Application for Employment City of Royalton

Volunteer Firefighter/First Response 12 N Birch Street

Royalton, MN 56373
PLEASE PRINT USING BLUE INK
Date of Application  / /

Referral Source ___Advertisement ___Employee ____Relative ___ Other

Name of Source (If Applicable)

Name

Last First Middle
Address

Street City State Zip
Telephone Number: Day: Evening:

If necessary, best time to call you at home..........ccooeririiiiiiniiee e

May We CONLACE YOU AL WOTK.....ururereririereieieteteietetetetetetsestetsteise st sesessssssssesesssesesesesasns _ Yes No
If yes, work number and best time to call..........c.ccocevveeecnennene ( ) : pm am
Have you filed an application here before? Yes No If yes, give date / /
Have you ever been employed here before? Yes No Ifyes, givedates: from __ / / to [/ |
Are you available to take call?: Week Days Week Days

AM. Yes No P.M. Yes No

Weekends Weekends

AM. Yes No P.M. Yes No
Comments:
Are you legally eligible for employment in this cOUNtry?.........ccccevcvievieeniieniieeieenie e Yes No

(Proof of U.S. Citizenship or immigration status will be required upon employment)

Do you possess a valid drivers lICENSE?.......cc.covereuieireriniinictnenteiesteseeeteie e ere s . Yes No
(Proof of valid license will be required upon employment)

Have you been convicted of a felony in the last seven (7) years? ........ccooveveevereeneneeceenieenenen. Yes No
(Such conviction may be relevant if job related, but does not bar you from employment)
If Yes, please explain:
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EMPLOYMENT INFORMATION:

List your current employer and your previous employer:

Current Employer Telephone Dates Employed
( ) from / / to [/ /[
Address Job Title
Immediate Supervisor May we contact for references?
Yes No
Previous Employer Telephone Dates Employed
( ) from / / to_/ /
Address Job Title
Immediate Supervisor May we contact for references?
Yes No

Have you ever been a member of a Fire Department, Rescue Squad or Similar

Organization?  Yes  No If Yes, Please Complete the Following:

Name of Organization

Address:

Street City State Zip

Name and Telephone Number of Immediate Superior:

Position Held: Reason for Leaving:
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EDUCATIONAL BACKGROUND:

Circle Highest Grade Completed: 8 9 10 11 12 13 14 15 16
Have you ever received any training related to firefighting or emergency services?  Yes  No

If Yes, please list education or training, certifying facility and dates taken:

/ /
/ /
/ /

Please list any other education you feel would be a valuable asset to this application:

REFERENCES:

List name and telephone number of three references who are not related to you and are not previous supervisors.

Name Telephone Years Known
«C )
«C )
«C )

List professional, trade, business, or civic associations and any offices held. (Exclude memberships which would
reveal sex, race, religion, national origin, color, disability or other protected status.)

Organization Office Held

List any additional information you would like us to consider:
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It is understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for
cancellation of this application and/or separation from the employer’s service if | have been employed.

I give the Employer the right to investigate all references and to secure addition information about me, if job related. I
hereby release from liability the Employer and its representatives for seeking such information and all other persons,
corporations or organizations for furnishing such information.

The Employer is an Equal Opportunity Employer. The Employer does not discriminate in employment and no question
on this application is used for the purpose of limiting or excusing any applicantJs consideration for employment on a
basis prohibited by local, state or federal law.

I understand that just as [ am free to resign at any time, the Employer reserves the right to terminate my employment at

any time, with or without cause and without prior notice. I understand that no representative of the Employer has the
authority to make any assurances to the contrary.

Signature of Applicant Date / /
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Voluntary Affirmative Action Information:

(Completion of information below is voluntary)
We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, disability,
veteran status or any other legally protected status.
Date / /

Position applied for:  Firefighter for the Royalton Volunteer Fire/First Reponse Department

Applicants Name: ( )
Last First Middle Telephone

Address:

Street City State Zip
As required, we comply with government regulations including Affirmative action obligations where they apply.

In an effort to comply with requirements regarding government record keeping, reporting and other legal obligations, we
ask that you complete this applicant data survey. Your cooperation is appreciated.

Please be advised that your survey is NOT a part of your official application for employment. It is considered
confidential information that will not be used in any hiring decision.

CRECK ONC:...iiiiieieiiecieciteie ettt sttt ettt e e teeteesbesaeesaesaeesbesbeesaesbeeseeseesseesaessasaessen besseessanes ___Male _ Female
Check one of the following Race/Ethnic Group
__Hispanic _ Black _ White _ American Indian/Alaskan Native ___Asian/Pacific Islander

SPECIAL NOTICE TO VIETNAM ERA VETERANS, DISABLED VETERANS AND INDIVIDUALS WITH
PHYSICAL OR MENTAL HANDICAPS OR DISABILITIES:

Government contractors subject to the Vietnam Era Veterans Readjustment Act of 1974 and the Rehabilitation Act of
1973 are required to take affirmative action to employ and advance in employment qualified disabled veterans and
veterans of the Vietnam Era, and qualified handicapped individuals.

You are invited to volunteer this information, if you qualify, to assist in proper placement and determining reasonable
accommodation. This information will be considered confidential, and refusal to provide this information will not
adversely affect your consideration for employment.

IF YOU SO WISH TO BE IDENTIFIED, PLEASE CHECK IF ANY OF THE FOLLOWING ARE APPLICABLE:
___ VIETNAM ERA VETERAN ___ DISABLE VETERAN ___ INDIVIDUAL WITH DISABILITY

To be completed by applicant - NOT for interview purposes - To be filed separately from application.

This information is used to satisfy the affirmative Action requirements of Section 503 of the

Rehabilitation Act or necessitated by another federal law or regulation.
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TENNESSEN WARNING/WAIVER OF CLAIMS

As an applicant for employment with the City of Royalton, I have voluntarily supplied
data about myself which may be public and/or private in nature.

I understand that, as part of the selection process, I am requested to supply this
information.

I understand that failure to provide accurate and adequate data may disqualify me from
further consideration.

I understand that, even if I am hired for this position, I may be subject to dismissal or
other disciplinary action if I have made an intentional effort to provide deceptive or
misleading.

[ understand that this data will be kept on file for a period of one year, even if [ am not
hired for this position. I understand that, if I am hired, this information will remain on file
with the City of Royalton.

I further understand that this information will be used by the City of Royalton to aid in
the determination of my relative and/or specific suitability for employment.

Finally, I understand that the data which I have provided may be shared in whole, or in
part, by other agencies, by other private and public entities, and by other persons, for the
purpose of conducting a background investigation.

I, therefore, waive my right to any claim or cause of action and hereby agree to hold
harmless the City of Royalton and any of its agents or employees for any injury or
damage which [ may experience as a direct or indirect result of the intended use of this
information.

Signed:

(Full name of applicant) (Date)

Printed:
(Full name of applicant)

Driver’s License No:

( Applicant )

Witness:

(Date)
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BACKGROUND CHECK AUTHORIZATION AND RELEASE

I understand that the City of Royalton (hereinafter referred to as the City) will investigate my
background prior to deciding whether to offer me a position with the city. In order to assist the City in its
background check, I hereby authorize the City to fully investigate the statements and representations I have
made in this application. I completely release and waive all claims and rights I may have against the City as a
result of its investigation into my background. I also authorize the following release of information:

1. Tauthorize all of my previous employers to provide the City with all documents and information
which it requests pertaining to my employment and my separation from employment. I specifically release
and waive any and all claims (including claims for defamation, libel, and slander) that | may have against any
former employer as a result of that employer’s compliance with the City’s request for information.

2. lauthorize any state which has issued a driver’s license to me at any time to provide the City with
all information in the state’s possession concerning my driving record, including but not limited to
information concerning tickets, suspensions, revocations, and fines. I release and waive any and all claims
that I may have against such states as a result of their compliance with the City’s request for information.

3. Tauthorize all schools, colleges, universities, and other educational institutions I have attended to
provide the City with all information in the institutions possession concerning me, including but not limited to
the dates of my attendance, any degrees earned by me, course taken by me, my grade point average, and any
disciplinary records. I specifically release and waive any and all claims I may have against such schools,
colleges, universities, and other educational institutions as a result of their compliance with the City’s request
for information.

4. T authorize all people and organizations mentioned in my employment application to release to the
City any information it seeks in connection with its consideration of my application for employment. I release
and waive any and all claims [ may have against such people and organizations as a result of their compliance
with the City’s request for information.

5. T authorize the City to investigate my character, reputation, personal characteristics, and mode of
living, in compliance with the Fair Credit Reporting Act. I understand that, within a reasonable period of time,
I may make a written request for a summary of the investigation.

I authorize the use of photocopies of this Background Authorization and Release, and request that
photocopies be accepted on the same basis as the original.

Signed this Day of ,

(Year)
(Signature of individual authorizing release) (Birthday of individual)
(Signature of witness) (Month/Day/Y ear)

Resident of Minnesota for 5 years Yes/No (circle)
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Appendix A

FIRE DEPARTMENT USE OF CRIMINAL HISTORY DATA.
CCH and POR 299F

City of Royalton
12 N Birch St Royalton, MN 56373

Last Name: First Name: Middle Name:

Maiden or Former Name

(s): Date of

Birth: Sex (M or F): Social Security Number (optional):

Driver’s License Number: Issuing State: Current
Address:

City, State, Zip Code:

I, hereby authorize and grant my informed consent to the Minnesota Bureau of Criminal
Apprehension to release to any information contained about me in the Minnesota Computerized
Criminal History pursuant to Minnesota State Statue 299F.035 for the purpose of (volunteering,
employment, etc.) with this agency. I hereby release the Minnesota Bureau of Criminal
Apprehension and the from any and all actions and causes of action, of any kind and nature
whatsoever, past, present and future, arising out of the release of information obtained with this
consent. This authorization shall be valid for a period of twelve (12) months from the date of
signature.

Signature: Date:
1. Records obtained under the Minnesota State Statue 299F.035 may be used solely for the purpose requested and cannot be
disseminated outside the receiving departments, related agencies, or other authorized entities.

2. Your fingerprints may be used to check the criminal history records of the FBI.

3. You may challenge the accuracy and completeness of any information contained in the report provided (procedures are set
forth in Minnesota Statutes §13.04 and Title 28 CFR Section 16.34). I hereby authorize and grant my informed consent to the
Minnesota Bureau of Criminal Apprehension to release to any information contained about me in the Minnesota Predatory
Offender Registry, including, but not limited to, information related to offenses which may have occurred when I was a juvenile
pursuant to Minnesota State Statute 299f.035 for the purpose of (volunteering, employment, etc.) with this agency.

I hereby release the Minnesota Bureau of Criminal Apprehension and the from any and all
actions and causes of action, of any kind and nature whatsoever, past, present and future, arising
out of the release of information obtained with this consent. This authorization shall be valid for
a period of twelve (12) months from the date of signature.

Signature: Date:
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CITY OF ROYALTON
ADDENDUM TO APPLICATION FORM

VETERANS PREFERENCE POINTS APPLICATION INSTRUCTIONS
Preference points are awarded to qualified veterans and spouses of deceased or disabled veterans to add to
their exam results. Points are awarded subject to the provisions of Minnesota Statutes 43A.11. To be eligible
for veterans preference points, you must:

1. be separated under honorable conditions from any branch of the armed forces of the United States after
having served on active duty for 181 consecutive days or by reason of disability incurred while serving on
active duty, and be a citizen of the United States or resident alien; or be the surviving spouse of a
deceased veteran (as defined above) or the spouse of a disabled veteran who because of the disability is
not able to qualify; AND

2. NOT be currently receiving or eligible to receive a monthly veteran's pension based exclusively on
length of military service.

The information you provide on this form will be used to determine your eligibility for veterans preference
points. You are not required to supply this information, but we cannot award veterans points without it.

YOU MUST SUPPLY A COPY OF YOUR DD214. DISABLED VETERANS MUST ALSO SUPPLY FORM FL-802
OR AN EQUIVALENT LETTER FROM A SERVICE RETIREMENT BOARD. SPOUSES APPLYING FOR
PREFERENCE POINTS MUST SUPPLY THEIR MARRIAGE CERTIFICATE, THE VETERAN'S DD214 AND FL-
802 OR DEATH CERTIFICATE.

If you supply the supporting documentation by separate mail, your name and the position applied for must be
included.

ARE YOU APPLYING FOR VETERANS BONUS POINTS? O YES O NO

If you answered "YES", your DD214 or other documentation must be received no later than seven (7)
calendar days after the application deadline for the position.

VETERANS PREFERENCE POINTS APPLICATION

Veteran If spouse, veteran's name:

O Self O Spouse

Branch of Service: Period of Active Duty
From: To:
Rank at Discharge: Type of Discharge: Date of Final Discharge: Service No.:
Are you receiving or eligible for a military Do you have a compensable service-related
pension? O YES O NO disability? O YES O NO
Preference requested: [ Veteran O Disabled Veteran
L1 Spouse of Disabled Veteran L1 Spouse of Deceased Veteran

Your Preference Points application cannot be considered without supporting documentation (see instructions
above). Ifthe documentation is not attached, it must be received in our office no later than seven (7) calendar
days after the application deadline for the position in order to guarantee that points are awarded in a timely
manner.

Supporting documentation: [ is attached O will be submitted within 7 days of application deadline

FOR OFFICE USE

ONLY
5points O
10 points O
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AN EQUAL OPPORTUNITY EMPLOYER

Write a short autobiography about yourself and include why you would like to be on the
Royalton Volunteer Fire/First Response Department.

AN EQUAL OPPORTUNITY EMPLOYER
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ROYALTON FIRE AND RESCUE DEPARTMENT
5 N Cedar Street.
ROYALTON , MINNESOTA 56373

Firefight Physical Agility Test
( Must Pass All)

1._Hose Rolls - load/unload (Pass/fail)

The candidate will start this event standing on the floor behind the designated fire
truck. Candidate will remove the 5 rolls of 2 1/2" hose and place them,1 at a
time, at a mark on the floor forty feet away. The rolls may not be stacked on one
another but may lean on each other. The candidate will immediately return the 5
rolls, 1 at a time, to the starting point. Turn-out gear will be worn for this event.

(MAX TIME OFF 135 SECONDS)
(Hose rolls will be secured to prevent unwinding)

2. Room Search ( Pass/ Fail)

The candidate will wear turn-out gear and SCBA, mask not hooked up, free
breathing. Candidate will follow a 1 1/2" charged line through a simulated house,
while crawling, going around furniture without losing contact with hose line, until
reaching the designated end (50') of the hose. Air pack mask will be covered with
wax paper to obscure vision.

3. Ladder Climb (Pass/Fail)

The candidate will climb the ladder from the ground to a height of 15', pausing a
small period of time, then climbing to the ground.

(No turn out gear is worn during this event)

4. Stair Climb - equipment carry (Pass/Fail)

The candidate will wear turn-out gear and air pack, no mask for the event.

Candidate will stand at base of stairs holding 1-2 1/2" hose roll. Candidate will

carry the hose roll from top to bottom of stairway three (3) times. (Approx. 10 stairs)

5. Dead Lift (Pass/Fail)

The candidate will lift 125 pounds and hold for thirty (30) seconds. Candidate
will use correct form to lift barbell.

(one hand palm down and one hand palm up on barbell)

NOTE:

Applicants will be allowed two (2) attempts passing each event. Each event will be
explained or demonstrated for each applicant. Each applicant will be given an
opportunity to practice each event before testing.
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