
BAYFIELD VOLUNTEER FIRE DEPT. 

appUcat::ioa .,:ou. ernplod'rneat:: We are equal opportunithy employer, dedicated to a policy of 
non-<liscrimination in ernpl yrnent on any basis including race, 
color, are, sex reli�ion or national or�in. 

PERSONAL INFORMATION SOCIAL SECURITY 
DATE: NUMBER 

NAME 

LAST FIRST MIDDLE 

PRESENT ADDRESS 

STREET CITY STATE ZIP 

PERMANENT ADDRESS 

STREET CITY STATE ZIP 

PHONE 

REFERRED BY 

EMPLOYMENT POSITION 

DATE SALARY 
POSITION CAN START 

ff SO MAY WE INQUIRE 
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER9 

WHERE ARE YOU EMPLOYED9 

RE FE REN CES: GIVE BELOW THE NAMES OF THREE PERSONS NOT REL TED TO YOU, WHOM YOU HA VE KNOWN AT LEAST ONE YEAR.

I 

2 

3 

NAME ADDRESS 

PHYSICAL DO YOU HA VE ANY PHYS[CAL CONDITION WHICH MA y

RECORD: LlMIT YOUR ABILITY TO PERFORM THE JOB APPLlED FOR ?

IN CASE OF 

EMERGENCY NOTIFY 
NAME 

YEARS 
BUSINESS ACQUAINTED 

ADDRESS PHONE# 

I authorize investigation of all statements contained in this appplication . I understand that misrepresentation or omission of facts called 

for is cause for dismissal. Further, I understand and agree that my employment is for no definete period and may, regardless of the date of 

payment of my wages and salary, be terminated at any time without any previous notice. 

DATE SIGNATURE 




