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Application of Employment
Atwell Fire Department is an Equal Opportunity Employer committed to excellence through diversity. Employment offers are made based on qualifications and without regard to race, sex, religion, national ethnic origin, disability, age, veteran status, or sexual orientation.
Please Print. Complete the entire application. You may attach a resume, but you still must complete all questions; or your application will be deemed incomplete and may not be considered. Please fill out each box (do not just indicate “see resume”)
Position Applying for: _____________________ Date: ______________
Full Name: _________________________________________________
Street Address: ____________________ City: ________________ State: ____ Zip: _______
Social Security Number: _________________ Home Phone Number: __________________
Cell Phone Number: _______________ Work Phone Number: __________________
Blood type: _____                                  Primary Email Address: ________________________
DL#________________                      DOB _______________
Are you eligible to work in the U.S.?  Yes ___ No___
Are you At least 18 Years of age? Yes___ No___
Are you currently employed? Yes___ No___
Do you have your N.C. Firefighter Certification? Yes___ No___
Do you have a current EMT certification? Yes___ No___
Have you ever been convicted of a crime including traffic violations? Yes___ No___
Have you ever been arrested, charged, or convicted of any arson related crimes Yes___ No___
Have you ever been charged or convicted of arson related felonies? Yes___ No___
Are you taking any medications? Yes___ No___

Education
Name of High School: _______________________________ City/State: ___________________
Graduate? _______ Number of years attended: _____ Graduation Date: ___________
Degree Received: __________
Name of College: ___________________________________ City/State: ___________________
Graduate? _______ Number of years attended: _____ Graduation Date: ____________
Degree Received: __________ Major: ______________________________________________

Skills
Please list all firefighter, rescue, and medical certifications you currently hold: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Work Experience:  Please detail your entire work history. Begin with your current or most recent employer. If you held multiple positions with the same organization, list them separately. Attach additional sheets if necessary. Omission of prior employment may be considered falsification of information. Please be prepared to explain any gaps in employment. Include full-time military or volunteer commitments. PLEASE DO NOT complete this information with the notation “See Resume”.  PLEASE NOTE: Atwell Fire Department reserves the right to contact all current and former employers for reference information.
Organization Name: ________________________________________________________
Address: _________________________________________________________________
Job Title: _______________ Full Time ___ Part Time ___ # of hours per week: _________
Dates Employed:  ______________________ Start Salary: ______ End Salary: _________
Supervisor Name, Title, and Phone number:  _____________________________________ __________________________________________________________________________
May we contact this employer? ________ at any time ________ only if I am a finalist
Primary duties: _______________________ Reason for leaving: _______________________
Organization Name: ________________________________________________________
Address: _________________________________________________________________
Job Title: _______________ Full Time ___ Part Time ___ # of hours per week: _________
Dates Employed:  ______________________ Start Salary: ______ End Salary: _________
Supervisor Name, Title, and Phone number:  _____________________________________ __________________________________________________________________________
May we contact this employer? ________ at any time ________ only if I am a finalist
Primary duties: _______________________ Reason for leaving: _______________________

Organization Name: ________________________________________________________
Address: _________________________________________________________________
Job Title: _______________ Full Time ___ Part Time ___ # of hours per week: _________
Dates Employed:  ______________________ Start Salary: ______ End Salary: _________
Supervisor Name, Title, and Phone number:  _____________________________________ __________________________________________________________________________
May we contact this employer? ________ at any time ________ only if I am a finalist
Primary duties: _______________________ Reason for leaving: _______________________


References
Please provide 2 personal references and 2 professional references
Reference Name: ________________ Phone Number: _____________ Relationship: _________
Reference Name: ________________ Phone Number: _____________ Relationship: _________
Reference Name: ________________ Phone Number: _____________ Relationship: _________
Reference Name: ________________ Phone Number: _____________ Relationship: _________




[bookmark: _Int_4zSn22DM]PLEASE READ CAREFULLY AND SIGN THAT YOU UNDERSTAND AND ACCEPT THIS INFORMATION. I certify that the information on this application and its supporting documents is accurate and complete. I understand and agree that failure to fully complete the form, or misrepresentation or omission of facts, represents grounds for elimination from consideration for employment, or termination after employment if discovered later. I authorize Atwell Fire Department to investigate, without liability, all statements contained in this application and supporting materials. I authorize references and former employers, without liability, to make a full response to any inquiry in connection with this application for employment. If requested I agree to a physical exam, criminal and credit background investigation, and/or screening for illegal substances upon conditional offer of employment. I understand that this document is not an offer of employment, and that an offer of employment, if tended, does NOT constitute a contract for continued guaranteed employment. I understand that staff and employees of Atwell Fire Department serve at-will, and the employment relationship can be terminated at any time by either party, for any or no reason, other than a reason prohibited by law. I understand that if employed I must agree to and comply with all company and department regulations. I understand that if employed on a temporary basis, I would be paid for hours worked only and would be ineligible for benefits including paid time off. I understand that any benefits I receive may be subject to change or discontinued at any time without prior notice.

Applicant signature: ___________________________________ Date: __________________
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Atwell Fire Department
135 Concordia Church Road
China Grove, NC 28023
Phone (704)855-3240 Fax (704)857-4092





