
 
APPLICATION FOR EXAMINATION AND/OR APPOINTMENT TO THE POSITION OF ON-CALL FIREFIGHTER 

 
NAME: ______________________________________ DATE: _____________________ 
 
Address: ________________________________  Drivers Lic#: __________________________ 
  ________________________________  Hone Phone: __________________________ 
  ________________________________  Work Phone: __________________________ 
        Cell Phone: __________________________ 
Employer: ________________________________  Yr/Make/Model of vehicle:__________________ 
Normal Work Hours: ____________________________  _______________________________________ 
            Yes No 
Are you at least 18 years of age.........................................................................................................  
Are you a Citizen of the United States; or do you have permission to work in the United states?.....  
 A US government form I-9 which requires proof of the right to work is mandatory and will be completed prior to employment 
Can you work Weekends....................................................................................................................  
Can you leave work............................................................................................................................  
 
The reason you are applying for employment with the Crockery Township Fire Department: 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Have you ever applied for work with the township?...........................................................................  
If yes, When? _______________________________________________________________________________ 
Have you ever been an employee of the township?..........................................................................  
If yes, When? _______________________________________________________________________________ 
Have you been referred to the fire department by a current or ex employee?...................................  
If yes, Name: _______________________________________________________________________________ 
Are you related to anyone on the department or the township board? ..............................................  
If yes, Name: _______________________________________________________________________________ 
Do you believe you can carry out all of the necessary job assignments for the position in a safe manner?....  
If No please explain: 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
Do you have any specialized skills which may be of use to the department?....................................  
If yes, what kind of skills (example; welding, auto body, construction, heavy equipment) : 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 
 
Use the Space below to add any information that you feel would be useful as an aid in determining your abilities 

Crockery Township Fire 
Department 

16875 main st. Nunica, Mi 49448 

(616) 837-6700 



for the position in which this application is being made.  You may wish to include volunteer or other 
uncompensated work experience, certifications, information training, self study, hobbies and work experience not 
shown elsewhere on this application: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
            Yes No 
Are you a veteran of the United States Armed Forces? .....................................................................  
If Yes, Which Branch?_________________________________________________________________________ 
Type of Discharge? ________________________________ Date of Discharge: _______________________ 
Rank and Specialty at time of Discharge? _________________________________________________________ 
Are you presently a member of the Armed Forces Reserves? ...........................................................  
if Yes Which Branch? _________________________________________________________________________ 
Are you or have you ever been a licensed member of any trade or profession? ................................   
If yes, Name trade or profession: ________________________________________________________________ 
___________________________________________________________________________________________ 
Have you ever been convicted of a criminal conviction or plead guilty or no contest or are you under any charges for any crime? 
...............................................................................................................................................................  
If yes, list all cases on separate sheets of paper.  For each case please give: 
 (a) Date 
 (b) the charge; 
 (c) Name and location of charge; and 
 (d) Penalty or action taken 
Note to Applicant: A conviction does not automatically mean that you cannot be hired.  What you were convicted 
of and how long ago are important.  Give all of the facts so that a decision can be made.  If hired, your fingerprints 
will be taken along with drug testing and yearly random testing. 
 
How many points do you currently have on your license? ____________________ 
 
Have you ever been discharged or forced to resign for misconduct or unsatisfactory service from any position?......  
If yes, please provide the name and address of employer, date and reason.  Use a separate sheet of paper for 
each case. 
 
Education: 
Circle Highest grade completed in elementary: 
 1     2     3     4     5     6     7     8     9     10     11     12  Did you Graduate: ..........  
  Name of High School: ___________________________________ 
  Location: _____________________________________________ 
 
Name of College, Grad, Technical School  Dates Attended  Course of Study  Graduate 
_________________________________ _____to______  _____________    
_________________________________ _____to______  _____________    
_________________________________ _____to______  _____________    
 
 
 
Work Experience:  List most recent first. 
 



Date: From: _______ to _______ 
Company Name: ___________________________________ Location: _______________________________ 
Your Position or Title: _______________________________ Supervisor: _____________________________ 
Please give a brief description of your duties: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Date: From: _______ to _______ 
Company Name: ___________________________________ Location: _______________________________ 
Your Position or Title: _______________________________ Supervisor: _____________________________ 
Please give a brief description of your duties: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Date: From: _______ to _______ 
Company Name: ___________________________________ Location: _______________________________ 
Your Position or Title: _______________________________ Supervisor: _____________________________ 
Please give a brief description of your duties: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Personal References: Please list at least three individuals not related to you. 
 
Name:    Years known Phone#  Address 
 
______________________ _________ __________ _______________________________________ 
______________________ _________ __________ _______________________________________ 
______________________ _________ __________ _______________________________________ 
______________________        _________ __________ _______________________________________ 
______________________ _________ __________ _______________________________________ 
 
 

 

 

It is the mission of the Crockery Township Fire Department to provide the citizens and visitors of Crockery Township with 
highly skilled, well equipped, effective and professional fire and emergency service in the most cost effective, courteous and 

proficient manner.  

The purpose of the Crockery Township Fire Department is to encourage the prevention of loss of life, property and 
productivity through education, suppression and emergency care in the most efficient manner possible with available resources. 

 

 

 
 



 
“Firefighting is a hazardous occupation, it is dangerous on the face of it, tackling a burning building.  The risks are 
plain... Consequently, when a man becomes a fireman, his act of bravery has already been accomplished.  What he 

does after that is all in the line of work” 
 

Chief Edward F. Crocker 
F.D.N.Y. 1899-1911 

THIS AFFECTS YOUR LEGAL RIGHTS. . . DO NOT SIGN IT UNLESS YOU AGREE WITH IT. 
 
I certify that statements made by me in this application (and my driver applicant statement) are true, complete, 
and correct, and I grant the township permission to verify such answers.  I understand that any omissions or 
false statements on this application may cause rejection of the application, and will be sufficient grounds for 
discharge if discovered subsequent to my employment.  Any offer of employment is Dependant upon my 
satisfactorily passing a physical examination and/or the associated laboratory tests (including tests for 
drug/alcohol usage, etc.)  that may be prescribed by the township, and I authorize the medical/testing agencies 
conducting the examination and/or tests to report the results to the township, its agents and employees.  Any 
offer of employment is dependent upon my agreement to abide by the rules and regulations of the township. 
 
I understand that the Township may make an inquiry concerning my suitability for employment, including my 
past employment, education, etc.  I hereby release the township and my current and previous employers, 
educational institutions and other sources on information, as well as their respective agents and employees, 
from any and all claims arising in any way from their participation in such an inquiry or investigation or their use 
or disclosure of any information about me except for claims of violations of statutes subject to enforcement by 
the Equal Employment Opportunity Commission or the U.S. Department of Labor.  I waive any right to receive 
any notice concerning any disclosures made as part of such inquiry or investigation.  I also release the township 
and the medical/technical testing agencies, as well as their respective agents and employees, from all claims 
arising from their administration, use or disclosure of results from physical examination of me, including 
laboratory tests except for claims of violations of statutes subject to enforcement by the Equal Employment 
Opportunity Commission or the U.S. Department of Labor. 
 
I understand and agree that any employment obtained with the township shall be at such wages, benefits, 
hours, and conditions as the township may determine and change from time to time.  Such employment shall be 
for no definite terms and can be terminated by the township at will at any time, with or without just cause, and 
with or without notice, regardless of any contrary provisions in any other forms, manuals, handbooks, etc.  I 
understand that no one other than the Township Board has any authority to enter into any agreement for 
employment for a specific period of time or to make any agreement which is contrary in any way to the foregoing 
and that any such agreement must be in writing and personally addressed to me and properly voted on by the 
Township Board, or it shall not be binding. 
 
I understand that this application will remain active for a period of six (6) weeks, and that I must re-apply in 
writing at the end of such period if I wish to be considered after that period. 
 
Date: ____________________________    Signature of Applicant: ___________________________________ 
    


