Redlodge VOLUNTEER APPLICATION
F Check the area for which you are applying:
@F’RE_-_ D Firefighter I:l Search and Rescue
RESCUE ] EMs [] EMS Driver

] Support D Other
INDIVIDUAL INFORMATION

Last Name First Name Middle name Date of Application
Physical Address City State Zip

Mailing Address City State Zip

Email Address Phone Number

Are you over the age of 18? Are you a Carbon County Resident? If Yes, for how long?

Oyeso no OyesOno

Have you ever been a member of Red Lodge Fire Rescue? If yes, when?
O yes O no

Do you know a current member of Red Lodge Fire Rescue? If yes, who?

O ves Oro

EMPLOYMENT & EMERGENCY SERVICES EXPERIENCE

Start with your present or most recent job. Include any emergency service related military service,
assignments and volunteer activities. You may exclude organizations which indicate race, color, religion,
gender, national origin, disability or other protected status.

Organization Dates

From to
Address City State Zip
Phone number May we contact this organization?

Ow O

Job Title Supervisor



Supervisor phone

What did you do?

Organization

Address

Phone number

Job Title

Supervisor phone

What did you do?

Organization

Address

Phone number

Job Title

Supervisor phone

What did you do?

Supervisor email

Dates

From to

City State Zip

May we contact this organization?

Oves O no

Supervisor

Supervisor email

Dates

From to

City State Zip
May we contact this organization?
Ow O

Supervisor

Supervisor email



EDUCATION
What is the highest level of education you have achieved? If you are currently in school, indicate the

year

Field of Study Organization

List any related licenses or certifications

Certification/License Date Issued Date Expired

BACKGROUND
Are there currently any criminal charges pending against you? If Yes, please explain

Oves O ro

Have you ever been convicted of a misdemeanor or felony? If Yes, please explain

Oves @

All accepted members must complete a criminal background and driver’s license
check.

A LITTLE BIT ABOUT YOU
Tell us about yourself - (This may include hobbies, volunteering, interests, achievements)



Why do you want to join Red Lodge Fire Rescue?

CERTIFICATION

| certify that all the information submitted by me on this application is true and complete, and |
understand that if any false information, omissions, or misrepresentations are discovered, my
application may be rejected and, if | am a member, my membership may be terminated at any time. |
understand that emergency services is a very physically and emotionally demanding job and that | am in
the physical, medical and mental condition to fulfill the job duties. | understand that upon acceptance
into Red Lodge Fire Rescue, | will be subject to a federal, state, and local criminal background and driving
record check. In consideration of my membership, | agree to conform to the rules and regulations of Red
Lodge Fire Rescue.

Signature Date
Printed Name

RLFR provides equal membership and employment to all persons without discrimination on the basis of
race, color, national origin (including language), mental and/or physical disability (unless such disability
effectively prevents the performance of the essential duties required of the position and which are bona
fide occupational qualifications that cannot be accommodated without undue hardship to the
Department), sex, age and/or religion in accordance with:.
e Title VI of the Civil Rights Act of 1964, which prohibits discrimination based on race, color, or
national origin (including language).
e Section 504 of the Rehabilitation Act of 1973, which prohibits discrimination based on disability.
e Title IX of the Education Amendments Act of 1972, which prohibits discrimination based on sex in
education programs or activities.
® Age Discrimination Act of 1975, which prohibits discrimination based on age.
e US. Department of Homeland Security regulation 6 C.F.R Part 19, which prohibits
discrimination based on religion in social service programs.



Application Received

Interviewed By:

Background check
DECISION Accepted Rejected

NOTES

RLFR USE ONLY

Result

Date

Date of Interview
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