North Conway \Water Precinct
Fire Department

Application for Membership

Nondiscrimination Policy

We welcome you as an applicant for membership. Your application will be considered
with others for the position in which you are interested. It is the policy and intent of the
North Conway Water Precinct/North Conway Fire Department to provide opportunities
for membership to all persons. This policy prohibits discrimination because of race,
color, religion, origin, place of residence, political affiliation, marital status, physical or
mental handicap, sex or age in all of our personnel policies, programs, practices and
operations except as required by job necessity. This policy applies to all persons of full-
time, part-time, temporary and seasonal employment and membership.

Instructions

Please return with completed information as outlined in this application. You are
encouraged to attach any additional information or personal resume, which would assist
us in evaluating your qualifications. Please use a typewriter or print clearly in blue or
black ink.

Last Name First Name Middle

Address (include street and PO Box)

If less than one year, include previous address

Home Phone Number Cell Phone Number

Email Address

Date of Birth Soc. Sec. Number Marital Status



Current Employer:

Length of Employment:

Will your current employer release you for Alarms? YES NO
May we contact your present employer? YES NO
Can you answer alarms at all times? YES NO

Are you prevented from lawfully becoming

employed in this country because of Visa or

immigration status? (upon employment, proof

of citizenship or immigration status is required) YES NO

If you answered YES to the above question, please attach an explanation of the verdict including the date
and court jurisdiction.

Fire and Rescue experience and training:

Type of Driver’'s License (attach copy):

License #:

Briefly explain why you want to join the North Conway Fire Department:

Are you capable of fulfilling the functional

requirements of a call firefighter? YES NO

List below professional, trade, business or civic activities and offices held (you may
exclude memberships which would reveal sex, race, religion, national origin, age,
ancestry or handicap or other protected status):



References
Give name, address and telephone number of two personal references who are not
related to you and are not previous employers.

Applicant’'s Statement
| certify that answers given herein are true and complete to the best of my knowledge
and understanding.

| authorize investigation of all statements contained in this application for employment
as may be necessary in arriving at a membership decision.

| hereby acknowledge that any employment relationship with this company is of an “at
will” nature, which means that the Employee may resign at any time and that the
Employer may discharge Employee at any time with or without cause. It is further
understood this “at will” employment relationship may not be changed by any written
document or by conduct unless such change is specifically acknowledged in writing by
an authorized executive of the Company.

| understand that employees hired are subject to satisfactory completion of an
orientation and probation period.

In the event of employment, | understand that false or misleading information given in
my application or interview(s) may result in discharge or termination of employment
without notice or benefits. | understand, also, that | am required to abide by all rules
and regulations of the employer.

Date Signature of Applicant

Board of Review Action

Approved Rejected No Recommendation

Voted in as a Member

Signature of Department Clerk

Date Approved:




