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         Killen Fire & Rescue

                P.O. Box 27, Killen, AL  35645

NAME:_____________________________________________________DATE:______________

ADRESS: _____________________________CITY/TOWN: _________________ST._________

ZIP CODE: _______________E-MAIL ADDRESS: ____________________________________

WORK PHONE: _______________________HOME WORK: ___________________________

S.S. NUMBER________-_______-_________ DATE OF BIRTH: _________________________

DRIVER LICENCE NUMBER: ____________VEHICLE LICENCE NUMBER: __________

	


         IS THERE A SPECIFIC JOB OR AREA YOU MIGHT BE INTERESTED IN?

                  ( PLEASE CHECK ANY OF THE FOLLOWING AREAS OF INTEREST YOU)  

  □ FUNDRAISER COORDINATOR / WORKER                                         □ GRANT WRITER

  □ IT SPECIALIST                                                                                          □ OFFICE ASSISTANT

  □   PHOTOGRAPHER/VIDEOGRAPHER                                                    □   PR COORDINATOR

  □ FIRE PREVENTION COORDINATOR                                                     □ ON-SCENE REHABILITATION

  □ RADIO OPERATOR (Fire and Amateur)     


           □ RECORDS MANAGEMENT

  □ TRAINING MATERIAL PUBLISHER                                                      □ PRE-PLAN RESEACHER

  □ WEBMASTER                                                                                             □ FIRE HYDRANT PAINTER

  □ CITIZEN EMERGENCY RESPONSE TEAM                              □ SEVERE WEATHER SHELTER WORKER                                                                                            
	


EMPLOYEMENT DATA

EMPLOYER:  _______________________________________________ PHONE:  _______________________________________

ADDRESS: _________________________________________________ JOB TITLE: ____________________________________

SUPERVISOR: _____________________________________ DESCRIPTION OF WORK: ________________________________

FIRE CORPS APPLICATION, Continued;

SUMMARIZE SPECIAL JOB-RELATED SKILLS AND QUALIFICATIONS YOU HAVE THAT WOULD BE USE-

FUL AS A FIRE CORPS MEMBER: _________________________________________________________________

	


A.  WHEN ARE YOU AVAILABLE WORK AS A FIRE CORPS MEMBER?  DAYS  EVENINGS  WEEKENDS

B.  HOW DID YOU LEARN ABOUT THE KILLEN FIRE CORPS?_________________________________________________

C.  DO YOU HAVE ANY SKILLS, TALENTS, OR HOBBIES?__________________________________________
D.  PLEASE LIST YOUR CURRENT AND PREVIOUS OCCUPATIONS:__________________________________

	


APPLICANT’S STATEMENT


I certify that answers given herein are true and complete to the best of my knowledge.


I authorize investigation of all statements contained in this application for employment decision.  

This application for employment shall be considered active for a period of time not to exceed 90 days.  Any 

Applicant wishing to be considered for employment beyond this time period should inquire as to whether or 

Not applications are being accepted at that time.


I hereby understand and acknowledge that, unless otherwise defined by applicable law, any

 Employment  relationship with this organization is of “at will” nature, which means that the employee may

 resign at any time and the employer may discharge employee with or without cause.  It is further understood

 that this “at will” employment relationship may not be charged by any written document or by conduct 

 unless such change is specifically acknowledged in writing by an authorized

 executive of this organization. 


In the event of employment, I understand that false or misleading information given in my 

application or interview(s) my result in discharge.


I understand that I am required to abide by all policies, procedures, rules and regulations of the

 Killen Fire Department.


I understand, also, that when I am voted in to the department by the majority vote of the 

Killen Town Council, I will be on a ninety day probationary period                                                                                      

                            ______________________________________________________





         SIGNATURE

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT:  Randy Brown @ Home 757-1572 Leave a message or Cell 710-1001  leave a message. 
The Town of Killen is an Equal Opportunity Employer.  In compliance with the Americans with Disabilities Act, the town will provide reasonable accommodations to qualified individuals with disabilities and encourages both prospective and current employees to discuss potential accommodations with the employer.

FORM: FIRE CORPS APPLICATION

ORIGINAL DATE:  02/02/06
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