Pleasant Garden Fire Department Inc.

VOLUNTEER SUPPORT MEMBER APPLICATION
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	Equal Opportunity Statement

Applicants are not required to give any information prohibited by law. Our employment policies are non-discriminatory regarding age, color, sex, race, religion, national origin and disabilities for qualified applicants.



4814 Pleasant Garden Road

Pleasant Garden, NC 27313
Phone: 336-674-5619
Fax: 336-674-6832
Minimum Selection Standards

	· Must be at least 18 years of age.

· Must have United States citizenship. 

· Must possess a valid North Carolina Driver's License. 

· Must be in acceptable physical condition.

· Must pass criminal background check. 

· Must have a safe driving record.

· High School Graduate/or GED.

· Must possess required certifications for position applying for.


Application Directions
	Please fill out this form completely and legibly. Failure to provide all information requested may disqualify you from the application process. If you have any questions, please call the Pleasant Garden Fire Department Administration @ 336-674-5619.

Applicant must obtain and turn in the following documents with this application. DO NOT submit application without submitting the following along with the application:

· Criminal / Driver Record Check – Obtained from the County Clerk’s Office / County Courthouse

· Copies of fire service related certifications (if applicable), military record, High School Diploma or GED.

· References – These persons should not be related to you, but should be able to comment on your education, work experience, character, and/or community service involvement. THREE PERSONAL REFERENCES ARE TO COMPLETE THE “REFERENCE FORMS” IN THIS APPLICATION PACKET AND MAIL BACK TO THE DEPARTMENT OR GIVE TO YOU IN A SEALED ENEVELOPE TO RETURN WITH YOUR APPLICATION.

· Signed Background Check Release

· Other information indicated in application package


Pleasant Garden Fire Department Inc.

Authorization for Background Check

I hereby authorize Pleasant Garden Fire Department Inc. to contact, obtain and verify the accuracy of information contained in this application from all previous employers, educational institutions, references, criminal record, driving record and release any and all persons, companies, or agencies responding to such investigation from any liability for any damage due to releasing information pertaining hereto. I understand that any misrepresentation or material omission made by me on the application will be sufficient cause for cancellation of the application or immediate termination of employment/volunteer status if I am accepted, whenever it may be discovered.

Applicants Name: ______________________________________________

(Please Print)

Applicants Signature: ___________________________________________

Date Signed: ______________________
Indicate Position Applying For: Volunteer Support Member
PERSONAL INFORMATION 
	NAME: 

Last 



First 



Middle 






	DATE OF BIRTH

	ADDRESS: Number & Street 
	CITY 
	STATE 
	ZIPCODE 

	PREVIOUS ADDRESSES IN LAST FIVE YEARS (Use extra page if necessary – Include how long you lived at each residence) 

	HOME PHONE 


	WORK PHONE 
	CELL OR OTHER PHONE 
	E-MAIL ADDRESS 

	PLACE OF BIRTH 
	U.S. CITIZEN? 
	IF NOT A CITIZEN, LEGAL RESIDENT? 
	MAIDEN NAME (if applicable) 

	MARITAL STATUS 
	ROUTINE MEDICATIONS 
	ALLERGIES 
	SOCIAL SECURITY NUMBER 

	PERSON TO CONTACT IN CASE OF EMERGENCY 
	CONTACT’S RELATIONSHIP TO YOU 
	CONTACT’S PHONE NUMBER(S) 

	CONTACT’S ADDRESS 


EDUCATION AND TRAINING 
	HIGH SCHOOL GRADUATE? 

If yes, month and year: 
	IF NOT A H.S. GRADUATE, HIGHEST GRADE COMPLETED
	NAME/LOCATION OF HIGH SCHOOL 
	GED? If yes, date completed: 

	ENTER BELOW ANY COLLEGES, UNIVERSITIES OR TECHNICAL SCHOOLS ATTENDED (Use extra page if necessary) 

	Name of school 
	City/State 
	Dates Attended 
	Major 
	Degree 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FIREFIGHTER / MEDICAL / RESCUE TRAINING 
	ENTER BELOW ALL FIREFIGHTER, EMT, PARAMEDIC OR OTHER APPLICABLE FIRE/RESCUE SERVICE TRAINING (Use extra page if necessary) 

	Type of certification 
	Date received 
	Expiration date 
	Jurisdiction in which received 
	Additional remarks 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DRIVING RECORD

	N.C. DRIVER’S LICENSE NUMBER (Indicate if you hold an out-of-state license)
	
       Check here if do not hold a driver’s license
	CURRENT # OF POINTS (if any)

	CLASS OF LICENSE


	RESTRICTIONS

	Has your license ever been revoked?

If yes, explain.



EMPLOYMENT HISTORY
	Begin with your most recent employer and work back at least five years.  Use an extra page if necessary.

	EMPLOYER NAME 
	YOUR POSITION 
	DATES EMPLOYED 
	SUPERVISOR 
	PHONE NUMBER 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Have you ever been dismissed or forced to resign from any position? If yes, please explain: 


MILITARY EXPERIENCE (Please include a copy of your DD-214) 
	
	MILITARY BRANCH 
	RANK 
	DATES OF SERVICE 
	TYPE OF DISCHARGE 

	SERVICE NUMBER(S) 
	
	
	
	

	
	
	
	
	

	Briefly describe your military job(s) and training. 


GENERAL INFORMATION 
	Have you ever been convicted, fined, placed on probation, or imprisoned since your eighteenth birthday? If yes, explain. 
	YES 
	NO 

	Have you ever been an applicant or held a position with Pleasant Garden Vol. Fire Dept. or any other fire dept. or rescue squad? If yes, please provide information below. Use an extra page if necessary. 
	YES 
	NO 

	NAME OF DEPARTMENT 
	ADDRESS 
	SUPERVISOR 
	DATES OF SERVICE 

	
	
	
	

	
	
	
	

	
	
	
	


SHORT ESSAY

	In the space below – or on a separate sheet of paper – please indicate why you wish to work for Pleasant Garden Fire Department.

	


MEDICAL STATEMENT

	Directions: This form is designed to provide the department a complete physical status of the applicant. If any of the questions are answered "YES," be sure the answer is fully explained.


	
	YES
	NO

	EYESIGHT

	Have you lost use of either eye? 

	Is peripheral (side) vision restricted?     
	
	

	Are you color blind?   
	
	

	Do you have, or have you ever had, cataracts?
	
	

	Do glasses or contact lenses correct actual deficiencies?
	
	

	If "Yes" to any of the above, describe:



	Date of last eye examination:

	HEARING 

	Do you have difficulty hearing normal conversation level?  
	
	

	Do you use a hearing aid?
	
	

	If "Yes" to any of the above, describe:



	DIABETES

	Have you ever been treated for diabetes? If “Yes”, describe current medication and dosage, if any, and method of administration.


	
	

	
	

	Date of latest blood sugar test:

	HEART

	Have you ever been treated for heart disease? If “Yes”, describe condition:


	
	

	
	

	Describe current medication and dosage, if any.



	Do you have a pacemaker?
	
	

	Date of last treatment or check-up:

	EPILEPSY

	Have you ever been treated for epilepsy? If "Yes," when was your last seizure?
	
	

	

	Describe current medication and dosage, if any.



	
	YES
	NO

	BLOOD PRESSURE

	Have you ever been treated for high blood pressure? If "Yes," when were you treated? What was your last reading?


	
	

	Describe current medication and dosage, if any.



	LIMBS

	Have you lost an arm or leg?
	
	

	Have you lost the use of an arm or leg?
	
	

	Does vehicle have special controls?
	
	

	If "Yes" to any of the above, describe:



	MISCELLANOUS

	Have you ever had, or been treated for, Convulsions?  If "Yes," give date of last treatment and describe current medication and dosage, if any.


	
	

	
	

	Have you ever had any Fainting Spells? If "Yes," give date of last treatment and describe current medication and dosage, if any.


	
	

	
	

	Have you ever had, or been treated for, Loss of Equilibrium?  If "Yes," give date of last treatment and describe current medication and dosage, if any.


	
	

	
	

	Have you ever been treated for Alcohol or Drug Abuse? If "Yes," give date of last treatment and describe current medication and dosage, if any.
	
	

	
	

	Have you ever been treated for Mental Illness? If "Yes," give date of last treatment and describe current medication and dosage, if any.


	
	

	
	

	What is the date of your last physical examination?

	Are you under the care of a physician for any condition not mentioned above which may affect your ability to operate as a Firefighter/EMT? If “Yes”, describe condition.


	
	

	
	


APPLICANT SIGNATURE

	I CERTIFY that all of the statements made in this application are true and correct to the best of my knowledge. I give Pleasant Garden Fire Department and its agents the right to investigate all information given and to secure additional information, if necessary. I hereby release from all liability or responsibility all persons, companies or corporations furnishing such information.

I UNDERSTAND that prior to appointment I will be required to pass a drug test and may be required to pass a physical examination provided by

Pleasant Garden Fire Department.

I FURTHER understand that completion of this application does not assure me of an interview or a position and does not obligate Pleasant Garden Fire

Department to me in any way.

I REALIZE that any misleading or incorrect statement or failure to complete any part of this application not prohibited by law may render this application void and if employed would be cause for immediate discharge.
___________________________________________________________



​​​​​​​​​​​​​​​​​​​​​​_______________________________

APPLICANTS SIGNATURE 








DATE OF APPLICATION



DEPARTMENT USE ONLY

	Reference Forms 
	
	Reference(s) Comments:



	Criminal Record 
	
	

	Driver Record
	
	

	Authorization for Background Check 
	
	

	APPLICATION APPROVED
	
	Comments:

	APPLICATION DENIED
	
	

	Chief Signature:
	Date:


Pleasant Garden Fire Department Inc.

REFERENCE FORM

Dear Sir or Madam:

The individual referenced below has applied for membership with our Fire Department. Please take a moment to complete the questions below, and return to the applicant (sealed) or mail back to our department (See Address Below). You may use the back of this page if you need more space. Please reference the question number when using the back page. Thank you for your assistance.


Pleasant Garden Fire Department

Attn: Chief Chad Garrett
4814 Pleasant Garden Road

Pleasant Garden, NC 27313
Applicant Name: ________________________________________

1. What is your opinion of this person?

2. Is this person dependable? Please explain.

3. Does this person work well with others? Please explain.

4. If your family were faced with an emergency situation would you feel confident in having this person available to assist you? Please explain.

FOR FIRE/POLICE/EMS DEPARTMENTS ONLY

2. Why did this person leave your department?

3. If this person was to reapply with your department, would you accept this applicant back in your department? Please explain.

I have answered the above questions to the best of my knowledge.

__________________________________


_____________________________________

Name (Please Print)





Relationship To Applicant

__________________________________


_____________________________________

Daytime Phone Number





Home Phone Number

Pleasant Garden Fire Department Inc.

REFERENCE FORM

Dear Sir or Madam:

The individual referenced below has applied for membership with our Fire Department. Please take a moment to complete the questions below, and return to the applicant (sealed) or mail back to our department (See Address Below). You may use the back of this page if you need more space. Please reference the question number when using the back page. Thank you for your assistance.


Pleasant Garden Fire Department

Attn: Chief Chad Garrett
4814 Pleasant Garden Road

Pleasant Garden, NC 27313
Applicant Name: ________________________________________

1. What is your opinion of this person?

2. Is this person dependable? Please explain.

3. Does this person work well with others? Please explain.

4. If your family were faced with an emergency situation would you feel confident in having this person available to assist you? Please explain.

FOR FIRE/POLICE/EMS DEPARTMENTS ONLY

4. Why did this person leave your department?

5. If this person was to reapply with your department, would you accept this applicant back in your department? Please explain.

I have answered the above questions to the best of my knowledge.

__________________________________


_____________________________________

Name (Please Print)





Relationship To Applicant

__________________________________


_____________________________________

Daytime Phone Number





Home Phone Number

Pleasant Garden Fire Department Inc.

REFERENCE FORM

Dear Sir or Madam:

The individual referenced below has applied for membership with our Fire Department. Please take a moment to complete the questions below, and return to the applicant (sealed) or mail back to our department (See Address Below). You may use the back of this page if you need more space. Please reference the question number when using the back page. Thank you for your assistance.


Pleasant Garden Fire Department

Attn: Chief Chad Garrett
4814 Pleasant Garden Road

Pleasant Garden, NC 27313
Applicant Name: ________________________________________

1. What is your opinion of this person?

6. Is this person dependable? Please explain.

7. Does this person work well with others? Please explain.

8. If your family were faced with an emergency situation would you feel confident in having this person available to assist you? Please explain.

FOR FIRE/POLICE/EMS DEPARTMENTS ONLY

9. Why did this person leave your department?

10. If this person was to reapply with your department, would you accept this applicant back in your department? Please explain.

I have answered the above questions to the best of my knowledge.

__________________________________


_____________________________________

Name (Please Print)





Relationship To Applicant

__________________________________


_____________________________________

Daytime Phone Number





Home Phone Number
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