
IRA TOWNSHIP FIRE DEPARTMENT 
7065 MELDRUM RD. 

FAIRHAVEN, MI 48023 
IDENTIFICATION AND EMPLOYMENT QUESTIONNAIRE 

 
DATE:       

                                   
NAME: FIRST                     MIDDLE                 LAST 
 
 

 SOCIAL SECURITY NO. 

PRESENT ADDRESS: 
 
 

 WORK PHONE: 

PREVIOUS ADDRESS (IF PRESENT IS LESS THAN 6 
MONTHS) 
 
 

 HOME PHONE: 

ARE YOU A U.S. CITIZEN: 
 
          YES                                  NO 

DATE AND PLACE OF BIRTH: 

IN CASE OF EMERGENCY NOTIFY 
(NAME AND PHONE NO.): 
 
 

OCCUPATION / EMPLOYER: 

MILITARY SERVICES IN 
THE ARMED FORCES OF 
THE U.S. 
 
           YES                          NO 

IF SO, BRANCH 
AND DUTIES: 

DATE 
OF 
ENTRY: 
 
 
 

DATE 
LEFT: 

TYPE OF 
DISCHARGE: 

EDUCATION 
TYPE OF                     NAME AND              MAJOR         LAST YEAR             GRADUATED 
SCHOOL                     LOCATION                                    COMPLETED 
ELEMENTARY 
  

     

HIGH SCHOOL 
 

     

COLLEGE 
 

     

      
FIRE / RESCUE 
COURSES 

     

      
      



HAVE YOU EVER DONE ANY TYPE 
OF FIRE OR RESCUE WORK? 
           YES                       NO 
GIVE DETAILS IF YES. 
 
 
 

ARE YOU WILLING TO ATTEND AND MEET 
REQUIREMENTS OF ANY AND ALL 
DEPARTMENT AND STATE TRAINING 
COURSES MANDATED BY THIS 
DEPARTMENT. 
                 YES                           NO 

EMPLOYMENT AND EXPERIENCE RECORD 
NAME AND ADDRESS OF 
LAST FIVE EMPLOYERS 

KIND OF WORK REASON 
FOR 
LEAVING 

PERIOD EMPLOYED 
 
FROM             TO 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

TYPE OF DRIVERS LICENSE 
YOU HOLD: 
             OPERATOR 
             COMMERCIAL 
             CHAUFFEUR 

ISSUED BY WHICH STATE? DRIVERS LICENSE 
NUMBER: 

HAS YOUR DRIVERS LICENSE BEEN REVOKED OR SUSPENDED IN THE LAST 10 
YEARS?                         YES                              NO          IF YES, EXPLAIN: 
 
 
 
HOW MANY YEARS HAVE YOU BEEN DRIVING? DO YOU OWN A CAR? 
ANY RESTRICTIONS ON YOUR LICENSE? 
         YES                             NO IF YES, EXPLAIN: 
 
 

DO YOU HAVE ANY MOVING 
VIOLATIONS OR ACCIDENTS? 
          YES          NO        IF YES 
SHOW DETAILS BELOW. 

MO.YR. DESCRIPTION OF VIOLATION OR ACCIDENT 
  
  
  
  
  
                                            



DO YOU HAVE ANY OBJECTIONS TO A 
BACKGROUND CHECK? 
                YES                           NO 

WILL YOU GIVE A SET OF 
FINGERPRINTS FOR A RECORD 
CHECK? 
             YES                       NO 

HAVE YOU EVER BEEN ARRESTED? 
            YES                        NO 
           FELONY                  MISDEMEANOR 
EXPLAIN IN FULL: 
 
 
 
 

DO YOU HAVE VEHICLE INSURANCE? 
              YES                        NO 
CAN YOU PROVE AT TIME OF 
INTERVIEW?  
            YES                       NO 

ARE YOU CURRENTLY OUT OF JAIL ON 
BOND? 

IF YES PLEASE EXPLAIN: 

 
 
MEDICAL HISTORY 
DO YOU HAVE ANY OF THE FOLLOWING ILLNESSES OR SYMPTOMS? 
ARTHRITIS OR RHEUMATISM YES NO HERNIA OR RUPTURE YES NO 
ASTHMA OR HAY FEVER   HIGH BLOOD PRESSURE   
SHORTNESS OF BREATH   KIDNEY TROUBLE   
BACK INJURY   LEAD POISONING   
BACK DIFFICULTIES OR 
DISCOMFORT 

  LIVER TROUBLE    

CANCER, GROWTH, TUMOR   NERVOUS BREAKDOWN   
FREQUENT COUGHS OR COLDS   SKIN TROUBLE   
DIABETES   TUBERCULOSIS    
DIZZINESS OR FAINTING SPELLS   SILICOSIS   
EPILEPSY   ULCER   
EYE INJURY OR DEFECTIVE SIGHT   FREQUENT HEADACHES   
GOUT   HEARING IMPAIRMENT   
HEART ALIMENTS      
ANY OTHER ILLNESSES OR DISCOMFORT? IF SO, EXPLAIN 
 
 
 
ARE YOU WILLING TO SUBMIT TO A DRUG SCREENING TEST, AND A MEDICAL AND 
PHYSICAL EXAMINATION BY A PHYSICIAN?               YES                        NO 
HAVE YOU EVER BEEN HOSPITALIZED IN 
THE LAST 10 YEARS?        YES             NO 

IF YES, EXPLAIN AND GIVE DATES: 

HAVE YOU HAD OTHER MEDICAL 
SERVICES OR EXAMINATIONS IN THE LAST 
5 YEARS?                    YES                         NO 

IF YES, EXPLAIN AND GIVE DATES: 

HAVE YOU HAD ANY PHYSICAL 
DISABILITIES OR WORK RESTRICTIONS? 
                  YES                       NO 

IF YES EXPLAIN: 



CONSUMPTION OF ALCOHOLIC 
BEVERAGES: 
      NEVER                OCCASIONALLY       
       MODERATE            HEAVY 

ARE YOU TAKING DRUGS OR 
MEDICATION?          YES             NO IF 
YES, EXPLAIN 

HAVE YOU EVER RECEIVED WORKMAN’S COMPENSATION FOR ANY INJURIES OR 
OCCUPATIONAL DISEASES IN THE PAST 10 YEARS?           YES              NO IF YES, 
DESCRIBE ALL SUCH CASES BELOW. 
YEAR            EMPLOYER NATURE OF INJURY OR 

ILLNESS: 
CAUSE OF INJURY OR 
ILLNESS: 

    
    
    
    
REFERENCES: GIVE NAMES OF AT LEAST THREE RELIABLE PERSONS, OTHER THAN 
PAST EMPLOYERS OR RELATIVES WHO ARE SUFFICIENTLY FAMILIAR WITH YOUR 
QUALIFICATIONS TO GIVE INFORMATION ABOUT YOU. 
NAME: 
 

ADDRESS: PHONE: 

NAME: 
 

ADDRESS: PHONE: 
 

NAME: 
 

ADDRESS: PHONE: 

IN YOUR OWN HANDWRITING, STATE IN LESS THAN 50 WORDS WHY YOU 
DESIRE TO BE AN IRA TOWNSHIP FIREFIGHTER. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I HEREBY CERTIFY THAT THE STATEMENTS IN THIS APPLICATION ARE 
TRUE AND CORRECT, AND I UNDERSTAND THAT FALSE OR MISLEADING 
STATEMENTS MAY BE CAUSE FOR REJECTION AFTER APPOINTMENT. 

 
SIGNATURE OF APPLICANT:            DATE OF APPLICATION: 

 
 


