(S) FOR APPLYING FOR MEMBERSHIP / ADDITIONAL INFORMATION YOU WISH TO SUBMIT
     
     
EDUCATION HISTORY

	NAME & LOCATION OF SCHOOL
	YEARS ATTENDED
	DID YOU GRADUATE?
	SUBJECTS STUDIED

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     


EMPLOYMENT HISTORY

	NAME & ADDRESS OF EMPLOYER
	DATES EMPLOYED
	POSITION
	REASON FOR LEAVING

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


REFERENCES
	NAME
	PHONE NUMBER

	     
	     

	     
	     

	     
	     


I hereby agree that the information provided above is accurate, and agree that the fire department may verify such information including conducting background checks and obtaining a copy of my driving record, criminal history and physical examination.  I agree to the disclosure of such information to the fire department by any agency or person and release any agencies or persons from any liability connected with such disclosures.

I further agree, if employed by the fire department, I will obey all policies and procedures of the municipality, fire department, and all applicable statutes of the state of Michigan.  I understand that employment with the fire department is at-will and may be terminated by the municipality for any reason.


APPLICANT SIGNATURE  ___________________________________

OFFICE USE ONLY

	DATE RECEIVED       
	DATE REVIEWED       

	APPROVED   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	NOTES / RESTRICTIONS

     


	BACKGROUND CHECK PERFORMED BY

     
	DATE       

	APPROVED BY
	DATE       


APPLICANT RELEASE FORM

I, ______________________________, presently residing at ___________________________________ hereby apply for membership / employment with the Birch Run Township Fire Department.  I have been advised and am fully aware that a representative of the department will be conducting a thorough investigation of my background to assist in determining my suitability for this employment.  I realize that while conducting this background investigation, representatives will be making inquiries of the following personal institutions:  Officials and Records Offices at schools which I have attended; Physicians and/or other persons who may have examined or treated me for any physical or other type illness or injury; Police and/or Court Records with whom I may have an arrest or conviction record; Credit Bureaus and/or firms who may have information regarding my credit history, employment history, and/or financial standing; present and previous employers; and any other persons who may be able to provide information about me which the department deems necessary.

I hereby authorize and instruct any person or institution in possession of information about me to release same to the Department.  I hereby waive any privilege or right which might otherwise forbid any physician, or other person who has attended me or any other school official, court, policy agency, credit bureau, employer, firm or person, from disclosing to the department any knowledge or information they have concerning me.  I further consent that the Chief of the Department or his/her representative be provided with a copy of any such records concerning me which they may desire.

I hereby give my consent to the Department or its designee to perform a test of my blood and/or urine to determine my possible usage of illegal/prohibited substances.

I recognize the right of the Department, in its sole discretion, to treat all sources as confidential, and withhold from me and/or my agent the names of such confidential sources and information obtained there from.

SIGNATURE OF APPLICANT
DATE
8411 Main Street  •  P.O. Box 152  •  Birch Run, MI  48415
(989) 624-9561  •  Emergency Phone:  911

“Dedicated to Protect Life and Property”


