ALLEN FIRE EXPLORER POST NO. 1953
APPLICATION/BACKGROUND INFORMATION

GENERAL INSTRUCTIONS: Type or hand print an answer to each question. If the question

does not apply to you, indicate with N/A. If the space available is insufficient, use a separate
sheet and precede each answer with the number of the referenced block. Do not misstate or
omit material facts since the statements made herein are subject to verification to determine

your qualifications for acceptance.

DATE:

PERSONAL INFORMATION

Name:

Last First Middle

Address: City:

State: Zip Code: Home Phone:

Social Security Number: Email:

Date of Birth: Age: Sex: Male/Female

Place of Birth:

City County State Country

Aliases:

Height: Weight: Hair: Eyes:

Scars, Marks, Tattoos:

EMERGENCY CONTACTS (List full names and addresses):

Name: Relationship:
Address: Home Phone:
City/ST: Work Phone:
Zip: Other Phone:
Name: Relationship:
Address: Home Phone:
City/ST: Work Phone:
Zip: Other Phone:

DRIVER’S LICENSE INFORMATION

Type of License State License # Expiration Restrictions
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Have you ever been denied insurance? Yes
Has your license ever been suspended? Yes
Have you ever had your drivers license placed on probation? Yes
Has your license ever been revoked? Yes

If you answered “yes” to any of these questions, explain in detalil:

No
No
No
No

IV. EDUCATION

List all elementary, junior high, high schools, colleges and vocational trade schools that you have or

are attending.

Name of School

Dates Attended

Years Completed

Graduation Date

Have you ever been expelled from school? Yes
Have you ever been suspended from any school you have attended? Yes
Have you ever been reassigned to an alternate classroom? Yes

If you answered “yes” to any of these questions, explain the circumstances:

No
No
No

What is your current grade average?
What is your current major or career interest?

List any special skills and qualifications:

V. EMPLOYMENT

Name:

Supervisor:

Co-Worker Name:

Dates Employed:

Name:

Supervisor:

Co-Worker Name:

Dates Employed:

Name:

Supervisor:

Co-Worker Name:

Dates Employed:

Address:

Phone Number:

Duties:

Reason for Leaving:

Address:

Phone Number:

Duties:

Reason for Leaving:

Address:

Phone Number:

Duties:

Reason for Leaving:




Have you ever been fired or asked to resign from any job? Yes No
If yes, explain:

VI. REFERENCES Give three references other than relatives or employers that you have known for
5 years or longer.

Name: Business Name:
Home Address: Business Address:
Home Phone: Business Phone:
Occupation:
Name: Business Name:
Home Address: Business Address:
Home Phone: Business Phone:
Occupation:
Name: Business Name:
Home Address: Business Address:
Home Phone: Business Phone:
Occupation:

VII. LEGAL STATUS

Have you ever been arrested by a law enforcement agency? Yes No
Have you ever been questioned as a suspect involved in a crime? Yes No
Have you been fingerprinted for any reason? Yes No
Have you or a family member ever been involved in a court action? Yes No

If you answered “yes” to any of these questions, explain the circumstances in detail:

Has any member of your immediate family ever been arrested? Yes No
If yes, complete the following:

Name Relationship Date Place Charge Disposition
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VIIl. RELATIVES

Father:
Name Birth Date Home Address (if different) Home Phone
Employer/Occupation Work Address Work Phone

Mother:
Name Birth Date Home Address (if different) Home Phone
Employer/Occupation Work Address Work Phone

Stepmother and/or Stepfather:

Name Birth Date Home Address (if different) Home Phone

Employer/Occupation Work Address Work Phone

Brothers and/or Sisters:

Name Name Name

IX. RESIDENCES List all residences you have lived in for the past 10 years. Begin with the present
and go backwards.

From/To
Month & Year Street & Number City State

X. HEALTH RECORD

Do you have any physical handicaps, chronic diseases or disabilities which would limit your abilities

to perform the duties of a Fire Explorer? Yes No
Have you ever used any substance to get “high”? Yes No
Do you or have you ever used any illegal drugs? Yes No
Do you use or have you ever used alcoholic beverages? Yes No
Do you use or have you ever used marijuana? Yes No
Do you use or have you ever used any tobacco products? Yes No
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If you answered “yes” to any of these questions, explain in detail:

Xl. ORGANIZATIONS list memberships past and/or present in any organization.

Organization Name Type Office Held Membership
And Address (Social, Professional, etc.) From/To

Hobbies & Sports

Community Activities

Awards, Commendations or Special Recognitions

Xll. PREVIOUS EXPLORER EXPERIENCE

Have you been a member of any Explorer Post? Yes No
If yes, list Post/Agency and Advisor's name.

Xlll. OTHER INFORMATION

Are there any incidents in your life not previously mentioned which may reflect upon your suitability to
perform the duties which you may be called upon to perform or which may require further
information? If yes, explain. Yes No
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Why do you want to participate as an Allen Fire Explorer?

(Use additional pages if needed)
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All the information is true and correct to the best of my knowledge. | have left out no information
intentionally.

Signature of Applicant Date

Received By Date

DO NOT WRITE BELOW THIS LINE

Date sent to interview Board

Members present for Interview

General Comments/Notes

Background check complete

Date

Reccomendation for Acceptance Yes No If no state reason
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