Clark Fire Department

Application for Membership
Applicant Information

Full Name: Date:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Height: Weight: Eye Color: Hair Color:
SS Number: Driver License Number:
YES NO
Any points on the driver license at present? [] | If yes, explain:
YES NO YES NO
Are you a citizen of the United States? | | If no, are you authorized to work in the U.S.? [] |
YES NO
Firefighting Experience? | | If yes, List
YES NO

Have you ever been convicted of a felony? [ |

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [] |
College: Address:
YES NO
From: To: Did you graduate? [] | Degree:

REHATES

Please list three references:

Over



Current Employment

Company: Address:
YES NO
Work Hours: Permission to contact employer? ] ]
Military Service
Branch:

From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to Clark Fire Department membership, | understand that false or misleading information in
my application or interview may result in my release.

Signature: Date:

Return this application Thursday nights after 7:30 pm or Sunday Mornings between 10am and 12 noon or
email to info@clarkfd.info.




