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        City of Monroe, Iowa, Fire Department – Volunteer’s Application
Expectations

Summary of expectations, City of Monroe, Iowa, Fire Department members, effective 1989:

· Complete EMT-B class and pass state or national written test to become certified EMT-B by 12 months after joining

· Pass Firefighter 1 class within 24 months of joining.

· Respond and serve the Monroe community as an EMT for minimum of 1 year.

· Attend and participate in fire dept meetings – usually the 1st Wednesday of the month.

· Participate in Fire / EMT training – usually the 1st Wednesday of each month plus additional scheduled training. 

· Maintain CPR certification

Today’s date: ___________ Name: _________________________ Preferred Name: __________________
Street Address: _________________________________________________________________________
Mailing Address (if different): _____________________________________________________​​​​​__________
Home or cell phone: ________________ Work phone: ___________________Email:___________________
Are you at least 18 years old? (circle one) Yes / No

Driver’s License No.: ______________ Can you provide proof of current auto insurance? (circle one) Yes / No

Has your driver’s license ever been suspended or revoked? (circle one) Yes / No     If yes, explain:

Have you ever been convicted of a felony? (circle one): Yes / No  

Interest - please explain why you are interested in volunteering as a Monroe firefighter-EMT:
Availability - identify the days of the week and the times of the day you expect to be available to respond:
Physical and Mental Ability
Do you have any physical or mental conditions that prevent you from fulfilling the duties of a firefighter-EMT (Firefighter-EMT duties include strenuous physical exertion, lifting, carrying, and / or moving 150 pounds or more while wearing full firefighting gear under adverse weather conditions including heat, humidity, rain, cold, snow, day or night)? (circle one) Yes / No
Education and Experience
Did you graduate high school? (circle one) Yes / No    If yes, what year? __________
What was your highest level of education attained?  ______________________________________________
List the school’s name and full address: ________________________________________________________
Please list and explain knowledge, skills, experience, or abilities related to firefighting and / or emergency medical service:

References (one to three character references that you have known for at least three years, who are not related to you, and who are not past or present employers):

Name: ___________________ Contact Info: ___________________________________________________

Name: ___________________ Contact Info: ___________________________________________________

Name: ___________________ Contact Info: ___________________________________________________

Equal Employment Opportunity:
The City of Monroe is a equal opportunity employer.
Certification and Authorization
I hereby certify that the statements contained herein are true and correct to the best of my knowledge. I understand that, should an investigation disclose material misrepresentation, omission, or falsification, my application or fire department status may be terminated. My signature on this application indicates I understand that the position of Firefighter-EMT is physically challenging and that my membership is dependent on my successful completion of a physical examination. I also understand this application is not a guarantee of membership, or an offer of membership. 

I authorize the investigation of any and all statements contained herein, and direct the custodian of any records relevant to the confirmation of these to release such information necessary for verification. I release any individual, institution, business, or organization from any liability for damages which might arise from the release of pertinent information. 

I understand an incomplete application will not be considered. 
I have read the statements above and, by my signature, agree to these provisions. 

Applicant’s Signature: ___________________________   Date: ____________________

Mail or return completed application to Monroe Fire Dept., Monroe City Hall, 206 W. Sherman, P. O. Box _370__, Monroe, IA  50170-_0370___
