
 

 

 

 

 

 

 

 

NAME _______________________________________________________________________________________________ 

   Last    First     Middle 

 

ADDRESS ____________________________________________________________________________________________ 
                 Street     City    

 

PHONES:  ____________________________   ___________________________  ______________________ 
              Home               Cell            Work 
 

Drivers License Number: _________________________ Drivers License Class: ________________________________ 
 

Social Security Number: __________________________ Place of Birth: ______________________________________ 
 

 

 
 

 

Height: _______________  Weight: ______________  
 

Marital Status:         Single          Married   Divorced          Widowed  Number of Dependents ________________ 
            Excluding Self 

VOLUNTARY SURVEY:   SEX:       Male         Female Date of Birth:  ______________________________________ 

 

 

 

Military Dates of Service: _______________-______________________________________________________________ 

    From  To  Branch   Type of Discharge 
 

Are you in the Reserves:        Yes        No         Special Skills: ___________________________________________ 

 

If Yes what are your meeting requirements: _______________________________________________________________ 
 

 

 
 

Year of High School Graduation ___________ Name of High School and City/State _____________________________ 

      ___________________________________________________________ 
 

Year of GED Equivalent ___________  Name of Institution and City/State    _____________________________ 

      ___________________________________________________________ 

College/Technical School  

 Name   Location   Dates   Degrees  Certifications 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

 
 

Have you previously been or are you currently a member of one (1) or more Fire Departments or Brigades?         Yes             No 
 

Fire Department /Company   Address   Phone        Member 

              Name                       From      Until 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 
 

Have you attended any fire fighting schools previously?        Yes         No 
 

If yes, include, with this application, copies of any certificates you have received.  

 

 

 

Personal Information 

Military Service 

Education 
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VVOOLLUUNNTTEEEERR  FFIIRREEFFIIGGHHTTEERR  AAPPPPLLIICCAATTIIOONN  
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Have you ever been dismissed/fired from a position/employment?         Yes         No 
 

 

 

Have you ever been forced to resign a position/employment?     Yes         No 
 

Current Employer Name: ____________________________________ Position: _____________________________________ 
 

Address: ______________________________________________________________________________________________ 
Street           City             State   Zip Code 

 

Immediate Supervisor: _________________________________ Phone: ______________________________________ 

 

Describe Work Schedule: ________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Does employer know and support your desire to become a volunteer for the Taylorville Fire Department?         Yes       No 
 

 
 

Will Employer permit you to leave work for emergency response duties or to cover the station when personnel have been 

dispatched?       Yes        No 
 

If less than 1 year with present employer, list previous employer(s) over the last 5 years. List most recent first. 

 

 Employer Name   Address   Phone  Reason for Leaving 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

 
 

 
 

 

 

  
 

 

Have you ever been arrested for a felony?     Yes     No 

If yes, for what were you arrested, when, and where? ___________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 
 

Have you ever been convicted of a felony?        Yes        No 

If yes, of what were you convicted, when, and where? __________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 
 

Have you ever been arrested for a misdemeanor? Yes  No 

If yes, for what were you arrested, when, and where? ___________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 
 

Have you ever been convicted of a misdemeanor? Yes No 

If yes, of what were you convicted, when, and where? __________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

 

 
 

Why do you want to be a volunteer firefighter for the Taylorville Fire Department? ___________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Employment History 

Background Information 

Essay 
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List three references, (not family or employers), that we may contact. 

 

 Name    Address    Phone   Relationship 

1.___________________________________________________________________________________

_____________________________________________________________________________________

2.___________________________________________________________________________________

_____________________________________________________________________________________ 

3.___________________________________________________________________________________

_____________________________________________________________________________________ 
 

 

 

 

 

 

Provide additional information you believe to be helpful in evaluating your application. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

 

I authorize the investigation of all statements in this application. I understand that misrepresentation or omission of facts called 

for is cause for dismissal. Further, I understand and agree that my acceptance is dependent upon the successful completion of a 

background check, a physical examination and drug screening. 
 

 

Date: __________________________________________  Signature: ______________________________________________________ 

 

Should you have questions concerning this application, please call the Taylorville Fire Chief at 217-824-2295, Monday through Friday 8:00 AM – 4:00 PM. 

 

Mail or Deliver your application to:  Fire Chief 

    Taylorville Fire Department 

    112 West Vine Street 

    Taylorville, Illinois 62568 
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