Medway Fire Department
Employment Application

An Equal Opportunity Employer

(Revised Novembher 2017}

Medway Fire Department

Address: 23 Grindstone Road,
Medway, Maine 04460

Mailing: 4 School Street,
Medway, Maine 04460

Station #: (207) 746-9618

Last Name: First Name: M.L Social Security Number

Have you ever worked, attained licensing or certification, attended school, or ben convicted of a criminal

offense under a different name?

Yes[]No[}]

If s0, what is that name?
Home Address: State Zip Code:
Town:
Mailing Address: State Zip Code:
Town:
Home Phone # Work Number Email Address:
Cell Phane #

Title of the job you're applying for

Only U.5. citizens or aliens who have a legal right to work and remain permanently in the U.S are eligible for
employment. Can you, after employment, submit verification of your legal right to work in the United States?

Yes[] No[]

Are you at least 18 years of age?
Yes[INo[]

Are you a former emplayee of the Medway Fire Department?

Yes [ I No[]
if yes, Beginning Date & End Date:
Do you have a current driver’s license? Yes[] Nofl
License #{ ] Issuing State: [ ]

Type: Class A{] ClassB[] ClassC[]




Important Instructions for Completing Employment History

This portion must be accurate and complete. APPLICATIONS LACKING SUFFICIENT INFORMATION WILL BE
REJECTED, Please list your entire work history including part-time, temporary and volunteer jobs. List jobs in
reverse order, starting with your present or last job. List each promotion as a separate job. Please be thorotgh
and specific in the detailing of duties. If additional spoce is needed, attach as many sheets as needed

Employer §# 1

From To

Complete Address and Phone Number:

Beginning Pay:

Last Pay:

Your title/Position

Supervisor’s Name and Title:

Puties;

Reason for Leaving:

Employer # 2

From To

Complete Address and Phone Number:

Beginning Pay:

Last Pay:

Your title/Position

Supervisor's Name and Title:

Duties:

Reason for Leaving:




Confidential
Medway Fire Department

Background Check Autharization

Print Name: : {First) {Middie) {Last)

Former Name(s) and Dates Used:

Current Address:

(Street) (City} (Zip/State)

Previous Address:

(Street) (City) (Zip/State)

Previous Address:

(Street} (City) (Zip/State)

Social Security Number:

Date of Birth:

Telephone Number;

Driver's License Number/State;

The information contained in this application is correct to the best of my knowledge. | hereby authorize the
Medway Fire Department and its designated agents and representatives to conduct a comprehensive review of
my background causing a consumer report and/or an investigative consumer report to he ganerated for
employment and/ar volunteer purposes. | understand that the scope of the consumer report/ investigative
consumer report may include, but is not limited to the fallowing areas: verification of social security number;
current and previous residences; employment history, education background, character references; drug testing,
civil and criminal history records from any criminal justice agency in any or afl federat, state, county jurisdictions;
driving racords, birth records, and any other public records. -

| further authorize any individual, company, firm, corporation, or public agency {including the Social Security
Administration and law enforcement agencies) to divuige any and all information, verbal or written, pertaining
to me, to (Organization Name) or its agents. | further authorize the complete release of any records or data
pertaining to me which the individual, company, firm, corporation, or public agency may have, to include
information or data received from other sources.

I herehy release the Medway Fire Department, the Social Security Administration, and its agents, officials,
representative, or assigned agencies, including officers, amployees, or related personnaf both individually and
collectively, from any and all liability for damages of whatever kind, which may, at any time, result to me, my
heirs, family, or associates because of compliance with this authorization and request to release.

Signature: Date:




