NORTHEAST LAMAR FIRE, RESCUE, & EMS
Firefighter Application

Name: ______________________________________SS#: _______________________

Address: ________________________________________________________________

Home Phone: ______________Work Phone: _______________Cell Phone: __________

Place of Employment: _____________________________________________________

Can you leave work for a fire if needed?  (This is not required!) ____________________

Previous firefighting experience: ____________________________________________

Why do you want to join Northeast Lamar? ____________________________________

_______________________________________________________________________

References: 
Name









Phone

_______________________________________________________________________

_______________________________________________________________________

Do you have any medical problems you feel we need to know about? _______________

_______________________________________________________________________

Have you been convicted of a felony or any other criminal offence including DUI/DWI within the past three (3) years? _____________________________________________

Do you have a current MS driver’s license? ___________DL #: ___________________

I have read and understand the above application.  To the best of my knowledge, the information given is true and correct, I understand that if for any reason the information is found to be false, my application for membership may be void.  I also give the Officer’s of Northeast Lamar Fire, Rescue, & EMS the right to check my driving record and status of my driver’s license.  I understand that depending on this report, I may or may not be allowed to operate a fire apparatus.

_____________________________




_______________

Signature







Date

