APPLICATION
FOR
MEMBERSHIP

128 W . Lincoln Street, PO Box 247, Walcott, IA 52773
563-284-6571 X19

The Walcott Volunteer Fire Department and the City of Walcott are equal opportunity employers. This application will not be used
for limiting or excluding any applicant from consideration on a basis prohibited by local, state, or federal law.

Please print and fill out all sections.

Applicant’s Full Name

Address

Telephone Email address

If you live within the City limits of Walcott, how long have you resided here?

SS# - - If under 18, please list age
Current Employer Address
Telephone Shift or hours worked

Are you available to respond to alarms at all hours? Yes [ ] No [ ] If no, please explain

List information from valid driver’s license: State Number

Has your license ever been suspended or revoked? Yes [ ] No [ ] If yes, please list details:

Have you ever applied to us before? Yes [ ] No | ]

Do you have any relatives or friends who are/were members of the department? Yes[ ] No [ ] If yes,
list name and relationship

Would you be able to present evidence of your U.S. citizenship or proof of your legal right to work in the
United States? Yes[ ] No[ ]

Have you ever been convicted of a felony or misdemeanor? Yes [ ] No [ ] If yes, please describe the
nature of the offense, when and where convicted, and disposition of the case




Please list three personal references that are not relatives or | Are you able to perform the essential functions of a

amployees: member of the Walcott Volunteer Fire Department

1. Name with or without reasonable accommodations? This
would include but not be limited to: climbing lad-

Address ders, carrying fire hoses, and driving fire vehicles.

Telephone Yes[ ] No[ }

2. Name Please describe any specialized training, skills, ap-
prenticeships, or extra-curricular activities that

Address would be beneficial as a member of the department.

Telephone

3. Name

Address

Telephone

If you answer “yes” to any of the following questions, you must provide detailed information on the back
of this page.

Have you ever been disciplined or discharged for theft, unauthorized removal of company property, or
related offenses? Yes [ | No[ ]

Have you ever been disciplined or discharged for fighting, assault, or related offenses? Yes [ | No [ ]

Have you ever been disciplined or discharged for being under the influence of alcohol or drugs, for their
possession, use, or unwillingness to take or ability to pass a drug or alcohol test? Yes [ ] No [ ]

Have you ever quit employment after being told you would be fired or disciplinary action would be taken
against you? Yes [ ] No[ ]

APPLICANT’S STATEMENT

| certify that all of the information on this application is accurate and complete to the best of my knowl-
edge and understand that misleading or false statements will constitute sufficient cause for termination
of membership. | further understand that an incomplete application or the absence of my signature on
this application is just cause for rejection of this application.

| understand that | am required to abide by all rules, bylaws, and constitutions of the Walcott Volunteer
Fire Department and the City of Walcott.

| authorize the Walcott Volunteer Fire Department and the City of Walcott to investigate information con-
tained on this application and all other aspects of my background relevant to my proposed membership.
| release the Walcott Volunteer Fire Department, the City of Walcott, and their employees from all liabil-

ity arising from such investigation.

Signature of Applicant

Date




