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CITY OF MELROSE

FIRE DEPARTMENT MEMBER
APPLICATION PACKET

VOLUNTEER FIRE DEPARTMENT 

EMPLOYMENT APPLICATION

The position you are applying for is a Volunteer Fire Fighter
Name: ______________________________________________________________ 


Last




First




Middle

Address: ____________________________________________________________ 

City:  ____________________________   Zip Code: __________________________ 

Home Phone: _______________________  Work Phone: _______________________ 

Are you legally authorized to work in the U.S.? Yes ______________  No ___________  

Are you 18 years of age or older? 

 Yes _______  No _______ 

Do you have any physical or health limitations that could interfere with your performance on the job for which you have applied?   Yes __________    No ___________ 

(NOTE: employment is contingent on applicant meeting minimum physical/mental

 demands of the position)


If yes, explain:  _________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Do you have any commitments or responsibilities that might prevent you from meeting requirements?  Yes _____  No _____  If yes, explain: __________________________ 

___________________________________________________________________ 

___________________________________________________________________Do you have any relatives on the Fire Department?   Yes ________  No ________


If yes, who? ____________________________________________________ 

Have you previously applied for this position?  Yes ________  No ________


If so, when: ____________________________________________________ 

EDUCATION AND TRAINING

High School ___________

Did you graduate?  Yes ________  No ________

           
# yrs attended

College: __________
Trade School: _________


  # yrs attended


 # yrs attended

List any skills which you feel relate to this position:

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Type of firefighter training: _____________________________________________

First Aid training? _______ Yes  _________ No  Date last certified: ______________ 

Type of first aid training: _______________________________________________

CPR Certified:  _______ Yes   ________ No     Date Certification Expires: __________ 

Have you ever been convicted as an adult of a felony?  Yes ________  No ________

(NOTE: The existence of a criminal record will not automatically disqualify you

 from employment with the City, though certain types of criminal convictions may

 prohibit you from working in certain positions.)

If yes, date and place _________________________________________________ 

Nature of offense ____________________________________________________ 

Disposition _________________________________________________________ 

Agree to a criminal record check:   Yes ________  No ________

(NOTE: Past convictions are not an absolute bar to employment)

Driver’s license class:  A_____    B _____  C _____

   Endorsements:  ____________________________________________________ 

Truck driving experience? ______ Yes  _______ No  Type of Vehicle: ____________ 

_________________________________________________________________ 

Distance from home to Fire Station: ____________________________________ 

Distance from work to Fire Station: ____________________________________

Can you be available for meetings and training sessions? 
First Monday – 6:30 – 9:30
    ______ Yes ______  No
Third Monday – 6:30 – 10:00    ______ Yes ______  No

Can you attend an 80 (+/-) hour Firefighter I training program?  _______Yes    ____ No

Can you attend a 40 (+/-) hour First Responder course?               _______ Yes   ____ No

Any mechanical, electrical or other specialized work experience?  ______ Yes   ____ No


Explain: _____________________________________________________ 


___________________________________________________________ 


___________________________________________________________ 

Employment History:

Present Employer: _____________________________________________________

Address: ____________________________________________________________

Supervisor’s Name: ____________________________  Phone: __________________

Job Title: ___________________________________  Years Employed: ___________

Specific Duties: _______________________________________________________

Does your employment take you out of town:    Yes ________  No ________


If yes, explain: _________________________________________________ 

___________________________________________________________________ 

May we contact your employer?   Yes ________   No ________

MILITARY SERVICE

Branch of Service: ____________________________________________________ 

Reserves Status: _____________________________________________________ 

Attendance requirements if in Reserves or Guards: ____________________________ 

__________________________________________________________________ 

REFERENCES

List two references that are not related to you:

Name:  ____________________________________________________________ 

Address: ___________________________________________________________ 

Phone Number: ______________________________________________________ 

Name:  ____________________________________________________________ 

Address: ___________________________________________________________ 

Phone Number: ______________________________________________________ 
VOLUNTEER FIRE DEPARTMENT 

ACKNOWLEDGEMENT OF REQUIREMENTS

I acknowledge and understand that application to become a firefighter with the Melrose Volunteer Fire Department requires the following commitment:

· Pass physical examination

· Pass physical work performance test

Selected applicants will be subject to a one-year probationary period with review after each six (6) months.
 The following must be completed or accomplished during the next 24-months:
· Attend monthly meetings (first Monday of each month)

· Attend monthly drills (third Monday of each month)

· Complete 80+ hours of Firefighter I Vocational Training (tuition pd by Fire Dept)

· Must be clean shaven (no beards)

· Respond to fires and report to Officer in charge

· Attend functions of the Fire Department

There will be additional training required after the probationary period. Firefighters will be required to:

· Complete First Responder training (40 (+/-) hours)

· Attend Regional and Sectional Schools

· Attend training as prescribed in the Fire Department Bylaws and Standard Operating Procedures

Being a Firefighter is an emotionally challenging job and provides you with self-respect and self-satisfaction. Firefighting requires training and demands team effort and respect from each individual Firefighter in the Department.

I have read these requirements and agree to them.
_____________________________

_________________________

Signature






Date

I, ______________________________, the Employer of ______________________ 

_______________________ agree to release said individual during work hours to 

respond to emergency calls with the Melrose Fire Department. 

List any restrictions: ___________________________________________________ 

___________________________________________________________________ 

___________________________________ 

_________________________

Employer Signature





Date

	Election of Veteran’s Preference

	Do you wish to claim a veteran’s preference?     ______Yes       ______No

If so, please check the preference you are claiming.

___Veteran (defined as person separated under honorable conditions who has served on active duty for at least 181 days, or honorably discharged by reason of disability incurred while on active duty).

___Disabled Veteran (a veteran having a compensable service connected disability as adjudicated by the U.S. Veterans Administration or the retirement board of one of the branches of the Armed Forces which disability is currently existing).

___Spouse of deceased veteran.

___Spouse of disabled veteran who is unable to use preference due to disability.

Note: If you elect to use veteran’s preference, please enclose proper documentation establishing your right to claim the preference.
Signature_________________________                  Date___________




YOU MUST SUPPLY A COPY OF YOUR DD214.  DISABLED VETERANS MUST ALSO SUPPLY FORM FL-802 OR AN EQUIVALENT LETTER FROM A SERVICE RETIREMENT BOARD.  SPOUSES APPLYING FOR PREFERENCE POINTS MUST SUPPLY THEIR MARRIAGE CERTIFICATE, THE VETERAN’S DD214 AND FL-802 OR DEATH CERTIFICATE.
******

The City of Melrose is an Equal Opportunity Employer. It is the policy of the City of Melrose not to discriminate in employment matters on the basis of race, creed, color, age, marital status, national origin, sex, or status with regard to public assistance or disability.

******

I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge. I understand that if employed, false statements on this application shall be considered sufficient cause of dismissal. You are hereby authorized to make investigation of my personal references.

________________________________                      ______________________________

Signature of Applicant                                                                Date
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Non-disabled veterans
_____ 10 points


Disabled veterans
_____ 15 points

TENNESSEN WARNING
City of Melrose 
225 1st St NE

Melrose MN 56352
In accordance with the Minnesota Government Data Practices Act, the City of Melrose is required to inform you of your rights as they pertain to the private information collected from you.  Private data is that information which is available to you, but not to the public.  The personal information we collect about you is private.

The information collected from you or from other agencies or individuals authorized by you is used to determine your qualifications for the City of Melrose.

You are not legally required to provide this information; however, providing it may be necessary to determine if you qualify for employment.  Disclosure of your social security number is voluntary, unless you are employed by the City of Melrose.  If employed by the City, you must disclose it in order to be in compliance with state and federal tax withholding laws.  If you do not supply the required information, the City of Melrose may not be able to consider you for employment.  The use of the provided data we collect is limited to individuals whose jobs reasonably require access to this information. Persons or agencies with whom this information may be shared include:


1.  City Administration Staff


2.  City Council


3.  Managers and Supervisors of departments where job openings occur

Unless otherwise authorized by state statutes or federal law, other government agencies utilizing the reported private data must also treat the information as private.

You may wish to exercise your rights as contained in the Minnesota Government Data Practices Act. These rights include:

1.  The right to see and obtain copies of the data maintained on you.


2.  The right to be told the contents and meaning of the data.


3.  The right to contest the accuracy and completeness of the data.

To exercise these rights, contact the Human Resources Technician with the City of Melrose.

______________________________________________________________________________

I have read and understand the above information regarding my rights under the Minnesota Government Data Practices Act.

__________________________________________       ________________

Signature                                                                   
Date

______________________________________             ____________________________

Print Name
       Address

_1047366226.bin

