

Emergency Preparedness Program Consultants Inc. 


Application for Employment 





We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment of any basis including race, creed, color, age, sex, religion or national origin





NAME: 		First				Middle			  Last





Have you ever been known by any other name? (Including Maiden, Alias)  





YES 	[ ]





NO	[ ]





Name:





Social Security Number: 





Home Phone Number: 





Cell Phone Number:  





Email Address:  














PHOTO 


(Will be taken when hired) 





If married, divorced, widowed or widower, state full name of spouse: 





Sex





Race





Height 





Weight 





EyeColor





Hair





Scars 





DOB





Place of birth 





Have you ever been in the armed forces? 		YES	[ ]	NO	[ ]





Branch 





Rank 





Date of entry  





Date of suppression  





Discharge Type:





Do you speak any language other then English? 	[ ] YES	[ ] NO 	Language: 





Have you ever been arrested? 	[ ] YES	[ ] NO	Charge: 


						Disposition:


Location:					Date:  





Have you ever been convicted of a crime: 	[ ] YES	[ ] NO	Charge:


							Disposition:


Location:						Date: 








List your current place of residence: 





Street Address:





City/ Town 





Zip Code 





List any Special Certifications or Skills that you have applying to fire rescue work: (Not Including EMT License)





Certifying Agency 





License Number:





Title:





Expiration Date





Certifying Agency 





Certifying Agency 





Certifying Agency 





License Number:





License Number:





License Number:





Title:





Title:





Title:





Expiration Date





Expiration Date





Expiration Date





List a reference:





Name:





Phone: 





Relationship:





List your EMT License Info Below:


State:		Expires: 


License Number: 





By Signing below, I am confirming that all information on this application is true to the best of my knowledge. I understand that if any information is found to be false, it is grounds for immediate termination.  





Applicants Signature: 				Date:





Please mail this application to 65 Canal St. 406 Millbury MA 01527.  You will hear from us within two weeks upon reception.








