LAKEVIEW FIRE PROTECTION DISTRICT
     Volunteer Service Application                                                                   21289 Phyllis Dr. Lake View, AL 35111 
	block 1.  Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Driver Lic #
	
	Social Security No.
	
	Date of Birth
	

	Position Applied for
	Explorer/ Firefighter

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever volunteered for this department before?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a Crime?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain?
	

	Have you in the past five years been 

Ticketed for any moving traffic violations?  


	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when 

And explain?
	

	

	block 2.  Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	
	

	block 3.  References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	 block 4.  current/ previous employment

	1. Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	
	
	
	

	Responsibilities
	

	From
	
	To
	
	Do You work Shifts if so explain? 
	

	May we contact your current supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	2. Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	
	
	
	

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving?
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	3.

Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	
	
	
	

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving?
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	block 5.  Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	
	

	

	BLOCK 6.  MEDICAL/MENTAL HEALTH HISTORY OR ISSUES- If no history or issues have ever been documented please put N/A beside number 1.

	1.

2.

3.

4.

5.



	BLOCK 7.  Disclaimer and Signature

	I understand that Lakeview Fire Protection District will process a background check upon the end of my 90 days probation period and I give them full permission to use all information within this application in that process.   I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to volunteer service, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	











