
MARRS TOWNSHIP VOLUNTEER FIRE DEPARTMENT

PROCEDURES      MT-PRO-103
APPLICATION PROCESS
General Requirements

1. Be a legal citizen of the United States

2. Be at least 18 years of age for position of firefighter, 15 years of age for cadet.

3. Possess a currently valid Driver’s license.

Applicants who meet the above qualifications will be considered for membership in conjunction with the reports of a character investigation and the results of the entrance interview.

This application is the first step in joining the Marrs Township Fire Department. 

After completing this application, it will be submitted to the membership

committee for review.

After review, based on the need to fill vacancies, you may or may not be contacted for an oral interview with the committee. 

Completing this application does not guarantee membership.

INSTRUCTIONS

This application must be filled out in ink completely. Any questions not applicable, so indicate with N/A.

This application will not be processed unless completely filled out.

We the officers and members of Marrs Township Fire Department “thank you” for your interest in joining what we feel to be the finest fire department around.
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Name: ________________________________________________________

(Last) (First) (Middle)

Address: ______________________________________________________

(Number & Street) (City) (State, Zip)

Phone:(____)__________________                                                              

Birth date (Month & Day): ____/_____/_______

Secondary Phone: ______________________                                         

Social Security # _____/_____/______

Are you between the ages of 16-18? ____Yes ____No                             

Driver License #______________

Are you over the age of 18? ____Yes ____No

Occupation: __________________________________________________________________ 

Phone: ____________________________________________________________

Prior work experience: ________________________________________________

Dates______________________________________________________________ Employer__________________________________________________________ Duties_____________________________________________________________

Prior emergency service experience: _____________________________________

Dates______________________________________________________________ Organization________________________________________________________ Duties_____________________________________________________________

Highest Level of education: ____________________________________________

Specialized training and certifications: ____________________________________

If More Please List on another Sheet of Paper
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Have you ever been convicted of a felony? ____Yes ____No

If yes, please explain: _________________________________________________

Have you ever been convicted for violation of the controlled substance law?

____Yes ____No if yes, please explain: ____________________________________________________________

Availability

Day’s available______________________________________________________

Hour’s available______________________________________________________

List 4 references that are not relatives:

Name________________________________________________________ Phone________________________________________________________

Occupation____________________________________________________

No. of Years Known_____________________________________________

Name_______________________________________________________ Phone_______________________________________________________

Occupation___________________________________________________ 

No. of Years Known____________________________________________

Name________________________________________________________ Phone________________________________________________________

Occupation____________________________________________________ 

No. of Years Known_____________________________________________

Name________________________________________________________ Phone________________________________________________________

Occupation____________________________________________________ 

No. of Years Known_____________________________________________
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Would you agree to a physical if required? ____ Yes ____ No

Would you agree to take a drug test? ____ Yes ____ No

Would you agree to have a background check ran? ____ Yes ____ No

Written Section

What do you have to offer Marrs Township Fire Department that would be beneficial to the fire department?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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Why do you want to be a member of this department?

Records review request and waiver

I hereby authorize the Posey County Sheriffs Department, its agents or

employee’s to release information contained in their files and do a complete criminal history check on me for the Marrs Township Fire Department.

 I understand and realize that the information so released may prove unfavorable to me.

Not withstanding, I do hereby release and to covenant to forever hold harmless the Posey County Sheriffs Department, their agents and employee’s from any liability arising out or resulting from the release of my records.

Refusal to sign this form will result in automatic withdrawal of this application.

Date_____________ 

Signature of applicant____________________________________

Driver’s License #_______________________________________
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Applicant’s  Health History

Name: _____________________________________ Date: __________________
Social Security #: ____________________________________

Sex ____M ____F Height____________ Weight____________

PLEASE CHECK IF THE FOLLOWING APPLY TO YOU

_______ Head or spinal injuries (severe)

_______ Seizures, fits, convulsions or fainting

_______ Allergies: If yes, please list: ____________________________________

_______ Meningitis

_______ Cardiovascular disease

_______ Tuberculosis or lung disease

_______ Back injury

_______ Diabetes

_______ Nervous stomach

_______ Asthma

_______ Kidney disease

_______ Muscular disease

_______ Suffering from incurable disease (explain): ___________________________________________________________

__________________________________________________________________

 Suffering from any other disease (explain): ___________________________________________________________

__________________________________________________________________

_______ Permanent defect from illness, disease or injury

_______ Alcoholism

_______ Drug addiction

_______ Psychiatric disorder

_______ Any other nervous disorder

_______ Blood type, if known

_______ Venereal disease (syphilis, gonorrhea or herpes)
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Have you been disabled from sickness or injury in the past five years?

 ____Yes ____ No

Have you been hospitalized within the last five years? ____ Yes ____ No

If so, nature and duration of illness: _________________________________

I hereby certify the above information is true and correct to the best of my

knowledge.

(You’re Signature) (Date)__________________________________/___/____
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