Sheldon Fire District SHELDON FIRE DISTRICT

P.O. BOX 129
SHELDON, SC 29941

EMPLOYMENT/VOLUNTEER APPLICATION

PERSONAL INFORMATION

Name: Date:
Please Print - First / Middle/Last
Address: Homet#:
Street Address/Mailing Address
Cell #:
City/State/Zip
Email: Date of Birth:
Height: Weight: Driver’s License # State: Class
Date Available: Social Security #: Desired Salary:

Position Applied for:

Are you a U.S. Citizen: YES / NO (Circle One) if no, are you authorized to work in the U.S.? YES / NO (Circle One)
Have you every applied for this company? YES/ NO (Circle One)

Present Employer:

May we contact you present employer? YES / NO (Circle One)

Do you have any physical limitations that preclude you from performing any work for which you are being
considered? YES / NO (Circle One) Describe:

Spouse YES / NO Name: Phone:

In case of an emergency notify: Phone:

Have you ever been convicted of a felony? YES / NO (Circle One)

If yes, please explain:

Note: The Age Discrimination in Employment Act of 1987 prohibits discrimination on the basis of age with
respect to individuals who are at least forty (40) but less than seventy (70) years of age. You will not be denied
employment solely because of a conviction record unless the offense is related to the job for which you have
applied.



EDUCATION

High School: Address:

Did you Graduate: YES / NO (Circle One) Year: Diploma:
College: Address:

Did you Graduate: YES / NO (Circle One) Year: Diploma:
Other: Address:

Did you Graduate: YES / NO (Circle One) Year: Diploma:

General Subjects of Study:

Military or Naval Service: Rank:

Member of the National Guard or Reserves? YES / NO (Circle One)

PREVIOUS EMPLOYMENT
Please list your last four employers:

Company Name & Address:

From: to Position: Salary:

Reason for Leaving:

Company Name & Address:

From: to Position: Salary:

Reason for Leaving:

Company Name & Address:

From: to Position: Salary:

Reason for Leaving:

Company Name & Address:

From: to Position: Salary:

Reason for Leaving:




REFERENCES

Name & Address:

Business: Known: # years. Phone:

Name & Address:

Business: Known: # years. Phone:

Name & Address:

Business: Known: # years. Phone:

| certify that the facts contained in the application are true and complete to the best of my knowledge and
understand that, if employed; falsified statements on this application shall be grounds for dismissal. | authorize
investigation of all statements contained herein and the references listed above to give you any and all
information concerning my previous employment and any pertinent information they may have, personal or
otherwise, and release all parties from all liability for any damage that may result from furnishing same to you.
I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date
of payment of my wages and salary, may be terminated at any time without prior notice.

Signature: Date:

DO NOT WRITE BELOW THIS LINE

Interviewed by: Date:

Hired: Yes / No Position: Salary:

Start Work Date:




