ORGANIZED 1915

LINEBORO V ()LUWTFTR FIRE DEPARTMENT, INC

0. Box 280« 4524 dain Sireel « Linebors, Marpand 2
Phone: 410-374-2107 7 410-2356-4670 = Fax: 430-374-0

GRE

i
254

Dear Applicant:

Thank vou for applying Lo the Lineboro Voluntear Fire Department, Inc. The following
st be submitted with vour application.

1. Appiication

2, Resune

3.0 Copies of all required BEMS certifications
4. Copies of all required Fire certifications
5. Copy of Haz-Mat certiheation

. Copy of current physical or letter from physician stating
vou have completed one, and are &t to perform this job.
Copy of CDL license (if applicable)

& Copy of current driving record from the MVA

e

All applications must be submitted o either Chief 7 or EMS 7

Meeting Night First Wednesday of Fach Month



Last Name First Initini Sochul Security 4
Clier Nome {5) Used # Hutne Teleplone #
—— - S—
Address i Huslness or Message #
e > m—

Posltien Applied For A Keferred By Sutary Deslred
Have you ever intervivwed with the Linsbore Veluntesr Pire Wyes, jist date (8), job 4itle £5), & lovation {5}
Deparunant, Ine. or #s sffiiltes hefore?
Yes or No
Hatve you ever been employed by the Linchero Volunteer Fire ¥ If yer, [t dute (s}, Jol: title {8, & locotion (s)
Depatiment, Ing, o jts aflilates before?
Yes or No

gttt 2 T s
Do you have sy relutives employed by the Lineboro Volunteer I1 yes, list thate (8), job iltde (3), & location (52
Fire Depattment, Ine, or its affilintas?
Yes or No
Are yau at Teast 18 years old? If under 18, do youhave s work permit?
Yos or No Yes ur Ne

Clrels Hiphest Grade Completed: High Eehool 9 18 11 12
College, T'rade; or Busimesy 1 2 3 4
Grudtiate Studies

Hiph Schosol

College/University

Yocational, Business,
Other




Liost Any Professtonn] Deafgnatlons:

CHher &peclal Knowledge, 81315 or Qualifieations:

Do yputype? Yes or Mo 10 yes, WM

Computer Skis ({Inrdware/Softsweare)




List all employments for the past 10 years, starting with the most recent position. All
information must be completed. You may attach a resume, but not in place of
completing the required information.

Employed From Employer Name Supervisor Name Starting Safary

i

Supervisor Phone # Fuding Salary

Em;:la_ve(i
/

Tntil E Employer Address
! E

Job Title Renson for Leaving

Dutles & Responsibilitics

Empleyed From Employer Name A Supervisor Namo Starting Salary

[

§ Employer Address Supervisor Phone # Fnding Salary

Emplayed Uniit
P

Jab Title Reason for Leaving

Duties & Responsgibilities




Employed From
I

/ i

Employed Untll

¥ Employer Name

Emplover Addresy

| Supervisor Name

| Snpervisor Phone #

i Starting Salary

Ending Salary

Job Titie

Dutics & Responsibilities

o

E Reason for Leaving

Ewmployed From
f7

Employer Name

Employed Until
/ /

Employer Aildress

Starfing Salary

§ Stupervisor Phone #

Ending Salary

Job Title

Duties & Respousibilitics

Reason for Leaving

Employed From
o7

LA

Employed Until

Employer Name

Employer Address

Jah Title

Duties & Responsibitities

# Supervisor Name

' Superviser Phone #

Starting Salary

Ending Salary

| Reason for Leaving




Please Jist three references. References must not be relatives or previous

employers.

NAME

ADDRESS

| NAME

ADDRESS

§ ADDRESS

PHONE NUMBER -

NUMBER OF YEARS KNOWN

PHONE NUMBER

NUMBER OF YEARS KNOWN

PHONE NUMBER ;

NIIIY_IBE‘R OF YEARS ENOWHN

The Lineboro Volunteer Fire Department, Inc. does not unlawfully
discriminate on the basis of race, color, religion, sex, national origin,
age, height, weight, marital status, familial status, handicap/
disability, sexual orientation or veteran status in employment or the
provision of services, and provides, upon request, reasonable accom-
modation including auxiliary aids and services necessary 10 a fford
individuals with disabilities an equal opportunity to participate in

all programs and activities.



May we contact your current employer for veferences?

YES OR NO

May we contact any of your previous employers?
YES OR NO

If hired, will you be able to work overtime?
YES OR NO

Will you be able to perform the essential job functions for the position you are applying
for with or without reasonable accommodation?

YES OR NO

Have you ever been convicted of a crime, excluding misdemeanors and summary of-
fenses, which has not been annulled, expunged or seals by court? (A yes response does
not automatieally disqualify your application.)

YES OR NO



The above information is true and correct. I understand that, inthe event of my employment
by the Lineboro Volunteer Tire Department, Tne., [ shall be sub}ect to dismissal if any infor-
mation that 1 have given in this application is false or misleading or if T have failed to give
any information herein requested, regardless of the time elapsed after discovery.

[ authorize the Lineboro Volunteer Fire Department, Inc. to inquire into my education, pro-

fessional and past employment history references as needed to research my qualifications for

this position. Ihereby give my consent to any former employer to provide employment—
related information aboui me to the Lineboro Volunteer Fire Department, Inc. and will hold
the Lineboro Volunteer Fire Department, Ine. and my former employer harmless from any
claim made on the basis of such information. | further authorize the Lineboro Voluntser Fire
Department, Inc. to obtain any credit and consumer check,

I understand that nothing in this employment application, the granting of an interview or my
subsequent employment with the Lineboro Volunteer Fire Department, Inc. is intended to
oreate an employment contract between myself and the Lineboro Volunteer Fire Department,
Inc. under which my employment could be terminated only for cause. On the contrary 1 un-
derstand and agres that, that if hired, my employment will be terminable at will and may be
terminated by me or the Lineboro Volunteer Fire Department, Inc. at any time and for any
reason. I understand that no pewon kas any authority to enter inito any agreement contrary to

the foregoing.
If employed, I will be required to provide original documents which verify my identity and

right to work in the United states under the immigration Reform and Contro! Act (JRCA) of
986. The document {s) provided will be used for completion of the Form 1-9.

1 hereby acknowledge that [ hiave read and agree to the above statements.




