GALLATIN
FIRE PROTECTION DISTRICT

PO BOX 11 207 S Market
GALLATIN MO 64640
660-663-2345

Application

NOTICE TO APPLICANTS:
Gallatin Fire Protection District welcomes your application. Complete this application carefully and completely.
This information will aid us in evaluating your qualifications. Gallatin Fire welcomes all qualified applicants without
regard to their race, color, religion, gender, national origin, age, marital status, medical condition or disability. All
offers to volunteer are conditional upon successfully passing all appropriate examinations and drug screening
test. These examinations are used to determine whether applicants are qualified to perform the essential
functions of the position applied for with or without reasonable accommodation. Neither this application nor any
other personnel form provided to you constitutes an employment contract.

Name:

Position for which you are applying: Volunteer Firefighter

Date of Application:

Office Use Only
Received Date:

Received By:




PERSONAL INFORMATION

Name:
Last First Mi
Address:
Street Apt. Number
City State Zip

Phone Number(s):

Email: (optional)

Social Security Number:

Date of Birth:

Drivers License #:

State of Issue:

Are you lawfully authorized to work in the United States? Yes No

List an emergency contact:

Name:

Phone Number:

CRIMINAL CONVICTION

Have you ever been convicted as an adult of a crime that has not been annulled, expunged or
sealed by a court? Yes

No

If yes, describe in full. Include disposition of the offense. A record of conviction may not
necessarily disqualify an applicant from employment.

MILITARY

Please complete this section if you have served in the United States Armed Forces

Branch Service

Rank at Discharge

Describe duties

Special training




WORK HISTORY

Most Recent Employer

Company/Organization

Phone Number

Address

Employed (Month/Year)

From To

Name of Supervisor

Your Job Title

List your primary duties

Reason for Leaving

Second Recent Employer

Company/Organization

Phone Number

Address

Employed (Month/Year)

From To

Name of Supervisor

Your Job Title

List your primary duties

Reason for Leaving

Third Recent Employer

Company/Organization

Phone Number

Address

Employed (Month/Year)

From To

Name of Supervisor

Your Job Title

List your primary duties

Reason for Leaving




REFERENCES

List 3 professional/individuals who can give references of your character, ability and work experience.

Name Relationship Phone Number
Name Relationship Phone Number
Name Relationship Phone Number
EDUCATION
School Name and Location and Years Attended Graduate Degree, Diploma, Certificate
(Yes/No) (Indicate Which)

High School or GED

Vocational, Technical School

College or University

College or University

Other (Skilled trade training, etc.)

Please include academic honors, scholarships, memberships in professional and honorary societies, etc.

TRAINING, LICENSES, CERTIFICATIONS, PROFESSIONAL DEVELOPMENT,
VOLUNTEER EXPERIENCE

List any training, development, volunteer experiences, professional licenses, certificates and registrations
pertinent to the position for which you are applying. Include computer training, etc.

| hereby certify that all answers and statements contained in this application are true and complete to the best of
my knowledge. | understand that any falsified or misleading information statements of fact will subject me to
disqualification or termination. | further understand that any information that | provide may be investigated.

Required Applicant Signature: Date:




