APPLICATION FOR EMPLOYMENT

North Shelby County Fire and Emergency Medical District


It is our policy to comply with all applicable state and federal laws prohibiting discrimination based on race, age, color, sex, religion, national origin, disability or other protected classification.


Name: _____________________________________________    Date: __________________________________

Social Security #:_______ - ______- _______   Driver’s License #: ____________________ D.O.B.: __________ 

Address: _________________________________________ City, ST, Zip: _______________________________

Home telephone: ___________________ Cellular telephone: _____________________  E-mail: ______________

Are you 18 years old?   Yes ________   No  ________

(If offered a position, the Immigration Reform & Control Act of 1986 requires you to furnish proof of your

employment authorization and two proofs of identity before you can begin work.)

How did you learn of our department? _____________________________________________________________

When can you start? ___________________________________________________________________________

Are there any shifts or days you cannot or will not work? ______________________________________________

Are you willing to work overtime as required?     Yes _______    No  _______

Can you perform the requirements of this position with reasonable accommodation?  Yes ________    No _______

If “Yes”, and an accommodation is required, please explain how you would perform the essential requirements of 

the position and with what accommodation.  (Use an attached sheet if necessary.)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Have you been convicted of a felony?   Yes  _______   No  _______  If yes, describe conditions:_______________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


For department use only: _________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Educational Information

__________________________  ___________________________  _______________  ______________________

                High School                            Location of School                  Year graduated            Diploma / Degree

__________________________  ___________________________  _______________  ______________________

         College / University                       Location of School                  Year graduated            Diploma / Degree

_____________________  _______________________  ____________  __________________

         College / University                       Location of School                  Year graduated            Diploma / Degree

Other Training / education:  _____________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

In addition to your work history, what other experiences, skills, or qualifications would especially fit you for work 

with our department?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please attach copies of all pertinent certificates.


Applicant’s Certification and Agreement

I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge.  I understand that if I am employed, false statements, omissions or misrepresentations may result in my immediate dismissal.  I authorize North Shelby County Fire and Emergency Medical District to make an investigation of any of the facts set forth in this application.

This Application for Employment is not a contract and cannot create a contract.  If employed by North Shelby County Fire and Emergency Medical District, I agree to abide by its rules, regulations, policies, and procedures.  I understand that my employment would be “at-will” and could be terminated at any time by either party, with or without cause and with or without notice.

This understanding supersedes all prior agreements and representations, and any subsequent understanding which affects this agreement must be in writing and signed by the administrative staff of North Shelby County Fire and Emergency Medical District.

Applicant signature: ____________________________________________  Date: ________________________

Work History



May we contact your current employer?  Yes  ____  No  ____

____________________________________  ______________________________  ______________________

Most recent employer



     City, State, Zip

  Phone number

_________________  ________________________________________________________________________

Date started




Starting Position

_________________  ________________________________________________________________________

Date left





Ending Position

__________________________________________________________________________________________

Name & Title of Supervisor

__________________________________________________________________________________________

Description of Duties

__________________________________________________________________________________________

Reason for leaving

_________________________________  _________________________________  ______________________

Most recent employer



     City, State, Zip

  Phone number

_________________  ________________________________________________________________________

Date started




Starting Position

_________________  ________________________________________________________________________

Date left





Ending Position

__________________________________________________________________________________________

Name & Title of Supervisor

__________________________________________________________________________________________

Description of Duties

__________________________________________________________________________________________

Reason for leaving


___________________________________  ______________________________  _______________________

Most recent employer



     City, State, Zip

  Phone number

_________________  ________________________________________________________________________

Date started




Starting Position

_________________  ________________________________________________________________________

Date left





Ending Position

__________________________________________________________________________________________

Name & Title of Supervisor

__________________________________________________________________________________________

Description of duties

__________________________________________________________________________________________

Reason for leaving

RELEASE OF LIABILITY


I understand that, as required by the North Shelby County Fire and Emergency Medical District policy, all perspective employees must submit to a series of tests, including a physical training test. I expressly release any legal claims I may have against North Shelby County Fire and Emergency Medical District or its employees, officers or agents from requiring the various tests.  I also represent that I might be injured during the performance of the pre-employment activities and test, as required by the North Shelby County Fire and Emergency Medical District, and hereby release and waive all legal rights I may have against said District for any and all injuries.

________________________________________________

_________________________________

Applicant Signature





Date

________________________________________________

_________________________________

Witness







Date

Drug Testing
I, _________________________________________, understand that in consideration and as a condition of employment at North Shelby County Fire and Emergency Medical District, in order to ensure a drug-free workplace, I will agree to be subject to and give my consent to substance abuse testing, including but not limited to the following circumstances:

1) Pre-employment

2) Random testing

3) Post-accident testing

4) Reasonable suspicion

5) Annual testing

I also understand that if I test positive for the use of controlled substances, I will be subject to discipline, including termination.  A positive drug test shall be conclusive presumption of impairment resulting from the use of illegal drugs.  Refusal to submit or cooperate with North Shelby County Fire and Emergency Medical District in any test investigation will also result in discipline, including termination.

___________________________________________

________________________________________

Applicant signature




Date

___________________________________________

________________________________________

Witness






Date

