
NAME: DATE:

POSITION: 

STATUS: 

LEGAL NAME: SSN:

ADDRESS: BIRTH DATE:

CITY: STATE: ZIP:

PHONE: EMAIL: NCDL#:

EMPLOYER: PHONE:

LISCENSE #: STATE: RESTRICTIONS: CLASS:

NAME: PHONE:

ADDRESS: RELATIONSHIP:

CITY: STATE: ZIP:

HIGHSCHOOL: STATE: DATE:

Yes  No DATE: `

COLLEGE: STATE: DATE:

DEGREE: MAJOR:

 FIRE ACADEMY: DATE:

CURRENT NC FIRE/EMS CERTIFICATIONS:

CERTIFICATION DATES: FIRE: MEDICAL:

DEPARTMENT: CHIEF:

ADDRESS: PHONE:

SERVICE DATES: from: to: HIGHEST RANK:

DEPARTMENT: CHIEF:

ADDRESS: PHONE:

SERVICE DATES: from: to: HIGHEST RANK:

Orange Grove Volunteer Fire Department                   
Application for Employment/Membership

EMT BASIC

APPLICANT INFORMATION

VOLUNTEER

MEDICAL RESPONDER         

EMERGENCY CONTACT INFORMATION

PART-TIME                               

FIREFIGHTER          

FULL-TIME               

EDUCATION 

  FF-I     FF-II     EVD     TR     EMR     EMT   

FIRE SERVICE EXPERIENCE

Did you graduate?

Did you graduate? Do you have a GED?

Yes  No

Yes  No



EMPLOYER: SUPERVISOR: POSITION:

ADDRESS: PHONE:

DATE EMPLOYED: from: to: REASON FOR LEAVING:

EMPLOYER: SUPERVISOR: POSITION:

ADDRESS: PHONE:

DATE EMPLOYED: from: to: REASON FOR LEAVING:

NAME: RELATIONSHIP:

ADDRESS: PHONE:

NAME: RELATIONSHIP:

ADDRESS: PHONE:

NAME: RELATIONSHIP:

ADDRESS: PHONE:

Have you ever been arrested, indicted, or convicted of any crime or moving traffic violations?

Date

Have you ever been denied or terminated from a Fire Department or Rescue Squad? If so, why?

Date

Do you have any medical conditions that require special accomodations? If yes, Explain?

I hereby submit application for employment/membership to the Organge Grove Volunteer Fire Department. I certify that the above 
information is true and agree the department may make inquires regarding my character and past experiences. If hired for 
employment, or elected to the volunteer membership, I will attend alarms, drills, and training as available and perform to the best 
of my abilites. I agree to a six-month probationary period prior to permanent membership/employment. I agree and understand 
that I will be held legally responsible for all turnout gear and equipment issued to me and will return all items upon request. 

DateSignature of Applicant

Yes No

EMPLOYMENT HISTORY

PROFESSIONAL REFERENCES

Yes  No

Yes No

SUPPLEMENTAL QUESTIONS

JudgementEvent

Details Department
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