HAVE YOU EVER SERVED IN THE ARMED FORCES? YES NO IF YES, WHAT BRANCH?,
LENGTH OF SERVICE
RANK AT TIME OF DISCHARGE
STATUS OF DISCHARGE.
ARE THERE ANY EXPERIENCES, SKILLS, OR QUALIFICATIONS WHICH YOU FEEL WOULD ESPECIALLY QUALIFY YOU FOR DUTY WITH THIS DEPARTMENT?
EXPLAIN BRIEFLY YOUR REASON TO BECOME A VOLUNTEER FIREFIGHTER:
PLEASE READ CAREFULLY INITIAL EACH ACKNOWLEDGMENT
I certify that all statements I have made in this application are true and agree that any misrepresentation or omission be sufficient for cancellation of my application or immediate dismissal from the Perry Twp. Vol. Fire Dept. In the event I am accepted for membership, I agree to conform to the rules and policies of the Perry Twp. Vol. Fire Dept, and I understand that these rules and policies may be changed, interpreted, withdrawn or added to at the option of the Perry Twp. Vol. Fire Dept. at any time as provided for in the By-Laws. ____
I understand that membership is contingent upon meeting the qualifications for the position and upon satisfactorily performing the essential
functions required. A drug screening may be required as a condition of membership and a pre-placement physical exam may also be
required

I acknowledge that a background investigation or an investigative consumer report on me may be made. I understand and agree that
successful completion to the department's satisfaction of such investigation(s) is required for membership or continued membership. I
hereby authorize Perry Twp. Vol. Fire Dept. to conduct or have conducted the investigation(s),

I understand that disclosure of prior convictions for criminal or traffic offenses will not necessarily prevent my membership with the Perry
Twp. Vol. Fire Dept. however the omission of this requested information will be sufficient cause for cancellation of my application or my
immediate dismissal from the department,

SIGNATURE OF APPLICANT _____________________________________________________   DATE _________________________

DEPARTMENT USE ONLY:
INTERVIEW DATE
BY-LAWS ACCEPTED/READ
DEPT. POLICIES ACCEPTED/READ_
COMMENTS:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PERSONNEL COMMITIEE:  

CHIEF:__________

