City of Durand Fire Department
Paid-Per-Call Firefighter Application

Instructions: Applications can be download and dropped off or mailed to the Durand City Hall 215 W. Clinton St.
Durand, Ml 48429, Applications are also available at the Durand Fire Department and Durand City Hall.

PERSONAL INFORMATION

Last Name First Middle Date

Present Address Home Telephone:

City, State, Zip Code How long at present address?

Previous Addrass if at current address less than one year Date of Birth

Social Security #

Are you legally eligible for employment in the United States?

Have you ever applied for employment with us? When can you begin work?

Yes Mo  [f yes: Month and Year

Referred By: Driver's License #

Other special training or skills (languages, machine operation, etc.)

EDUCATION
Course Of | #OfYears | DidYou | Degree or
School Name & Location of School : )
Study |“Complete | Graduate | Diploma
Graduate
College
High School

Business / Trade

fire Academy




EMPLOYMENT

Please give accurate, complete full-time and part-fime employment records. Start with your present or most recent emp)'ﬁyer.

_ |Company Name

Telephone Number

Address

Employed - Month & Year

Name of Supervisor

State your job title & Describe yaur work

Reason for Leaving

Company Name

Telephone Number

Address

Employed - Month & Year

Name of Supervisar

State your Jab titfe & Describe your work

Reason for Leaving

Company Name

Telephone Number

Address

Employed - Month & Year

Name of Supervisor

State your job title & Describe your work

Reason for Leaving
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Coempany Name

Telephone Number

Address

Employed - Month & Year

Name of Supervisor

State your job title & Describe your work

Reason for Leaving

We may contact any employers listed above unless you indicate otherwise.



FIRE DEPARTMENT EMPLOYMENT

Fire Department Name

Telephone Number

4

Address

Employed - Month & Year

Name of Supervisor

State job title & Describe your work

Reason for Leaving

Fire Department Name

Telephone Number

Address

Employed - Month & Year

Naime of Supervisor

State job title & Describe your work

Reason for Leaving

Fire Department Name

Telephone Number

Address

Employed - Month & Year

Name of Supervisor

Reason far Leaying

State job title & Describe your work
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Fire Department Name

Telephone Number

Address

Employed - Month & Year

Mame of Supervisor

Reason for Leaving

State job title & Describe your work

We may contact any emergency agencies listed above unless you indicate otherwise.




MILITARY

Did you serve in the U.S. Armed Forces? If Yes, What Branch? Dates of Service”

Describe any training received relevant to the position for which you are applying.

PERSONAL REFERENCES (only three are required)

Name Address Telephone Number Relationship
Name Address Telephone Number Relationship
Name Address Telephane Number Relationship
Name Address Telephone Number Relationship
Name Address Telephone Number Relationship
Name - |Address ’ Telephone Number Relationship

dismissal.

Durand Fire Department to continue to employ me in the future.

infermation contained in the report.
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| attest that the information in this Application for Employment is true, correct, and complete. If employed with
the City of Durand Fire Department, any misstatement or omission of fact on this application may result in my

| understand that acceptance of an offer of employment does not create a contractual obligation upon the City of

If the City of Durand Fire Department decides to use any consumer reporting agencies to investigate my credit
and/or personal histary, | authotize the City of Durand Fire Department te do so, (Fa report is obtained, you must
orovide, at my request, the name of the agency sa | may obtain from them the nature and substance of the

bate Signature




OFFICE USE ONLY- REMARKS

Date Remarks Received. By
OFéECE USE ONLY - REFERENCE CHECK
Employer Person Contacted Results
Employer Person Contacted Results
Employer Person Contacted Results
Person Contacted Resuits

Employer




City of Durand
Fire Department |
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I hereby request that any information that the City of Durand Fire Department requests in consideration of
my employment with them as a Paid-Per-Call Firefighter, be released to the City of Durand Fire
Depattment. Furthermore, T release you and your organization from any liability, which may or could result
from furnishing the information requested above; or from any subsequent use of such information in determining
my qualifications to serve as a Paid-Per-Call Firefighter with the City of Durand Fire Department.

NOTE: THIS FORM MAY BE RETAINED IN YOUR FILES.

Signature of Applicant Date

Signature of Investigator Date

Emergency Phone: 911
215 W. Clinton St.e Durand, Mi. 48429 « Office Phone: (989) 288-3113 » Fax: (985) 288-7214
nspanicla@durandmi.com




City of Durand
Fire Department .
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Pursuant to Act 291, Public Act of 1966, of the State of Michigan; and pursuant to the guidelines of the Firefighters
Trajning Council, 1 am applying for a position as a Paid-Per-Call Firefighter with the City of Durand Fire
Department. I understand that in ordet to be considered for a position, I must possess good moral character and a
good driving record. This as determined by a favorable comprehensive background investigation covering school
and employment records, arrest and driving records, personal traits and integrity.

T understand that pursuant to my application for employment with the City of Durand Fire Department, all questions
to me must be answered carefully, completely, and truthfully. T understand that any misstatements ot
omissions will disqualify me, It is also understood that my employment with the City of Durand Fire Department is
dependent upon my background investigation, interviews as outlined collectively above, and successful completion

of both physical agility and medical testing.
I attest that all statements made by me, both verbally and in writing have been truthful; no facts have been misstated

or omitted; and that I have never been arrested, involved in criminal conduct which did result in my arrest or civil
litigation; nor have 1 received a traffic citation for any offense other than those listed below.

Signature of Applicant Date

Emergency Phone; 911
215 W. Clinton St. » Durand, Ml. 48429 « Office Phone: (989} 288-3113 = Fax: {989) 288-7214
nspaniola@durandmi.com




