


OSAGE PLEASANT VIEW FIRE DEPARTMENT
FIREFIGHTER APPLICATION INFORMATION

REQUIREMENTS:
Applicants must meet the minimum requirements
AGE:  
Must be at least 18 years of age.
EDUCATION:
Must posses either a High School Diploma or GED
RESIDENCY:
Must live within ten (10) miles of Osage Pleasant View Fire Department Station 1 located at 40 S 427, Pryor OK, 74361. 918-825-3223
TRAINING:
Previous Firefighting training is not required however if you become an Osage Pleasant View Firefighter you must complete the following within the allotted time.
· Posses and maintain CPR certification from American Heart Association for healthcare providers
· Posses and maintain Haz-Mat Awareness within 180 days of joining.
· Complete Firefighter 1 or Volunteer Firefighter practice within one year.
· Successfully complete Blood Borne Pathogens class yearly.
· Obtain Wild land Firefighting fundamentals
· Maintain a Valid Oklahoma drivers license
· Pass OPVFD’s drivers test
· Attend monthly training, meetings, work days and all emergency as much as possible.
SELECTION PROCESS:
1. Oral interview                                    	 4. Reliable vehicle with current 
2. Application Review (pass/fail)                	     insurance
3. Background Investigation		         	  5. Final Offer
              6.  Drug Test 	
OSAGE PLEASANT VIEW FIRE DEPARTMENT
Application for Firefighter and Support Personnel
 Jerrad Dill 				                  Matt Ward
   Fire Chief					     Assistant Fire Chief 
[bookmark: _GoBack]918-373-4280 cell				       918-605-1626 cell
Name___________________________		Date____________________
Are over 18 years of Age- YES or NO			Sex ____________________
Date of Birth ____________________
Position applied for______________________________________________
Address_______________________________________________________
Home Phone__________________		Cell phone____________________
Social Security_________________		Drivers license number____________
Emergency or Rescue experience examples include: CPR, Firefighting, CLEET, Medical background, etc. ____________________________________________________________________________________________________________________________________________________________________________________
What hours would you most likely be available for calls? ____________________
Are you available to attend monthly meetings for training? ____________________
Are you willing to spend extra time working on vehicles and making improvements? ______
List any health problems you have: ________________________________________________________________________________________________________________________
Driving History:  
Citations: Date__________ Reason___________________________
Citations: Date__________ Reason___________________________
Citations: Date__________ Reason___________________________
Accidents:  Yes/NO, Were you found at fault? ________ Injuries_________
Are you now or have you ever been sued for auto negligence? __________________
Have you ever been convicted of a felony? ________ if yes then please explain: ____________________________________________________________________________________________________________________________________________________________________________________
Have you ever been employed by or applied at this department before: ___________
If yes when? ______________ Reason for leaving________________________
Do you have reliable means of transportation to the station? ____________

Employment history
List your previous employers with the most recent first.
Name of employer: _______________________________________________
Dates employed:  From___________________ to _______________________
Address _________________________________ Phone number___________
Supervisor’s name___________________ Reason for leaving_______________
Name of employer: _______________________________________________
Dates employed:  From___________________ to _______________________
Address _________________________________ Phone number___________
Supervisor’s name___________________ Reason for leaving_______________
Name of employer: _______________________________________________
Dates employed:  From___________________ to _______________________
Address _________________________________ Phone number___________
Supervisor’s name___________________ Reason for leaving_______________



Military History
Have you, or are you currently serving in the United States Military? ____________
If yes:  Branch of Service_________________________________________
MOS___________________________ Dates served: From_______ To_____
Were you honorably discharged? _________ If Discharged as other then honorable
Explain______________________________________________________

Fire and EMS background
List all Fire Departments and EMS services you have worked Agency____________________ Reason for leaving _____________________
Agency____________________ Reason for leaving _____________________
Agency____________________ Reason for leaving _____________________
If you are an EMT complete the following information.
EMT level (i.e. EMT- BASIC, EMT- PARAMEDIC) __________________________
National registry number _________________ Expiration _________________
State license number ____________________ Expiration _________________
Have you ever been denied or have had your license suspended or revoked? _______
If yes explain __________________________________________________

Do you have any relatives on the department? Yes/ No.
List 3 references 
Name___________________ Phone __________ Relationship___________
Name___________________ Phone __________ Relationship___________
Name___________________ Phone __________ Relationship___________


I, _________________________, hereby declare that the information provided is truthful to the best of my knowledge and understand that falsification of information on this form is grounds for dismissal or termination.

__________________________________           ___________________
Signature	 of applicant						   Date
__________________________________________________                 ____________________________
Print								   Date


Written exam:  Pass / Fail:  Date: _____________ Retest- Yes / NO
Reviewed by____________________ Date___________________
____________________________________________________________ Drug test:       Pass/Fail Date: ___________ Retest Yes /NO 
Reviewed by _____________________Date___________________
___________________________________________________________
Application Review: Go / No Go:  Comments____________________________
Reviewed By ______________________Date_________________________
____________________________________________________________
Background Investigation:   Pass/ Fail Date___________ Date_______________

Interview Board
Approved/ Disapproved,          Date of hire_______________________________
Remarks__________________________________________________________________________________________________________________
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