CITY OF CLAREMONT FIRE DEPARTMENT

Application for Membership

Firefighter Jr. Explorer

PERSONAL INFORMATION

Full Name: Sex: M

Mailing Address:

Physical Address:

Socail Security #: Birth Date:

Married or Single (if married, spouce's name)

Home Ph: Cell Ph: Work Ph:

E-mail Address:

Emergency Contact Information:

1 Home Ph: Work Ph:
2 Home Ph: Work Ph:
EDUCATION

Degree or highest level completed:

MILITARY STATUS

Branch: Active Discharge Reserve

*Please provide a copy of your DD-4 release*

DRIVER'S LICENSE

Do you have a valid North Carolina driver's license? *Please provide a copy*

License Number: Class: Expires:

Traffic Violations/Criminal Convictions/Dates:




EMPLOYMENT

Name of Present Employer:

Address: Phone:

Job Title: Years at present job:
HEALTH

General Condition: Good Fair Poor

Do you have any conditions, or are you on any medications that would impair your ability to perform the duties
required of you in the fire department? No Yes If yes, please explain.

Have you had a physical examination within the last 12 months? If so, can you provide
documentation?

Doctor's name: Phone:

*Note: Every member will need to provide documentation that they have has a series of Hepatitis B shots.
Shots will be provided if needed or a signed waiver of refusal will be required.*

Yes, | have the documentation.

No, | do not have the documentation or have not received the vacciene.
EXPERIENCE
Please list any past, or present firefighting, rescue or emergency medical experience you may have along with

copies of any certifications in related fields. (Attach an extra sheet if needed.)

Name of Department: Years of Service:

Position(s) Held:

Please list any equipment which you have driven, operated or have been responsible for.




REFERENCES (Do not list family members or members of this department.

Name:

Address:

Phone Number:

Name:

Address:

Phone Number:

Name:

Address:

Phone Number:

Please state in your own words the reason you wish to join the City of Claremont Fire Department.

Attention applicant: You should reside within two miles of our fire district to join our department. All new
applications are presented to the department at the next monthly business meeting after being received. All
new members are considered "Candidates" for the first 90 days. After the first 90 days of the probationary
period, you may be voted on the department as a regular probationary member. You are still on probation
until 12 months has passed.

We accept applications for "Junior Firefighter/Explorer" members ages 15, 16 and 17 (with parental consent)
and "Regular" members ages 18 and above.

Signature: Date:
(Applicant signature)

With your signature, you have verified that all the information you have given on this application is true to the
best of your knowledge. If any information has been given with falsified intent, your application process will be
terminated.

Applicants may be subject to a driving history report, a criminal history check and drug testing.



FOR DEPARTMENTAL USE ONLY

Received By:

Date:

Date of presentation:

Date to start 90 day probation

Date of Termination

Reason:

Date Accepted:

Date ending 9 month probation




