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Membership Application
The Bradley County Fire - Rescue is committed to the principles of equal opportunity, equal access, and affirmative action. Discrimination on the basis of age, race, sex, color, religion, national origin, disability, or any other non merit factor is prohibited.
Application: Complete the Membership Application carefully, using black ink so that it can be legibly reproduced. Please make sure you provide all required information. If you omit information or the application is not signed it will not be accepted.
Date:_________________

Last Name:_________________________________  First Name: _______________________________  MI_____
Address:______________________________________________________________________________________

_____________________________________________________________________________________________

City:________________________________   State: _____________________   Zip Code: ___________________
Home Phone:______________________________   
               Work Phone: _______________________________
Social Security Number:______________________________   Date of Birth:_______________________________
How long have you lived at your current address?________   How long have you lived in Bradley County?_______

Are you currently employed?__________       Are you 18 years of age or older?________   
Do you have a valid driver’s license?_________________________ State:__________ Number:________________

In the space below tell us why you want to be a part of the Bradley County Fire – Rescue:
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

"Mission Statement"

The mission of the Bradley County Fire - Rescue is to serve the citizens and businesses of Bradley County by protecting life, property and the environment, from hazards and dangers of fires and manmade or natural disasters, through prevention, education, and timely incident response.
I have read the Mission Statement for the Bradley County Fire - Rescue. I understand and agree to the best of my ability to follow and strive to fulfill the mission of the department.
_______________________________________________
___________________________

                                     Name






Date
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Have you ever had your driver’s license suspended? :_______   If yes, why?________________________________

Have you ever had a citation or been arrested for a driving offense?______ If yes, why?_______________________

Have you ever been arrested, convicted, forfeited bond, or are you currently on probation for any misdemeanor or felony ( or any equal offense under military law)? ____________   If yes, give details including (1) Date (2) Charge (3) Place (4) Court (5) Action Taken. You may omit: (1) any offense committed before your 18th birthday which was finally adjudicated in a juvenile court. (2) any conviction which has been expunged under Federal or State law. 
________________________________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Citizenship Status
Are you a U.S. Citizen?_______  If no, please specify your current alien status:______________________________

General Conditions of Work
Fire fighting and rescue response are dangerous work often performed under emergency conditions and frequently involves considerable personal hazard. This work may require the exertion of 100 pounds of force occasionally, up to 50 pounds of force frequently, and up to 20 pounds of force constantly to move objects. Work requires climbing, balancing, stooping, kneeling, crouching, crawling, reaching, standing, walking, pulling, pushing, lifting, and repetitive motions. Work

may also include Preparing and analyzing spoken, written, or computer data, and operation of motor vehicles or equipment. The worker is subject to inside and outside environmental conditions, extreme cold, extreme heat, noise, vibrations, and, wearing  a self-contained breathing apparatus. The worker may be exposed to blood borne pathogens and may be required to wear specialized personal protective equipment.
If you are physically unable or if you are on medication and cannot perform the physical conditions listed above you may still apply for membership with the Bradley County Fire - Rescue as “Support Personnel”.
Emergency Contact Information

Who should we contact in the event of an emergency?
Name:___________________________________________________   Relation:____________________________
Phone Number:_____________________________     Other Phone Number:_______________________________
Education

Please indicate the highest level of primary or secondary education completed.
__1  __2  __3  __4  __5 __ 6 __7  __8  __ 9 ___10  ___11   ____ GED  ____ Diploma  Date Completed__________

School s Attended after High School: College, Business, Trade, or Technical School:

Name and city / state location of school      Dates attended      Did you Graduate?       Type of Degree or Cert.

__________________________      __________     ____________      ________________

__________________________      __________     ____________      ________________

__________________________      __________     ____________      ________________
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References
Please list three references ( not relatives or employers) that you have known for at least three years.

Name:___________________________________________________ Years Acquainted:____________________

Address:_________________________________________________ Phone:______________________________

Name:___________________________________________________ Years Acquainted:____________________

Address:_________________________________________________ Phone:______________________________

Name:___________________________________________________ Years Acquainted:____________________

Address:_________________________________________________ Phone:______________________________

Employment History

Beginning with your present or most recent job, accurately describe the major responsibilities with each job held. You may submit an employment resume to supplement your application.

Job A                                        Employed from ___/___ to ___/___          Title or Position:____________________
Employer:__________________________________________  Supervisor:________________________________

Employer Address_____________________________________________     City___________________________   State:______________     Zip Code_________________     Phone________________________________________ 
Job B                                        Employed from ___/___ to ___/___          Title or Position:____________________

Employer:__________________________________________  Supervisor:________________________________

Employer Address_____________________________________________     City___________________________   State:______________     Zip Code_________________     Phone________________________________________ 

Job C                                        Employed from ___/___ to ___/___          Title or Position:____________________

Employer:__________________________________________  Supervisor:________________________________

Employer Address_____________________________________________     City___________________________   State:______________     Zip Code_________________     Phone________________________________________ 

Job D                                        Employed from ___/___ to ___/___          Title or Position:____________________

Employer:__________________________________________  Supervisor:________________________________

Employer Address_____________________________________________     City___________________________   State:______________     Zip Code_________________     Phone________________________________________ 
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All applicants will be required to pass a physical examination, a pre-service drug screening, and, a criminal background check before joining the Bradley County Fire Department.

Signature

Under penalty of perjury, I certify that the information given in this application is correct and complete to the best of my knowledge. I am aware that should investigation show any falsification, I will not be considered for membership, or if accepted, I will be dismissed and disqualified from future examinations. I hereby authorize the Bradley County Fire - Rescue to make all necessary investigations concerning me or my actions and to receive and make available to all agencies my academic records or other materials pertinent to my qualifications. I further authorize and request each former employee, educational institution, or organization ( including law enforcement agencies) to provide all information that may be sought in connection with this application.
Signature of Applicant_____________________________________________   Date____________________

Departmental Use Only



Date Physical examination was administered:_______________  Copy Attached?______________


Signature____________________________________________ Date Filed___________________





Date Drug –Screening test was administered:_______________ Copy Attached?_____________


Signature____________________________________________ Date Filed___________________





Date Background check administered:__________________ By:____________________________





Application : ____Accepted     ____Denied     If denied, explain:_________________________________


_____________________________________________________________________________________





Applicant Notified via: ___Verbal   ___Mail   ___Telephone   ___Other:__________________________


Applicant Notification date:________________   Applicant Notified By:__________________________


Applicant’s Start Date:_________________________


VFIS Forms filled out ____ and filed by:________________________________   Date:______________


Cleveland 100 Form filled _____ and filed by:____________________________  Date:______________


Vaccination: 


___ Vacc. Form on file    ___ Vacc. Declined, form and filed by:_________________Date:___________





Bradley County Fire & Rescue


Post Office Box 1167


Cleveland, TN 37364-1167


Phone: 423-728-7067    Fax: 423-728-7294





Dewey V. Woody, Jr. - Chief
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