Application for Membership

Crawford County Fire District No. 1
1248 S. 220" Street
PITTSBURG, KS 66762

Personal Information

Name:

Date:

Social Security Number:

Drivers License No.:

Home Address:

Date of Birth:

City, State Zip:

Email Address:

Home Time of Day Available Daytime Evening Nights
Phone: for Calls:
UsS Citizen? If Not Give Visa No. &

expiration:

Position Applying For

Title: Firefighter

Salary (Volunteer Position)
Desired:

Referred By:

Date Available:

Applicants must be 18 year s of age to be consider ed.

Education
High School (Name, City, State):
Graduation Date:
Business or Technical
School :
Dates Attended: Degree, Major:
Undergraduate College :
Dates Attended: Degree, Major:
Graduate School:
Dates Attended: Degree, Major:
References
Phone No.
Phone No.
Phone No.
Phone No.

Please briefly state your reasons for pursuing this position:

(OVER)



Employment History
(Most Recent First)

Employer:

Title:

Employer Address:

Employer Phone:

Start Date: End Date: Supervisor:
Responsibilities:

Employer: Title:

Employer Address: Employer Phone:
Start Date: End Date: Supervisor:
Responsibilities:

Employer: Title:

Employer Address: Employer Phone:
Start Date: End Date: Supervisor:
Responsibilities:

Employer: Title:

Employer Address: Employer Phone:
Start Date: End Date: Supervisor:

Responsibilities:

| attest that the above information is correct and complete as it relates to me. In addition, | authorize Crawford
County Fire District No. 1, Baker Township F.D. to perform Reference and Drivers License checks as necessary
in the processing of this application.

Sighature: Date:
FOR FIRE DEPARTMENT USE ONLY!!!
----- DO NOT WRITE BLOW THIS LINE -----
Excellent | Good Poor N/A Comments Initial
DL Check

Employment Check

Reference Check

FORM/FILE: Administration-MembershipApplication_090531.doc




