Hol mes Fire District #1
Appoi nt nrent Application

Dat e of Conpl eti on:
1eRspNS / /20__

Per sonal | nformati on-

Nane:

Last First M ddl e
Addr ess:

Street Gty State/ Zip
Phone:

Home Cel | Wor k
SSN #: - -
Height: ' 7 Weight: I b
Notify In Enmergency: Phone:

Rel at i onshi p:

s there any reason that you would be unable to fulfill the
essential functions for the job as a firefighter, wth or
w t hout accommodati ons?

| f you can performthe job with accommobdati ons, what
accommodati ons do you need?

Mlitary Service-

Br anch: Last Rank:

Type of D scharge: From To:




Educat i on-

School Locati on G ades From
Conpl et ed To:

G anmar

Hi gh
School

Col | ege or
Tech
Tr ai ni ng

Fire
School /
Tr ai ni ng

EMS
Tr ai ni ng

Enpl oynment Recor d-

Present Enpl oyer: How Long:

Posi ti on/ Type

Supervi sor: Wor kK Hour s:

W1l your enployer rel ease you to answer fire calls?__

Previ ous Enpl oyers-

Conpany: How Long:

Posi ti on/ Type

From To: Reason For Leaving




Previ ous Enpl oyers (Conti nued) -

Conpany: How Long:

Posi ti on/ Type

From To: Reason For Leaving

Conpany: How Long:

Posi ti on/ Type

From To: Reason For Leaving

Per sonal References- (Please do not |list relatives or
present nmenbers of Holmes Fire District #1.)

Nane: Phone: Years Known

Nane: Phone: Years Known




Acknow edgenents- (Please initial appropriate answer.)

1.) Have you been convicted of, pled guilty to, or had a
judicial finding of guilt for any of the follow ng: fraud
or material deception in applying for, or obtaining a fire
certificate; a felony; a m sdeneanor of noral turpitude; a
viol ation of any federal, state, county or rmunici pal
narcotics |law, any act conmtted in another state, that if
commtted in Chio, would constitute a violation set forth
in 4765-11-03(a)(16)(b) of the Chio Adm nistrative Code?
Yes No

2.) Have you been adjudicated nentally inconpetent by a
court of |aw?
Yes No

3.) Are you currently under indictnment for a felony or a
m sdeneanor invol ving noral turpitude?
Yes No

4.) Do you currently engage in the illegal use of
control |l ed substances, chem cal substances, or other habit-
form ng drugs or engage in the use of alcohol to an extent
that it inpairs the ability to performthe duties of a
Firefighter or EMI?

Yes No

5.) Are you willing to submt to a physical exam nation at
our expense, to provide a recent acceptable record of the
sane, prior to placenent on probationary status?

Yes No

6.) Although EMI is not an essential requisite in becom ng
a Holmes Fire District #1 firefighter, if you were approved
for nmenbership, would you be willing to take the necessary
training, as required by the state of Ohio, to becone a
Certified EMI or H gher? The cost of this is covered by
Holmes Fire District #1

Yes No




7.) Do you understand and agree that your primary duties
would be with the fire departnent, its function, training,
services, and incidents and that energency nedi cal service
activities are in addition and not in lieu of firefighting
activities?

Yes No
Acknow edgenent s- (conti nued)

8.) | understand that mnmy appoi ntnent and nenbership is
contingent upon a six nonth probationary period and a
successful conpletion of the firefighter 1A course, or its
equi val ent, as prescribed by the state of Chio. At that
time, I may or may not be accepted as a nenber of Hol nes
Fire District #1 firefighters. Acceptance is dependent
upon general attitude and attention to duties, functions,
training, and response to incidents relating to the
depart nents.

Yes No

| attest that the above information is true and
correct to the best of ny know edge. | hereby give
permssion to Holnmes Fire District #1 to verify any of the
above information.

Appl i cant Si gnat ure:

WITRAS

PLEASE COVPLETE AND RETURN TO HOLMES FIRE DI STRICT # 1



