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CITY OF FREMONT

FREMONT, MICHIGAN
APPLICATION FOR FREMONT FIRE DEPARTMENT

Date I I

Name

( Last ) ( First) ( Middle)

Social Security No..

Present address
( Number and Street)

Phone

(City) ( State) ( Zip )

Previous Addresses:

(City)(Street) (State) (Dates)

(Street) (City) (State) (Dates)

Why are you applying for this position and what knowledge, skills, and abilities (if any)
do you have that will make you a successful fire fighter?



Have you the legal right to work in the United States? yes. no

List any foreign languages you:

Understand Speak Read Write

Have you ever been convicted of any crime other than a traffic violation? yes-
no-

If yes, describe-

Driving Histo~:

If the job you are applying for requires driving a vehicle:

Expiration date:c License Number

Education:

School Name of school Highest grade comvleted

High school

Trade school

College

Others



Work Ex12erience:

Present Employer:

Does your employment (or other interests) cause you to be out of town?

Never Seldom Regularly. Often

Previous Employers:

(Name and address) (position or type 9f work) (date: from-to)

Have you ever been discharged or asked to resign from any of the positions you have
listed? yes- no -
If yes, explain:

References:

List four (4) persons (not related to you and not former employers).

(name) (street address) (city) (state) (phone)

(name) (street address) (city) (state) (phone)

(name) (street address) (city) (state) (phone)



"

Ph~sical Record

List any and all of your physical limitations:.

List any and all heslth-relsted problems which would relate to being a firefighter.

EXAMPLES: Asthma, high blood pressure, diabetes, etc..

Have you ever received Worker's Compensation for a work-related injury? yes- no-

If yes, explain :

Would you be willing to take a physical examination at our expense? yes no

Will you give consent to allow the City of Fremont to investigate your past health records?

yes- no -

I authorize investigation of all statements contained in this application. I
understand that misrepresentation or omission of facts is cause for dismissal. I hereby
apply for membership in the Fremont Fire Department. If accepted, I agree to study and
abide by all of the rules and regulations of the department, and to participate in its
activities to the best of my abilities. I understand that if accepted, I will have an at-will
employment with the Fremont Fire Department.

Date Signature

DO NOT WRITE BELOW THIS LINE

Interviewed by:

Recommendation:Date:

Date:Department Action:


