VOLUNTEER FIREFIGHTER

MEMBERSHIP APPLICATION
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100 South Main Street

Belen, new Mexico 87002

(505) 864-6321

Serving our City since 1921 with
Honor, Pride & Courage

Rudy Jaramillo, Mayor

Manny J. Garcia, Fire Chief

CITY OF BELEN FIRE DEPARTMENT

SERVICE AFFILIATION APPLICATION









Date of Application:       
	PERSONAL INFORMATION

	Last Name

     
	First Name

     
	Middle 

     
	 FORMCHECKBOX 
 MALE

 FORMCHECKBOX 
 FEMALE

	Date of Birth

     
	Social Security Number

     
	Email Address

     

	Physical Street Address

     
	City 

     
	State

     
	Zip Code

     

	Mailing Address

     
	City

     
	State

     
	Zip Code

     

	Home Number

     
	Cell Number

     
	Work Number

     

	Current Place of Employment 

     
	Supervisor Name

     
	Supervisor Phone Number

     

	EDUCATION

	LEVEL
	SCHOOL NAME AND ADDRESS
	YEARS COMPLETED
	DIPLOMA/DEGREE

	Junior High
	     
	 FORMCHECKBOX 
6   FORMCHECKBOX 
7   FORMCHECKBOX 
8
	     

	High School
	     
	 FORMCHECKBOX 
9  FORMCHECKBOX 
10  FORMCHECKBOX 
11  FORMCHECKBOX 
12
	     

	College
	     
	 FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4
	     

	Graduate/Professional

Trade/Businesses
	     
	     
	     

	PERSONAL REFERENCES

DO NOT INCLUDE RELATIVES

	Name
	Address
	Phone Number
	Relationship

	1)      
	     
	     
	     

	2)      
	     
	     
	     

	3)      
	     
	     
	     


PLEASE LIST NEXT OF KIN EMERGENCY CONTACT INFORMATION:
	NAME
	ADDRESS
	PHONE
	RELATIONSHIP

	     
	     
	     
	     

	     
	     
	     
	     


	Have you ever been a member of a fire department?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, please complete the following:

	Name of Department:      
	Address:      

	Fire Chief:      
	Telephone Number:      

	Position held:       
	Reason for Leaving:     

	
	

	List all certifications (including First Aid, CPR, EMT, with expiration dates), trainings, licenses, special skills, courses of study or any additional information that you feel may be helpful to us in considering your application.  Please attach copies.



	     

	

	Briefly describe your interest in serving with the City of Belen Fire Department.

	     


Would your employer  object to you leaving work for an emergency or fire?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Have you ever been or are under current investigation of a felony?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please explain:      
Have you ever been arrested or convicted or a DUI/DWI?




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you had any moving violations within the past six months?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please explain:      
Are you in good health?








 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you willing to take a complete physical agility examination provided by the Belen Fire Department?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

New members are subject to a twelve-consecutive month probationary period.  Are you willing to be placed on probationary status before being considered a regular member of the Belen Fire Department?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	FOR OFFICIAL USE ONLY

	(  Accepted

(  Denied
	Date:
	Badge #:
	Employee #:
	Fire Chief Signature

	Comments:
	

	
	


Entrance Written Examination Date:





Score: 


 

Entrance Physical Agility Test Date:





W-4 Form:

/
/

I-9 Form:

/
/


HIPAA Form:

/
/

CERTIFICATION AND RELEASE OF INFORMATION

After reading and answering the questions in this application to become a Volunteer Firefighter with the City of Belen Fire Department, I certify that the answers and statements provided by me are complete and true to the best of my knowledge and belief.  I understand that any false information, omissions, or misinterpretations of facts called for in this application may result in rejection of my application or discharge at any time during my service affiliation with the City of Belen Fire Department.

I authorize the City of Belen and Belen Fire Department to inquire as to the status of my driver’s license, perform a criminal background check with respect to any criminal record I may have, verify personal references and agree that my status as a firefighter is contingent to the satisfactory result of my background investigation.

I authorize the City of Belen and consumer reporting bureaus to verify any of this information including to but not limited to criminal history and motor vehicle driving records.  I authorize all persons, schools, companies, and law enforcement authorities to release any information concerning my background and hereby release said persons, schools, companies, and law enforcement authorities and the City of Belen and Belen Fire Department from any liability for any damage whatsoever for issuing information.

I understand that the use of illegal drugs is prohibited during my service tenure.  If company policy requires, I am willing to submit to a drug testing to detect the use of illegal drugs prior to and my service affiliation with the City of Belen and Belen Fire Department.

I understand that I must obtain IFSAC Firefighter I certification within my first two years of service or I will be dismissed.  I understand that I must maintain any held certifications or licensures to continue service affiliation with the Belen Fire Department.

I, for myself, my heirs, executors, and administrators, waive and release the City of Belen and Belen Fire Department, and any and all of its participating agencies and personnel for all claims of damages, demands, actions, whatsoever in any manner as result of my participation in the Belen Fire Department physical agility test.









Applicant Signature 

NOTARY PUBLIC:

Witnessed this 
 day of 


, 2


Notary Public Signature

My Commission Expires: 







