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PAID ON CALL FIREFIGHTER APPLICATION

FULL NAME_______________________________________________
ARE YOU OVER THE AGE OF 18? : __Y __N
ADDRESS:_________________________________________________

PREVIOUS ADDRESS: _______________________________________

PHONE NUMBER:________________________

DO YOU HAVE DEPENDABLE TRANSPORTATON: __Y __N

DRIVERS LICENSE NO:_____________________

ARE YOU WILLING TO TAKE A PHYSICAL? : __Y __N

DO YOU AGREE TO A CRIMNAL HISTORY BACKGROUND CHECK? : __Y __N

ARE YOU WILLING TO ATTEND MONTHLY TRAININGS: __Y __N

DO YOU BELIEVE YOU ARE ABLE TO PERFORM THE DUTIES THIS POSITION REQUIRES? : __Y __N
(ATTACHED JOB DESCRIPTION) 
DO YOU CURRENTLY POSSESS AN EMS LICENSE OR CERTIFICATON OF ANY KIND?

(FIRST AID, BLS/CPR, EMR, EMT-B OR PARAMEDIC, ETC?)
: __Y __N

IF YES, EXPLAN: ______________________
DO YOU CURRENTLY POSSESS A FIREFIGTHER CERTIFICATION OR ANY RELATIVE CREDENTIALS? : __Y __N
IF YES, EXPLAN: _____________________
PLEASE LIST TWO REFERENCES NOT RELATED TO YOU:
NAME: _________________________________________________________________

CONTACT #:____________________________________ RELATIONSHIP:__________________

NAME: _________________________________________________________________

CONTACT #:____________________________________ RELATIONSHIP:_________________
IT IS AGREED AS AN EMPLOYEE, THE FIRE CHIEF, WITH OR WITHOUT CAUSE, CAN TERMINATE YOU AT ANY TIME. THERE WILL BE NO APPEALS.

Signature of Applicant: ____________________________________ Date:___________

Approved by Fire Chief: ___________________________________ Date:___________
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Bowne Township Fire Department


Alto, Michigan


6260 Bancroft Ave SE














