GUNNISON VOLUNTEER FIRE DEPARTMENT

“Serving the City and County of Gunnison”

APPLICATION FOR MEMBERSHIP

Minimum Age 18
Education Minimum of High School Diploma or G.E.D.
Residence Must live within the boundaries of the Gunnison County Fire Protection District for at least one (1) year

before applying. Must live or work within 6 road miles of the fire station at 217 W. New York Ave.
Physical Standards Must successfully pass a doctor's physical exam and pass a department physical agility test.

Other Qualifications Must pass a background check and have a valid Colorado Driver's License.

Probationary Period One (1) year

Testing Procedure  Background examination, personal interview, vote of the department onto inactive status, physical agilit
test, rookie training, vote of the department onto active status, probationary year, vote of the department

to full membership.
PERSONAL

Name:

SSN

Last First

Address:

Middle

Home Phone: Cell Phone:

How long at current address?

e-mail:

EMPLOYMENT HISTORY

Current Employer:

Supervisor:

Address:

Phone:

Position:

May we contact your employer?

Will you be available to leave work to respond to emergency calls?

Previous Employel

Supervisor:

Address:

Phone:

Position:

May we contact previous employer?

Previous Employel

Supervisor:

Address:

Phone:

Position:

May we contact previous employer?

Date Application Received:




PREVIOUS EXPERIENCE

Previous Department:

Supervisor:

Address:

Phone:

Position:

Have you served in the military?

Type of discharge?

May we contact previous department?

Which branch?

PERSONAL CHARACTER REFERENCES

Name: Relationship:
Address: Phone:
Name: Relationship:
Address: Phone:
EMERGENCY CONTACT INFORMATION

Name: Relationship:
Address: Phone:

FELONY CONVICTIONS

Have you ever been charged with, arrested for, plead guilty or nolo contendere; or been convicted of any crime (other than a
minor traffic offense? If so, please attach an explanation including date and nature of offense, City, County and State of

offense, and the outcome of the charges.

DOCUMENTS TO BE INCLUDED WITH THIS APPLICATION

Copy of current Colorado Driver's License
Copy of Doctor's Physical
Copy of Diploma or G.E.D.

ok~ wdE

Copy of any Fire/EMS Related Certifications

Copy of Military Discharge DD-214 (If Applicable)

I hereby certify that the information contained herein is true, accurate and complete to the best of my knowledge. | understand
that should any information provided, or by omission, prove false, misleading or erroneous my application may be delayed or
rejected. | further certify that any information given under false pretense could lead to my immediate dismissal from the
Gunnison Volunteer Fire Department should | be accepted into membership.

Signature of Applicant

Date
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