Volunteer Application Form

Gainesville Fire Rescue Department

	Last Name       
First Name       
MI       

	Address       

	City/State/Zip       

	E-mail                                                               Gender Male   FORMCHECKBOX 
     Female  FORMCHECKBOX 
      DOB      

	Day phone       
Night phone       

	Social Security #                                                      Driver's License # w/State       

	Present Occupation       

	Education & Training
     

	Type of Work  Desired:   Fire/Rescue   FORMCHECKBOX 
  EMS   FORMCHECKBOX 


	Experience Days & Times Available       

	In Case of Emergency Contact 

	Name
     






Phone       

	Name       
Phone       

	I understand that the City of Gainesville, to protect its citizens, will conduct a routine check of my name through law enforcement agencies and license bureaus. I understand that a criminal offense will not automatically exclude me from all volunteer positions; however, certain convictions will exclude me from volunteering in some positions. Accordingly, I authorize those parties having knowledge of my past to cooperate in this procedure by releasing information as requested.

	

	Signature
Date

	

	As an applicant for a volunteer position of trust for the City, I attest that I am of good moral character and that I have not pled "Guilty or No Contest" to, or been found guilty of any misdemeanor or felony crimes, other than those listed below. Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged are true to the best of my knowledge and belief.

	Signature






Date

	


Volunteer Approval Form

Gainesville Fire Rescue Department

	Last Name       


First Name        

MI       

	

	Referral Source       

	

	Proposed Position       

Division Assigned To       

	

	Proposed Duties       


Proposed Schedule       

	

	Proposed Supervisor       

	

	

	APPROVALS

	

	Volunteer Coordinator  




Date  

	

	Supervisor  






Date  

	

	Investigator  






Date  

	

	Note/s on Findings       

	

	

	

	

	

	

	

	

	Fire Chief
  





Date  


