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Application for Glenburn Fire Department 
PRE-EMPLOYMENT QUESTIONNAIRE 

EQUAL OPPORTUNITY EMPLOYER 

 

Name _____________________________________________________________________ 

              (Last)      (First)           (MI) 

Address ____________________________________________________________________ 

 (No.)  (Street/Road)  (City/State/Zip) 

 

Email _______________________________________________________________________ 

 

Occupation (Enter student if attending classes) _______________________________________ 

 

Name of Employer or School (if attending classes) ____________________________________ 

 

Employer Address ________________________________________________________________ 

     (No.)    (Street/Road)        (City/State/Zip) 

 

Telephone Number(s)  Home ____________________ Work _____________________ 
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Are you over 18?  YES NO 

 

How long have you resided in this area? _______________________________________ 

If less then five years, please attach a separate sheet listing pass addresses and the length of 
time you lived there 

 

Please indicate which type of services you wish to provide to the department: 

Fire suppression__________ Fire ground support __________ Emergency Rescue __________ 

Public Education __________ Administrative/Program support __________ 

Other (please specify) ________________________________________________________ 

Have you ever applied or been part of a Volunteer Emergency Services organization?  If so, 
please list below company name, location, telephone number, name of chief officer, date of 
separation, and reason for leaving.  

______________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 Education Background 

Are you a high school graduate?   YES NO 

If yes, indicate name and location of high school. (or high school equivalency, name and 
location of the issuing government authority) 

_________________________________________________________________ 

List all colleges or technical schools attended, dates of attendance and degrees received 

________________________________________________________________________ 

________________________________________________________________________ 
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Background Information 

Social Security Number        -       -   Drivers License Number ___________________ 

Have you ever been convicted of a crime (felony or misdemeanor)? YES NO 

If yes, please indicate date, charge, location, court, and disposition: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

(Please note that conviction does NOT represent automatic bar to membership. Each case is 
considered and evaluated on an individual basis in relation to the duties and 
responsibilities you would perform as a department member) 

 

References: 

Name    Address     Telephone 
Number 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

If you have been or are currently a member of an emergency services organization, you 
must provide us with a letter from the chief stating your background in the department, 
including experience and training records 

Certifications: 

Do you currently hold any certifications? YES NO 

If yes please list certifications and expiration date below 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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______________________________________________________________________________________ 

 

Emergency Contacts: 

Please lest the person or persons who should be notified in the case of an emergency: 

Name    Address     Telephone 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

I hereby make application for Glenburn Fire membership and certify that statements made 
on this form and any other materials submitted with this application are true, and under 
penalty of perjury.  I understand that falsified information will be cause for denial of this 
application of my membership, as well as possible legal action. 

Signed ________________________________ Date ________________ 
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************************************************************************************** 

(OFFICE USE ONLY) 

Date received __________  Background Check _____ 

Approved: YES NO                  Date:_______________ 

Interviewing Officers: ______________________________________________________  

 

BACKGROUND CHECK AUTHORIZATION FORM 

I ______________________________ , understand that in order to assess my qualifications for the 
position of fire fighter a full background investigation is necessary.  I therefore, authorize 
the Glenburn Fire Department to conduct an investigation which may include but not 
limited to verification of information provided by me to the Glenburn Fire Department, 
contacting persons, institutions, government and law enforcement agencies for character 
references and the record history information: contacting employers for performance 
information; and verifying educational attainment.  All the information and materials I have  

provided to the Glenburn Fire Department as part of the employment process and accurate 
and truthful. 

I authorize all my present and pervious employers, or references, to finish information 
concerning my personal character, habits or employments performance. I also authorize 
schools which I have attended to provide verification of educational attainment and other 
relevant information. 

 

Applicant Signature _______________________________ 

Social Security Number _______________________ 

D.O.B __________________ 

Date ____________________ 


