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LYNCHBURG FIRE DEPARTMENT
FIREFIGHTER/EMT PERSONAL HISTORY STATEMENT




Virginia is an ‘Employment At Will’ state. The City of Lynchburg is an equal opportunity employer. The City of Lynchburg maintains and promotes equal opportunity for all employees and applicants for employment in accordance with relevant state and federal laws. All information is for background investigation purposes for employment consideration. The pre-employment process may be terminated at any point. Failure to complete the application, failure to meet stated deadlines, illegible signatures, or discovery of false information could be reason to terminate the application process.

[bookmark: Text1]GENERAL INSTRUCTIONS:                                                      DATE:      

1) Begin typing in the “date” highlighted area. Tab to each highlighted area to complete the application. Type or neatly print information specified. Read the application carefully. There are multiple places where your signature is required. Illegible signatures on any form could be reason to disqualify you from the process. If additional space is needed, you may use separate sheets. If a separate sheet is used be certain you reference the section of the application that is being continued. Do not mis-state or omit material facts since the statements made herein are subject to verification to determine your qualifications for employment. 

2) This Firefighter/EMT Personal History Statement is to be accompanied by copies of:
· Copy of birth certificate or other legal document to verify citizenship (This is for verification of citizenship only.) 
· Copy of High School and College Transcripts.
· Five reference letters.
1) Three may be from a personal associate (no relatives)
2) Two must be from a professional association
· Applicants that have served in the US Armed Forces should include a copy of their DD-214

3) You must have a signed and notarized copy of the enclosed “Lynchburg Fire Department Authorization for Release of Information Agreement” returned with your Personal History Statement. 

4) You must complete and sign the FirstPoint Applicant Authorization Forms

5) Provide copies of any certificates or training records relevant to your qualifications
· [bookmark: Text2]Provide your EMS Certification Number: 	     
· [bookmark: Text174]Provide your EMS affiliation: 			     
· [bookmark: Text3]You agree that we may use your EMS Certification Number and affiliation to verify your current EMS certification status:				     

SIGNATURE_________________________________________________________

6) Attach answers to the enclosed essay question.

7) Sign and date the Personal History Statement

8) The completed Personal History Statement must be returned by Friday, January 24, 2014 (no later than 5:00 pm). The completed packet may be hand-delivered to one of the following persons at Fire Administration: Ann Jenkins, Megan Signor, Michelle Kuhn or Tammy Sage.

If you have any questions, please contact:
Acting Battalion Chief Allen Carwile			 
	(434) 455-6340 ext. 6362				 

LYNCHBURG FIRE DEPARTMENT
[image: Fire_Dept_Patch]PERSONAL HISTORY STATEMENT


	Last Name
[bookmark: Text4][bookmark: _GoBack]     
	First Name
[bookmark: Text5]     
	Middle Name
[bookmark: Text6]     
	Social Security # (REQUIRED) 
[bookmark: Text7]     

	[bookmark: Text173]Phone Number:     
[bookmark: Text8]Cell:	     
[bookmark: Text9]Email:	     

	Notify in Case of Emergency – Address & Phone Number:
[bookmark: Text10]     

	Present Address:
[bookmark: Text11]     

	
[bookmark: Check22][bookmark: Check23]Are you at least 21 years old?  |_|  Yes 		|_|  No



	
List the Names of Persons in the Department with whom you are acquainted and what type of acquaintance (friend, family member etc.) 
[bookmark: Text12][bookmark: Text13]	Name:	     			Type of Acquaintance:     
	Name:	     			Type of Acquaintance:     
	Name:	     			Type of Acquaintance:     
	Name:	     			Type of Acquaintance:     
            Name:	     			Type of Acquaintance:     
	


	
[bookmark: Check24][bookmark: Check25][bookmark: Text14]Are you now employed? |_| Yes  	|_| No		If so, where?             

[bookmark: Check49][bookmark: Check50]Are you currently a student? |_| Yes        |_| No

May the department contact your present employer at this time?  |_| Yes  	|_| No
[bookmark: Text15]If no, why?      


(Be advised that at some point before a conditional offer is made, the department will contact your present employer.)

	Have you ever served in the US Armed Forces?
  |_| Yes  	|_| No
	Rank and Branch of Service:
[bookmark: Text16]     

	Date of Induction:
[bookmark: Text17]     
	[bookmark: Text18]Date of Discharge:	     
[bookmark: Text19]Type of Discharge:	     


	Primary Service Duties:
[bookmark: Text20]     


	[bookmark: Check26][bookmark: Check27][bookmark: Check28]12.  Military Reserve Status:         	|_| Active	  	|_| Inactive                              |_| Standby

	Organization or Unit:
     


	Reserve Obligation, if any:
     




The department may request a copy of 201 File (OMPF) for clarification


EDUCATION
  
	Type of School
	Name of School
	Location
(Complete mailing address)
	Number of Years Completed
	Major & Degree

	
High School
	
[bookmark: Text21]     
	
[bookmark: Text22]     
	
[bookmark: Text23]     
	
[bookmark: Text24]     

	
College

	
[bookmark: Text25]     
	
[bookmark: Text26]     
	
[bookmark: Text27]     
	
[bookmark: Text28]     

	
Business/Trade School

	
[bookmark: Text29]     
	
[bookmark: Text30]     
	
[bookmark: Text31]     
	
[bookmark: Text32]     

	
Professional School

	
[bookmark: Text33]     
	
[bookmark: Text34]     
	
[bookmark: Text35]     
	
[bookmark: Text36]     

	Major and Minor College Courses:       



	[bookmark: Check29][bookmark: Check30]Are You Studying/In School Now?   |_| Yes  	|_| No

[bookmark: Text37]If yes, what are you studying?       

[bookmark: Text38]Where?      



Have you ever been suspended or expelled from any high school or post secondary school for disciplinary reasons? (Post Secondary Schools include colleges and universities, graduate schools, business and vocational schools or any formal education beyond high school.) 

[bookmark: Check31][bookmark: Check32]|_| Yes  	|_| No

[bookmark: Text39]If “yes” please explain (circumstances, school, date, etc.)      


[bookmark: Text40]Specialized Training:  (Include the name and location of school, dates, subjects, certificates, and any other pertinent data.)       

Foreign Language(s):  (Which do you speak, write and/or understand, and to what degree?)      

Sign Language:  (Can you communicate, understand, and to what degree?)      

SPECIAL QUALIFICATIONS AND SKILLS

Specialized License(s) you view as relevant to the position applied for:
[bookmark: Text41]     

Machines and Equipment you view as relevant to the position applied for:
     

Special Skills that you feel will be an asset to a position in Fire and EMS:
     

[bookmark: Check33][bookmark: Check34]Can you operate a computer?	|_| Yes  	|_| No

DMV INFORMATION: (Driver’s license, Chauffeur’s license, CDL, etc.)

	Type of License & DMV Number
	State of Issuance
	Date of Expiration

	[bookmark: Text42]     

	[bookmark: Text43]     
	[bookmark: Text44]     

	[bookmark: Text45]     

	[bookmark: Text46]     
	[bookmark: Text47]     

	[bookmark: Text48]     

	[bookmark: Text49]     
	[bookmark: Text50]     

	[bookmark: Text51]     

	[bookmark: Text52]     
	[bookmark: Text53]     








BACKGROUND INFORMATION
Virginia EMS Rules and Regulations (12VAC5-31) stipulate EMS personnel requirements that would make you eligible for employment with the Lynchburg Fire Department. Please answer the following questions. Note: All references to criminal acts or convictions under this section refer to substantially similar laws or regulations of any other state or the United States. When used in these regulations, a conviction includes prior adult convictions, juvenile convictions and adjudications of delinquency based on an offense that would have been, at the time of conviction, a felony conviction if committed by an adult within or outside the Commonwealth.

1. Are you proficient in reading, writing and speaking the English language in order to clearly communicate with a patient, family or bystander to determine a chief complaint, nature of illness, mechanism of injury and/or assess signs and symptoms? 

|_| Yes  	|_| No 		If “no”, please explain:      

2. Have you ever been convicted or found guilty of any crime involving sexual misconduct where the lack of affirmative consent by the victim is an element of the crime, such as forcible rape?

|_| Yes  	|_| No 		If “yes”, please explain:      

3. Have you ever been convicted of a felony involving the sexual or physical abuse of children, the elderly or the infirm, such as sexual misconduct with a child, making or distributing child pornography or using a child in a sexual display, incest involving a child, or assault on an elderly or infirm person?

|_| Yes  	|_| No 		If “yes”, please explain:      

4. Have you ever been convicted or found guilty of any crime involving the use, possession, or distribution of illegal drugs?

|_| Yes  	|_| No 		If “yes”, please explain:      

5. Have you ever been convicted or found guilty of any other act that is a felony?

|_| Yes  	|_| No 		If “yes”, please explain:      

6. Are you currently under any disciplinary or enforcement action from another state EMS office or other recognized state or national healthcare provider licensing or certifying body?

|_| Yes  	|_| No 		If “yes”, please explain:      

7. Have you ever been subject to a permanent revocation of license or certification by another state EMS office or other recognized state or national healthcare provider licensing or certifying body?

|_| Yes  	|_| No 		If “yes”, please explain:      

8. Within the past five (5) years have you been convicted upon a charge of driving under the influence of alcohol or drugs, convicted of a felony or assigned to any alcohol safety program or driver alcohol rehabilitation program pursuant to 18.2-271.1 of the Code of Virginia, hit and run, or operating on a suspended or revoked license?

|_| Yes  	|_| No 		If “yes”, please explain:      

9. Are you currently charged with or awaiting trial for any alcohol, drug, battery or sex offense?

|_| Yes  	|_| No 		If “yes”, please explain:      

REFERENCES

Provide the following information for the individuals submitting the reference letters:

	Name of Person Referring
	Number of Years Known
	Address & Phone Number 
(Required: Must be able to contact the reference at listed phone number and address. Reference must be willing and able to openly communicate with the background investigator.)

	[bookmark: Text55]     

	[bookmark: Text56]     
	[bookmark: Text57]     

	[bookmark: Text58]     

	[bookmark: Text59]     
	[bookmark: Text60]     

	[bookmark: Text61]     

	[bookmark: Text62]     
	[bookmark: Text63]     

	[bookmark: Text64]     

	[bookmark: Text65]     
	[bookmark: Text66]     

	[bookmark: Text67]     

	[bookmark: Text68]     
	[bookmark: Text69]     




Additional Character Reference Comments: (if so desired by Applicant)
[bookmark: Text70]     

Membership in Trade or Professional Organizations that you feel may have been helpful in preparing you for Fire and EMS service: List names, positions held if any, and duration.
     


Hobbies/sports that you feel may have been helpful in preparing you for Fire and EMS service:

	Hobby/Sport
	# Years
Participated
	Degree of Achievement

	[bookmark: Text71]     

	[bookmark: Text72]     
	[bookmark: Text73]     

	[bookmark: Text74]     

	[bookmark: Text75]     
	[bookmark: Text76]     

	[bookmark: Text77]     

	[bookmark: Text78]     
	[bookmark: Text79]     

	[bookmark: Text80]     

	[bookmark: Text81]     
	[bookmark: Text82]     




WORK EXPERIENCE

List all present and past employment, including part-time or seasonal, beginning with the most recent. Explain/list any time gaps between employment dates.

	Name of employer

	[bookmark: Text83]     

	Name of last supervisor
	Employment 
Dates
	Pay or 
salary

	Address

	[bookmark: Text84]     
	[bookmark: Text85]     
	[bookmark: Text86]     
	[bookmark: Text87]     

	City, State, Zip Code

	[bookmark: Text88]     
	Your last job title:
[bookmark: Text89]     

	Phone Number
	[bookmark: Text90]     
	

	[bookmark: Text91]Reason for leaving (be specific)      

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.
[bookmark: Text92]     







	

	Name of employer

	[bookmark: Text93]     

	Name of last supervisor
	Employment 
Dates
	Pay or 
salary

	Address

	[bookmark: Text94]     
	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     

	City, State, Zip Code

	[bookmark: Text98]     
	Your last job title:
[bookmark: Text99]     

	Phone Number
	[bookmark: Text100]     
	

	[bookmark: Text101]Reason for leaving (be specific)       

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

[bookmark: Text102]     







	

	Name of employer

	[bookmark: Text103]     

	Name of last supervisor
	Employment 
Dates
	Pay or 
salary

	Address

	[bookmark: Text104]     
	[bookmark: Text105]     
	[bookmark: Text106]     
	[bookmark: Text107]     

	City, State, Zip Code

	[bookmark: Text108]     
	Your last job title:
[bookmark: Text109]     

	Phone Number
	[bookmark: Text110]     
	

	[bookmark: Text111]Reason for leaving (be specific)       

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.
[bookmark: Text112]     








	


	Name of employer

	[bookmark: Text113]     

	Name of last supervisor
	Employment 
Dates
	Pay or 
salary

	Address

	[bookmark: Text114]     
	[bookmark: Text115]     
	[bookmark: Text116]     
	[bookmark: Text117]     

	City, State, Zip Code

	[bookmark: Text118]     
	Your last job title:
[bookmark: Text119]     

	Phone Number
	[bookmark: Text120]     
	

	[bookmark: Text121]Reason for leaving (be specific)      

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.
[bookmark: Text122]     








	


	Name of employer

	[bookmark: Text123]     

	Name of last supervisor
	Employment 
Dates
	Pay or 
salary

	Address

	[bookmark: Text124]     
	[bookmark: Text125]     
	[bookmark: Text126]     
	[bookmark: Text127]     

	City, State, Zip Code

	[bookmark: Text128]     
	Your last job title:
[bookmark: Text129]     

	Phone Number
	[bookmark: Text130]     
	

	[bookmark: Text131]Reason for leaving (be specific)       

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.
[bookmark: Text132]     












	Name of employer

	[bookmark: Text133]     

	Name of last supervisor
	Employment 
Dates
	Pay or 
salary

	Address

	[bookmark: Text134]     
	[bookmark: Text135]     
	[bookmark: Text136]     
	[bookmark: Text137]     

	City, State, Zip Code

	[bookmark: Text138]     
	Your last job title:
[bookmark: Text139]     

	Phone Number
	[bookmark: Text140]     
	

	[bookmark: Text141]Reason for leaving (be specific)      

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.
[bookmark: Text142]     








	
ESSENTIAL JOB FUNCTIONS

Firefighter/Emergency Medical Technician

1. Must possess a valid State of Virginia Driver’s License and have an acceptable driving history. Must be capable of operating emergency and non-emergency vehicles in daylight and night-time conditions, i.e., in congested traffic and in unsafe road conditions caused by such factors as smoke, fog, rain, ice and snow, for his/her scheduled tour of duty.

2. Must have the ability to meet the specific duty time requirements.

3. Must have the ability to dress out in entire fire protective garments. This includes the donning of self-contained breathing apparatus (SCBA) weighing approximately 35 lbs and worn on the employee’s back.

4. Must have the ability to climb an assortment of fire service ladders in full fire protective garments, including Self Contained Breathing Apparatus. (Full turnout is approximately 43 lbs.) 

5. Must have the ability to speak, hear, and understand English language verbal and written communications under emergency and non-emergency conditions.

6. Must have writing ability to produce English language narratives of emergency responses and written documents to succeeding personnel in the response chain.

7. Must have the ability to see and read street names, building numbers, hazardous material placards, and any other visual communications in daylight and at night

8. Must have the ability to run, crawl, bend, stoop, flex, and twist the body during firefighting and emergency medical responses under emergency and non-emergency conditions.

9. Must have the ability to lift, carry, raise, hoist, lower and/or pull injured or trapped victim(s) or Firefighter/EMTs from hazardous environments (i.e., confined spaces, burning structures, holes, roofs) and to evacuate them to a safe location.

10. Must have the ability to advance (individually and as part of a team) 1 ¾ inch and 2 ½ inch diameter fire hose fully charged with water, and under engine pressure.

11. Must have the ability to train in firefighting and emergency medical evolutions for long periods of time according to the current edition of the National Fire Protection Association Standard 1001 and the current Virginia Regulations Governing Emergency Medical Services. This is essential to build strength, stamina, and confidence in the employee’s ability to perform the essential job functions.  

12. Must have the ability to treat and transport injured or sick civilians, and be exposed to body fluids and/or wastes, and possible encounters with physical trauma and disfigurement, diseased or deceased persons.

PHYSICAL DEMANDS: The physical demands described here are representative of those that must be met by an employee to successfully perform the essential functions of this job.  Reasonable accommodations may be made to enable individuals with disabilities to perform the essential functions.
While performing the duties of this job, the employee is regularly required to operate complex fire fighting and rescue equipment; to do prolonged heavy manual and mechanical work.  Physical demands include but are not limited to ability to reach above shoulder level and work with arms above shoulder level; work with body bent over at waist; kneel; crawl; climb stairs and ladders; sit; stand; push; pull and stoop.  These physical demands during emergencies include wearing a “protective equipment load” which weighs total approximately 43 pounds, including boots, turnout coat, bunker pants, helmet, gloves, protective hood and other safety equipment, and self-contained breathing apparatus worn on the Firefighter/EMT’s back weighing approximately 35 pounds. 

WORK ENVIRONMENT: The work environment characteristics described here are representative of those an employee encounters while performing the essential functions of this job. Reasonable accommodations may be made to enable individuals with disabilities to perform the essential functions.
Work is performed under adverse conditions, including but not limited to work in small confined areas; work in extremes of heat and cold; work in areas of extreme danger, including heights; and dealing with situations of extreme stress.  Duties may be performed on various shifts, including 24 hour shifts (average 56 hours per workweek).  May be required to stand duty and respond as needed during off duty periods on a regular basis.

NOTE:	The successful applicant must be able to perform all of the above job functions at a pace and level of performance consistent with actual job performance requirements. A high level of physical ability is required.

I have read and understand the essential job duties above.

[bookmark: Text178]Type Name:	     
Signature: 	__________________________________________________________
[bookmark: Text180]Date: 		     


Regarding the Essential Job Functions:
Are you able to perform the essential job functions, with or without an accommodation (i.e., eyeglasses)?

[bookmark: Check39][bookmark: Check40]|_| Yes			|_| No

For each essential job function for which an accommodation is required, please state how you would perform that essential job function and the accommodation required.
[bookmark: Text146]     	





Pursuant to Virginia Code 65.1-47.1 et seq and 15.1-134, the Lynchburg Fire Department is a tobacco free organization (smoking or non-smoking tobacco products). No tobacco shall be used on- or off-duty as a mandatory condition of employment. 

Signature indicates awareness and agreement to comply with the no tobacco use requirement:


Type Name:	     
Signature: 	____________________________________________________
Date: 		     



I certify that there are no misrepresentations, omissions or falsifications in the foregoing statements and responses, and the entries made by me are true, complete and correct to the best of my knowledge and belief, and are made in good faith.

[bookmark: Text175][bookmark: Text181]Type Name:	     	
Signature: 	____________________________________________________
[bookmark: Text183]Date: 		     






















ESSAY QUESTION
(You may use extra sheets of paper to answer this question.)


The Lynchburg Fire Department recently updated its Strategic Plan. You may view the plan online at: http://www.lynchburgva.gov/sites/default/files/COLFILES/Fire-EMS/Strategic_Plan/Strategic%20Plan%20-%202011.pdf
   

Choose one objective from each of the three focus areas (People, Service Delivery, Resources) and two objectives of your choice and explain why they are important to you. 

1) [bookmark: Text148]     

2)      

3)      

4)      

5)      






AUTHORIZATION FOR RELEASE OF INFORMATION AGREEMENT
LYNCHBURG FIRE DEPARTMENTTO WHOM IT MAY CONCERN:  I am an applicant for a position with the Lynchburg, Virginia Fire Department.  The department needs to thoroughly investigate my employment background and personal history to evaluate my qualifications to hold the position for which I applied.  It is in the public’s interest that all relevant information concerning my personal and employment history be disclosed to the above department.

	I hereby authorize any representative of the Lynchburg Fire Department bearing this release, or a copy thereof, to obtain any information in your files pertaining to my personal and employment records and I hereby direct you to release such information upon request of the bearer.  I do hereby authorize a review of and full disclosure of all records, or any part thereof, concerning myself, by and to a duly authorized agent of the Lynchburg Fire Department, whether said records are of public, private, or confidential nature.  The intent of this authorization is to give my consent for full and complete disclosure (including DMV records).  I reiterate and emphasize that the intent of this authorization is to provide full and free access to the background and history of my personal life, for the specific purpose of pursuing a background investigation that may provide pertinent data for the Lynchburg Fire Department to consider in determining my suitability for employment in that department.  It is my specific intent to provide access to personnel information, however personal and confidential it may appear to be.

	I consent to your release of any and all public and private information that you may have concerning me, my work record, my background and reputation, my military service records, educational records, my financial status, my criminal history record, including any arrest records, any information contained in investigatory files, efficiency ratings, complaints or grievances filed by or against me, the records or recollections of attorneys at law, or other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have or have had an interest, attendance records, polygraph examinations, and any internal investigations and discipline, including any files which are deemed to be confidential and/or sealed.

	I hereby release you, your organization, and all others from liability or damages that may result from furnishing the information requested, including any liability or damage pursuant to any state or federal employees or related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family, or associates because of compliance with this authorization and request to release information, or any attempt to comply with it.  I direct you to release such information upon request of the duly accredited representative of the Lynchburg Fire Department regardless of any agreement I may have made with you previously to the contrary.  The Lynchburg Fire Department requesting the information pursuant to this release may discontinue processing my application if you refuse to disclose the information requested.  I understand the information obtained pursuant to this release will be one of the factors that will be used by the Lynchburg Fire Department in considering my qualifications and aptitude for employment as a firefighter and that the information obtained pursuant to this release can be used as grounds for disqualification for employment with the Lynchburg Fire Department.

	For and in consideration of the Lynchburg Fire Department’s acceptance and processing of my application for employment, I agree to hold you or your organization, its agents and employees harmless from any and all claims and liability associated with my application for employment or in any way connection with the decision whether or not to employ me with the Lynchburg Fire Department.  

	I understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of 1974, with regard to access and to disclosure of records, and I waive those rights with the understanding that information furnished will be used by the Lynchburg Fire Department in conjunction with employment procedures.  In consideration of the Lynchburg Fire Department considering my application for employment, I hereby waive any and all rights of access and discovery of any documents, information, DMV records, reports, records, statements, or letters obtained by the Lynchburg Fire Department pursuant to this release.

	A photocopy or FAX copy of this release form will be valid as an original thereof, even though the said photocopy or FAX copy does not contain an original writing of my signature.  

The authorization to release information is valid for a period of one year from the date of my signature.  The other terms in this agreement are valid indefinitely. Should there be any questions as to the validity of this release, you may contact: 

Acting Battalion Chief Allen Carwile (434) 455-6362 
Lynchburg Fire Department  Administration Building 800 Madison St. Lynchburg, Va. 24504
	I agree to indemnify and hold harmless the person to whom this request is presented and his agents and employees, from and against all claims, damages, losses and expenses, including reasonable attorney’s fees, arising out of or by reason of complying with this request.  I further acknowledge that all paperwork obtained through this investigation/background check is the property of the Lynchburg Fire Department and I release any rights to the ownership of such documents or related paperwork.


[bookmark: Text151]Full Name								Full Name     
				Signature					        	         Typed or Printed

[bookmark: Text152][bookmark: Text153]Last Four Digits of Social Security Number       		Date of Birth       

[bookmark: Text154][bookmark: Text155]Address	     				Telephone Number     		
[bookmark: Text156]		     


								
								           Notary Public

Subscribed before me this 		 day of 				 20	.  

My commission expires:								

[image: FirstPoint]


	First Name
[bookmark: Text157]     
	Middle Name
[bookmark: Text158]     
	Last Name
[bookmark: Text159]     
	Maiden Name (If applicable)
[bookmark: Text160]     
	Gender:
[bookmark: Check41]|_| Male
[bookmark: Check42]|_| Female

	[bookmark: Text161]Current Street Address:     
[bookmark: Text162]City, State, Zip:     

	How long have you resided at this 
[bookmark: Text163]address?        

	[bookmark: Text164]Previous Street Address:      
[bookmark: Text165]City, State, Zip:     

	How long did you reside at this address?  
[bookmark: Text166]     

	Applicant Social 
[bookmark: Text167]Security Number:	     

	Date of Birth: 
[bookmark: Text168][bookmark: Text169][bookmark: Text170]                        /     /     

	[bookmark: Text171]Driver’s License Number and State Issued:     


	APPLICANT AUTHORIZATION
I hereby authorize FirstPoint, Inc. (“FirstPoint”) to prepare an INSIGHT report that will include my present and previous employment information including salary as well as work performance.  I also authorize FirstPoint to verify my past and present driving records, education records, credit history, and professional credentials.  I further authorize FirstPoint to perform a criminal records search.

I understand that FirstPoint does not guarantee the accuracy or timeliness of the information obtained from other sources and that FirstPoint will not be liable for any inaccuracy in the information obtained from other sources that are included in the INSIGHT report.

Further, I authorize my current and former employers, as well as other organizations to provide such information to FirstPoint and I hereby release and hold harmless FirstPoint, my current and former employers, as well as other organizations who have provided information in connection with my INSIGHT report.


	CONSUMER DISCLOSURE
I understand that a pre-employment consumer report (Insight) may be obtained from the FirstPoint, Inc for employment purposes.

[bookmark: Text172]										     
		APPLICANT’S SIGNATURE                                                           DATE
	
[bookmark: Check43][bookmark: Check44]California, Minnesota & Oklahoma residents only: I want to receive a free copy of any Consumer Report, Investigative Consumer Report or Credit Report on me that is requested.  |_| Yes       |_| No

For GA Criminal Searches Only (Must Check One): 
[bookmark: Check45][bookmark: Check46]|_| Employment w/ Mentally Disabled (Purpose Code M)	|_| Employment w/ Elder Care (Purpose Code N)
[bookmark: Check47][bookmark: Check48]|_| Employment w/ Children (Purpose Code W) 		|_| None Apply

Company Name: City of Lynchburg Fire Department        Requester Battalion Chief Allen Carwile
 
[bookmark: Check21]|X| Criminal Records 							|_| Motor Vehicle Record
[bookmark: Check14]|X| Multi-State Criminal Index/Sex Offender Registry			|_| Credit Report (Personal)
|X| SS number & Name Verification /Address search 

Criminal (Where?)	(1) 				(2) 			 	(3)  			

Employment 		(1) 				(2) 			 	(3)  			

Education verification  											





Choose only one of the following options:



[bookmark: Check1]|_|   I can only accept Full Time employment with the City of Lynchburg Fire Department.  If I accept Full Time employment I can make arrangements to complete the Recruit Academy at the entry level pay rate. I understand that this will require a commitment to complete 100% of the Recruit Academy. I commit to an agreement to abide by all of the rules and regulations of the Recruit Academy. Further I commit to maintaining the minimum performance and academic standards as set by the Training Division, the Virginia Department of Fire Programs, and the Office of Virginia Emergency Medical Services necessary to complete all training required by the Recruit Academy. 


[bookmark: Check2]|_|   I can accept Full Time or Temporary employment with the City of Lynchburg Fire Department.  If I accept Temporary employment I can make arrangements to complete the Recruit Academy at the entry level pay rate and will not receive any benefits. I understand that this will require a commitment to complete 100% of the Recruit Academy. I commit to an agreement to abide by all of the rules and regulations of the Recruit Academy. Further I commit to maintaining the minimum performance and academic standards as set by the Training Division, the Virginia Department of Fire Programs, and the Office of Virginia Emergency Medical Services necessary to complete all training required by the Recruit Academy. Further I understand that completion of the Lynchburg Fire Department Recruit Academy in no way obligates the Lynchburg Fire Department to offer or commit to me a Full Time Classified position.



Print Name:										


Signature:										


Date:											
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THE FREEDOM TO FOCUS ON YOUR FUTURE
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The City of Lynchburg, Virginia





