Town of Mosheim Fire Department

Firefighter Application

Name: First_______________ Middle_______________ Last_______________

Address:__________________________________________________________

City:_______________ State:_____ Zip:__________ SSN:_________________

Telephone Number Home:___________________   Cell:___________________

                                  Work:___________________    Pager:_________________

Are you at least 18 years of Age  Yes___  No___  Date of Birth ___/___/______

Education Level (circle one ) 9 10 11 12 college 1 2 3 4 0r GED Date:________

If any Degree what area? ____________________________________________

Military experience Yes____ or No ____ If yes what branch _______________

                                                                              Highest Rank_______________

Fire/Rescue experience Yes ____ or No____ if yes please give name or names 

of department. _____________________________________________________

address, city, state, and zip.

__________________________________________________________________

Name of person in charge.____________________________________________

Any E M S training Yes ____ or No ____ if yes city state and zip

__________________________________________________________________

E M T ____ E M T- IV____ Paramedic____ First Responder____ Other_____

Any other training that you fill will be an asset to this department.

__________________________________________________________________ __________________________________________________________________      __________________________________________________________________      __________________________________________________________________     __________________________________________________________________       

Present Employer __________________________________________________     

Work Schedule  Days ____ Evenings ____ Graveyard ____ Swing Shift _____

Hours that you work each day.

Sun._____Mon._____Tues._____Wed._____Thurs._____Fri._____Sat._____

Have you ever been arrested? Yes____ or No____ If yes explain.

_______________________________________________________         _______________________________________________________     

Do you have a valid TN. Drivers License? Yes ____ or No ______ 

DL# ___________________

References other than relatives.

Name _______________                             Name _______________

Address _____________                             Address ______________

_____________________                             _____________________

Phone# ______________                             Phone# _______________ 

Have you had a complete physical in the last year? Yes___or No___

List any allergies. _________________________________________

Date of last tetanus shot.____/____/______

Do you have a vehicle Yes____ or No ____ 

Do you have insurance? Yes____ or No____ 

Do we have your permission to run a background check Yes__ or NO__

Are you willing to submit to a drug test? Yes____ or No____ 

Emergency Contact. ________________________________________

Relationship _______________ Phone # ________________________

I certify that all statements given on this form are true.

All applicants are subject to the membership bord.

and their decision is final, and does not require a reason

for being denied.

Print Name __________________________ Date ____/____/______

Applicants Signature __________________ Date ____/____/______

DEPARTMENT USE ONLY

Date turned in ____/____/______

Acceptance date for probationary period. ____/____/______

Date voted for full membership. ____/____/______

Officer in charge of meeting.  Print name ______________________

                                                  Rank___________________________

Reviewed____ DL copy____ E M S card ____

Officer sign ___________________________ Date ____/____/______

Explain arrest record. Any felony, DUI. Ect.

__________________________________________________________       __________________________________________________________        __________________________________________________________       __________________________________________________________ 

