
LAKE PARK VOLUNTEER FIRE DEPARTMENT 

Personal Information: 

Last___________________________________First______________________________________________MI________ 

Address____________________________________________________________________________________________ 

City_____________________________________State_____________________Zip______________________________ 

Phone Number where you can be reached________________________________________________________________ 

In Case of an Emergency: 

Name_____________________________________________________________________________________________ 

Phone_____________________________________________________________________________________________ 

Are you legally authorized to work in the United States: 

Yes________    No________ 

The Immigration Reform and Control Act of 1986 requires proof of your eligibility to work in the U.S. in order to be 
employed. 

Have you ever been convicted of a crime?___________________ If yes, please explain when and where 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

(A record of a conviction will not automatically disqualify you for employment) 

Have you ever applied for employment with us before? _______________________  If so, when? 
__________________________________________________________________________________________________ 

Approximate time and distance to the Fire Hall____________________________________________________________ 

Job Objective 

Position Desired_____________________________________________________________________________________ 

When can you start work?_____________________________________________________________________________ 

Check items that pertain to your availability for work: 

(  ) Days   (  ) Evenings    (  ) Weekends 

You have received, read and understand the Fire Department’s Rules and Regulations 

(  ) Yes    (  ) No 

Signature: _______________________________________________________ Date: _____________________________ 


