T Belvedere Fire Department

2 @ { 204 Hampton Ave Belvedere, S.C. 29841 803-279-5505

Applicant Information

Full Name: Date:
Last First M.l
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: () Drivers License State and #:
Date Available: Social Security No.: Date of Birth:

Position Applied for firefighter/first responder/driver:

YES NO YES NO
Are you a citizen of the United States? O] ] If no, are you authorized to work in the U.S.? O] O]
Have you ever been employed/volunteered YES Nno  Ifyes,
with another fire department? ] [l when/where?
YES NO
Have you ever been convicted of a felony? ] (]  Email:
If yes,
explain:
High School: Address:
YES NO
From: To: Did you graduate?  [] ] GED:
College: Address:
YES NO
From: To: Did you graduate?  [] ] Degree:
Other: Address:
YES NO
From: To: Did you graduate? [ ] ] Degree:

References

Please list two references.

Full Name: Relationship:

Company: Phone: )

Address:

Full Name: Relationship:

Company: Phone: )

Address:

Please turn over and complete the back of the application




Previous Employment

Company: Phone: ()
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: ()
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O] ]
Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Health Information

Is there any reason that your present health condition would restrict your activities as a firefighter/emergency service
provider? (If yes, please explain)

Do you suffer from any fear/phobias that would restrict your activities as a firefighter/emergency service provider? (fear of
height, claustrophobia, ect.)

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release. My signature waives confidentiality rights with respect to criminal history checks, reference
checks, ect.

Signature: Date:

Staff
Signature: Date:




