BRIDGE CREEK FIRE PROTECTION DISTRICT


APPLICATION

















I.	Personal History


	Name (Last, First, M)_________________________________________


	DOB (Month, Date, Year )________  Height ______   Weight _________


	Age ____________		Sex (Male  Female)        S. S. # ____________


	Marital Status (Single, Married, Divorced, Separated)


	Number of Children __________


==============================================================





II. 	Current Address _____________________________________________


		 	     Street 			City		State		ZIP





Home Phone ____________________   Work Phone _____________________





In the event this information becomes invalid, please list Name and Phone Number of the nearest relative through whom you may be reached.





________________________________________________________________


Name			Phone		Street		City		State		ZIP


==============================================================





III.	Education


	Have you received a High School Diploma?    Yes ________    No______


College Hours ________ 	Have you received a Degree?     Yes ____ No______


==============================================================


IV.	Employment History


	Name and Address of Present Employer ___________  Phone_________


	__________________________________________________________


	Street					City			State		ZIP


	List your last Employer and reason for leaving______________________ ________________________________________________________________


==============================================================


V. 	References


	List two (2) reference that you have known for more than five (5) years


	__________________________________   Phone ________________


	__________________________________   Phone ________________


==============================================================





VI.	Traffic Record


	List all charges in which you have been arrested or received citations for 	(Excluding Parking Tickets)


________________________________________________________________________________________________________________________________





Has your driving privilege in this, or any other state ever been suspended, revoked, or canceled?  (Yes/No)


Explain  ________________________________________________________________________________________________________________________________


==============================================================


VII. 	Driver’s License


Do you currently hold a valid Driver’s License?


List your License Number ___________________________________________


List your License Class     ___________________________________________


Expires ___________	Restrictions _______________    Other __________


==============================================================


VIII	Firefighting History


	


Do you have any firefighting experience?    (Yes/No)


What firefighting schools or classes have you attended? ___________________


________________________________________________________________


Do you have any disabilities that would hinder you from performing your duties?  (Yes/No)


Explain  _________________________________________________________ ________________________________________________________________





What position would you desire on the BCFD? __________________________


Please list the next of kin and phone number in case of an emergency





________________________________________________________________


Name			Phone		Street		City		State 		ZIP





To the best of my knowledge, all the information above is true and correct.  Should any changes in the given information arise, I will notify the BCFD in writing.











_______________________________________


							Signature			Date








Please turn in copy of Driving Record , O.S.B.I. background check, and High School Diploma or G.E.D. with completed application.
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