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        CITY OF BETHEL

                           Fire Department

William F. Howell III, Fire Chief

P.O. Box 1388, Bethel, Alaska 99559 

Phone: (907)-543-2131
Fax: (907)-543-2702 

bhowell@cityofbethel.net
Celebrating 50 Years of Service

VOLUNTEER MEMBERSHIP

APPLICATION
SELECT AREA OF INTEREST: FIRE___ AMBULANCE ___           DATE __________________

NAME: _______________________________________________________________________ 
ADDRESS: (Mailing, House & Street #):_____________________________________________

PHONE: Home ___________________________ Work ________________________________
BIRTH DATE: ____________________________ AGE: ________________________________
HEIGHT: ________________________________ WEIGHT: _____________________________
HAIR COLOR: ___________________________ EYE COLOR: __________________________

ALASKA DRIVER’S LICENSE #: ________________ EXP. DATE: ________________________

ARE YOU A CITIZEN OF THE UNITED STATES? _____________________________________
DOCTORS NAME: ___________________________ PHONE #: _________________________

DENTIST NAME: ____________________________ PHONE #: _________________________

DO YOU HAVE ANY PHYSICAL CONDITION THAT MAY LIMIT YOUR ABILITY TO PERFORM STRENUOUS ACTIVITIES?  YES   NO  (circle one)

IF YES, PLEASE DESCRIBE: _____________________________________________________________________________
_____________________________________________________________________________
DO YOU HAVE ANY PHYSICAL AILMENTS THAT MAY PRECLUDE YOU FROM PERFORMING CERTAIN KINDS OF WORK?  YES   NO  (circle one)

IF YES, PLEASE DESCRIBE: ____________________________________________________________________________
____________________________________________________________________________
HAVE YOU HAD A MAJOR ILLNESS IN THE PAST 5 YEARS?  YES NO (circle one)

IF YES, PLEASE DESCRIBE. _____________________________________________________________________________
_____________________________________________________________________________
HAVE YOU EVER BEEN CONVICTED OF A CRIME, EXCLUDING MISDEMEANORS AND SUMMARY OFFENSES, IN THE PAST TEN YEARS THAT HAVE NOT BEEN ANNULLED OR EXPUNGED OR SEALED BY A COURT?   YES   NO  (circle one)

IF YES, PLEASE DESCRIBE IN FULL. _____________________________________________________________________________
_____________________________________________________________________________
ARE YOU ALLERGIC TO ANY MEDICATION?  IF YES, PLEASE DESCRIBE _____________________________________________________________________________
_____________________________________________________________________________
DO YOU SMOKE CIGARETTES? ___________ USE CHEWING TOBACCO? ______________
PERSON TO NOTIFY IN CASE OF EMERGENCY _____________________________________________________________________________
_____________________________________________________________________________
EDUCATION: HIGH SCHOOL DIPLOMA ___ G.E.D___ (check one). WHERE DID YOU EARN YOUR DIPLOMA OR G.E.D.? _____________________________________________________________________________ 

LIST OTHER EDUCATION YOU’VE RECEIVED (college, vocational, etc.). _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
LIST FIRE AND OR E.M.S.TRAINING YOU HAVE RECEIVED: _____________________________________________________________________________
_____________________________________________________________________________
PLEASE DESCRIBE WHY YOU WANT TO BE A VOLUNTEER FIREFIGHTER OR EMT:  _____________________________________________________________________________                     

_____________________________________________________________________________
PLEASE LIST EMPLOYMENT HISTORY FOR THE LAST 5 YEARS BEGINNING WITH THE MOST RECENT.

	EMPLOYER & ADDRESS
	DATES EMPLOYED
	SUPERVISOR
	PHONE

NUMBER
	REASON FOR LEAVING
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PLEASE LIST THREE PERSONAL REFERENCES.

	NAME & OCCUPATION
	RELATION
	PHONE NUMBER

	1.


	
	

	2.


	
	

	3.


	
	


ADDITIONAL COMMENTS:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

PLEASE READ AND SIGN THE STATEMENT ON THE NEXT PAGE
PLEASE READ AND SIGN BELOW


The facts set forth in my application for volunteering are true and complete. I understand that if accepted into the Bethel Fire Department, any false statement on this application may result in my dismissal. I further understand that this application is not and is not intended to be a contract of employment, nor does this application obligate the Bethel Fire Department in any way if I am not accepted into the program. I understand that my volunteering is at-will and can be terminated at any time as per Bethel Fire Department regulations. 


You are hereby authorized to make any investigation of my personal history through any investigative agencies or bureaus of your choice. In making this application for volunteering, I authorize you to make an investigative consumer report whereby information is obtained through personal interviews with my neighbors, friends, or others with whom I am acquainted. This inquiry, if made, may include information as to my character, general reputation, personal characteristics and mode of living. I understand that I have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of any such investigative report that is made. 

_______________________________________________


___________





Signature of Applicant       



 Date
_______________________________________________






    Print Name
0


2

