
 This application will receive active consideration for 180 days.

SPENCER COUNTY

 EMERGENCY MANAGEMENT AGENCY

VOLUNTEER

EMPLOYMENT APPLICATION

HAZ MAT RESPONSE UNIT

NAME: _____________________________________________________________________

                                (Last)                             (First)                           (Middle)

ADDRESS:_________________________________________________________________

(911 Address)

____________________________________________________________________________

(P.O. Box/ Apt. #)

                       ____________________________________________________________________________

                      (City)                          (County)                      (State)         (Zip Code)

TELEPHONE: (_____)_____________________   (_____)__________________________   

                                                   Home



Business  

All lines must be complete or write in N/A (not applicable)  NO EXCEPTIONS.
Federal and State laws forbid discrimination on the basis of  race, color, religion, national origin, sex, age or disability.                          

NOTICE TO APPLICANTS AND EMPLOYEES: Screening tests for alcohol and illegal drug use

may be required before hiring and during your employment here.

EMPLOYMENT DESIRED:

Position:   HAZ MAT RESPONSE UNIT 

Date you can start: ________________________  

Are you employed?    ________Yes    _______No  

If yes, may we inquire of your present employer?      _______Yes      _________No

Have you ever applied to this organization before?   _______Yes     _________ No

Are you over the age of 21 years?                                    _______Yes        ________No

EDUCATIONAL  DATA:

HIGH SCHOOL - Name and Address -_________________________________________________

_____________________________________________________________________________________

Course of Study:____________________________________________________________________

Did you graduate?  ___________

GED  -  Name and Address  - _________________________________________________________

Course of Study:  ___________________________    Did you graduate?  ____________________

COLLEGE or UNIVERSITY - Name and Address -_______________________________________

_____________________________________________________________________________________

Course of Study: _____________________________ Did you graduate?  ____________________

LIST any EMA Training Accomplished:___________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________
 



EMPLOYMENT DATA:

Record below all past and current employment - Full and Part-time:

Name of Employer _________________________________________________________________

Name of Supervisor _____________________________ Phone # __________________________

Business Address__________________________________________________________________

Position Held _______________________Reason for leaving​​​​​_______________________________

Name of Employer _________________________________________________________________

Name of Supervisor ____________________________  Phone # ___________________________

Business Address _________________________________________________________________

Position Held _______________________Reason for leaving_______________________________

Name of Employer _________________________________________________________________

Name of Supervisor ____________________________  Phone # ____________________________

Business Address _________________________________________________________________

Position Held _______________________Reason for leaving_______________________________

Have you ever been terminated, laid off, or suspended from a position of Employment?    ___________________ If yes, please explain fully on a separate piece of paper.

REFERENCES:      (Please do not list relatives as references)

Name __________________________________________  Phone # ____________________________

Address _____________________________________________________________________________

Years known to reference ________________________

Name __________________________________________  Phone # ____________________________

Address _____________________________________________________________________________

Years known to reference ________________________

Name __________________________________________  Phone # ____________________________

Address_ ___________________________________________________________________________

Years known to reference________________________

Name __________________________________________ Phone # ____________________________

Address _____________________________________________________________________________

Years known to reference _____________________________________________________

MILITARY HISTORY AND STATUS

Military Branch______________________________________________________________________

Date of service _________________________________  to _________________________________

Highest rank attained ____________________ Rank at separation _________________________

Type of Discharge _______________________  Re-enlistment Code ________________________

Military Citation or other Awards Received ____________________________________________

_____________________________________________________________________________________

Are you now a member of organized Reserves? _______________________

If so, rank,    _________________________________________________________________________

Name and Unit # of Attachment  ______________________________________________________

_____________________________________________________________________________________

VEHICLE ACCIDENT AND ARREST RECORD:

Do you currently possess a valid automobile driver’s license?  __________________________

License # __________________________________ State ___________________________________

Is your license restricted? _______   If yes, for what? ___________________________________

List vehicle accidents in which you have been involved as a driver:

Date ___________________   Location ___________________________________________________

What happened? ____________________________________________________________________

Date ___________________   Location ___________________________________________________

What happened? ____________________________________________________________________

Date ___________________   Location ___________________________________________________

What happened? ____________________________________________________________________

Have you ever been arrested or received a ticket for a traffic offense?  _______

If yes, describe below:

Date ___________________  Location ___________________________________________________

Charge ________________   Fine or Sentence ___________________________________________

Date ___________________  Location ___________________________________________________

Charge ________________   Fine or Sentence ___________________________________________

Have you ever been arrested and convicted for a criminal offense?    Yes _____No  _____

If yes, describe below:

Date ___________________   Location ___________________________________________________

Charge ________________    Disposition of Case ________________________________________ _____________________________________________________________________________________

Have you ever been accused of sexual harassment?   _______Yes    ________No

MISCELLANEOUS:

List past or present membership in clubs and\or organizations. 

(Especially those involving EMA)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What special skills have you developed through hobbies, education, occupation or other special interests?  __________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

Spencer County is an "at will" employer.   Completion of this application or information in county printed materials neither creates nor implies an employment contract.

Applicants are not required to give any information prohibited by any applicable law or regulation.

AUTHORIZATION:

" I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for immediate dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they my have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.

I also understand and agree that no representative of the county has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized county representative."

I understand and agree to take any pre-employment test (s) or examination(s)  administered or deemed necessary by Spencer County Emergency Management Agency
Criminal History and Driving Record check is required.  Permission sheet (attached) must be signed and witnessed.  

Include copies of any current training certificates.
I have personally completed this application.

Read, Understood and Agreed to: _____________________________ ,  _____________








Signature of Applicant

Date

___________________________________________________

Water Rescue Coordinator                                            
Date

______________________________________________________________

EMA Director                                                        

Date

_______________________________________________________________

EMA Advisory Council President                                       Date

SPENCER COUNTY EMERGENCY MANAGEMENT AGENCY

200 MAIN STREET * COURTHOUSE

ROCKPORT, IN  47635

I, ____________________________hereby authorize any person, agency, partnership or corporation having information concerning my CRIMINAL HISTORY and DRIVING RECORD, to release such information to Spencer County.  This information is to be available for possible employment with

Spencer County and will not be available for public inspection.

I hereby release such person, agency, partnership or corporation from any liability which may be incurred in releasing this information to Spencer County.

_____________________              ________________________

Signature                           

Date

_____________________              ________________________

Date of Birth                       
Social Security Number

____________________________________________________             

Witness 

____________________________________________________
Witness




