VOLUNTEER FIRE DEPARTMENT
EMPLOYMENT APPLICATION

The position you are applying for is a Fire Fighter

Name:

Last First Middle
Address:

City: State: Zip Code:

Home Phone: Work Phone:

Cell Phone: Email:

Are you legally authorized to work in the U.S.? Yes No

Are you 18 years of age or older? Yes No

Are you, with or without reasonable accommodations, able to perform the essential functions of the job? (See
page 5) Yes No

Have you previously applied for this position? Yes No

If so, when?

EDUCATION AND TRAINING

Did you graduate from high school or receive a GED? Yes No

List any skills which you feel relate to this position:

List any firefighter training you have received:

Prior Fire Department Affiliation(s):

Any mechanical, electrical or other specialized work experience? Yes No
Explain:
Driver’s license class: A B C D

Note: Minnesota driver’s license is required for the Sandstone Fire Department.

Endorsements:

Truck driving experience? Yes No Type of Vehicle:

CRIMINAL BACKGROUND

NOTE: Applicants who are finalists for certain positions will be subject to a criminal background
investigation. The existence of a criminal record will not automatically disqualify you from employment
with the City, though certain types of criminal convictions may prohibit you from working in certain
positions.

Have you lived in Minnesota for less than five years? Yes No
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AVAILABILITY & COMMITMENTS

Travel time at the posted speed limit from home to Fire Station:

Travel time at the posted speed limit from work to Fire Station:

Note: Travel time of longer than 10 minutes may disqualify you from any position in Sandstone Fire
Department.
Will your employer release you from work to respond to fire calls? Yes No

If yes, please see Employee Release Agreement on page 7.

What commitments or responsibilities do you have that might prevent you from achieving meeting requirements

(Monthly Monday evenings), if any?

Can you attend a 40 (+/-) hour First Responder course? Yes No
EMPLOYMENT HISTORY

Present Employer:

Supervisor’s Name: Phone:

Does your business take you out of town? Yes No

If yes, explain:

May we contact your employer? Yes No




MILITARY SERVICE

Branch of Service:

Reserves Status:

Attendance requirements if in Reserves or Guards:

REFERENCES: Please list two references (not relatives) who can attest to your work qualities:

Name Relationship to You Occupation Telephone Number

VETERAN’S PREFERENCE POINTS APPLICATION
Preference points are awarded to qualified veterans and spouses of deceased or disabled veterans to add to
their exam results. Points are awarded subject to the provisions of Minnesota Statutes 43A.11. To be
eligible for veteran’s points you must:

1. be separated under honorable conditions from any branch of the armed forces of the United States
after having served on active duty for 181 consecutive days or by reason of disability incurred while
serving on active duty, and be a citizen of the United States or resident alien; or be the surviving
spouse of a deceased veteran (as defined above) or the spouse of a disabled veteran who because of the
disability is not able to qualify; AND

2. NOT be currently receiving or eligible to receive a monthly veteran’s pension based exclusively on
length of military service.

The information you provide on this form will be used to determine your eligibility for veteran’s
preference points. You are not required to supply this information, but we cannot award veteran’s
preference points without it.

YOU MUST SUPPLY A COPY OF YOUR DD214. DISABLED VETERANS MUST ALSO SUPPLY
FORM FL-802 OR AN EQUIVELENT LETTER FROM A SERVICE RETIREMENT BOARD.
SPOUSES APPLYING FOR PREFERENCE POINTS MUST SUPPLY THEIR MARRIAGE
CERTIFICATE, THE VETERAN’S DD214 AND FL-802 OR DEATH CERTIFICATE.

If you supply the supporting documentation by separate mail, your name and the position applied for must
be included.

ARE YOU APPLYING FOR VETERAN’S BONUS POINTS?  YES NO
Your preference points application cannot be considered without supporting documentation (see instructions
above). If the documentation is not attached, it must be received in our office no later than 7 calendar days after
the application deadline for the position in order to guarantee points are awarded in a timely manner.

Documentation is attached? Yes No Document will be submitted in 7 days? Yes No




Tennessen Warning

In accordance with the Minnesota Government Data Practices Act, we are required to inform you of your rights
as they pertain to the private information we collect from you. The information we collect from you is classified
by law as either public (anyone can see it), private (the public is not given access, but you are), or confidential
(even you cannot see the information). As a public employee or an applicant for public employment, most of the
data we maintain about you is public according to Minnesota Statutes, section 13.43, subdivisions 2 and 3.

The information we request from you may be used for such purposes as may be determined in the administration
of policies, rules and regulations of the City of Sandstone. Submission of this information is voluntary, but it
generally is to your benefit to provide it. Without the requested information, the City of Sandstone may not be
able to determine your eligibility/suitability for employment or promotion, compute your wages or grant you
other fringe benefits.

Disclosure of your social security number is voluntary; however, failure to provide this information may result
in a delay in processing or rejection of your application. If hired, you must disclose it in order to be in
compliance with state and federal tax withholding laws. This information will be shared with the State
Department of Revenue, the Internal Revenue Services and security tax programs.

The information you provide may be shared with the City of Sandstone’s payroll staff, personnel staff,
supervisory staff and other staff who require the information to do their jobs, the City attorney, insurance
contractors, union staff, PERA, IRS, and the State Departments of Revenue, Finance, Employment & Economic
Development and Labor & Industry.

Information may also be shared with other agencies authorized by law to receive specific data. Examples of this
include, but are not limited to, civil’human rights complaints, worker’s compensation and unemployment
compensation.

Employee/Applicant: I have read and understand the above Tennessen Warning.

Signature: Date:




PHYSICAL JOB DESCRIPTION

POSITION: FIRE FIGHTER

Never Occasionally Frequently Continuously
0% 1-33% 34-66% 67-100%

1) Job requires:
A. Standing/Walking X
B. Running/Sprinting X
C. Bending/Stooping
D. Squatting
E. Crawling
F. Climbing (height varies)
G. Crouching
H. Kneeling
1. Balance X
J. Pushing/Pulling
K. Reaching above shoulder level
3) Employees job requires the ability to carry:
A. Up to 10 Ibs
B. 11-25 Ibs
C. 26-35 Ibs X
D. 36-50 1bs X
E. 51-75 1bs
F. 76-100 Ibs
4) Employee’s job requires the ability to lift:
A.Upto 10 Ibs X
B. 11to 25 1bs X
C. 26-35 Ibs
D. 36-50 1bs
E. 51-75 1bs X
F. 76-100 Ibs X
5) Job requires employee to use feet for repetitive movements as in operating foot controls:
Right foot YES Left foot YES Both feet YES
6) Job requires employee to use hands for repetitive action such as:
Simple Firm Fine
Grasping Grasping Manipulating
Right hand YES YES NO
Left hand YES YES NO
7) Employee’s job requires Yes/No
A. Working on unprotected heights YES
B. Being around moving machinery YES
C. Driving automotive equipment YES
D. Exposure to dust, fumes, gases YES
E. Exposure to marked changes in temperature YES
or humidity.
8) Other special requirements:
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Please note: This physical job description is not intended as a complete list of all tasks expected to be completed
by the employee; rather, it should be used as a thumbnail sketch of normal operations.



VOLUNTEER FIRE DEPARTMENT
ACKNOWLEDGEMENT OF REQUIREMENTS

I acknowledge and understand that application to become a firefighter with the Sandstone Volunteer
Fire Department requires the following commitment:

e Pass physical examination

e Pass physical work performance test

e Pass pre-employment drug test

Selected applicants will be subject to at least one-year probationary period with review after each
year.
The following must be completed or accomplished during the probationary period:
Attend 50% of monthly meetings and drills
Complete Firefighter 1 & 2 Vocational Trainings (tuition paid by Fire Dept)
Must be clean shaven (no beards)
Respond to 50% of calls and report to Officer in charge
Attend functions of the Fire Department
CPR training

There will be additional training required after the probationary period. Firefighters will be required
to:

e Complete First Responder training (40 (+/-) hours)
e Attend Regional and Sectional Schools
e Attend training as prescribed in the Fire Department Bylaws and Standard Operating Procedures

Being a Firefighter is an emotionally challenging job and provides you with self-respect and self-
satisfaction. Firefighting requires training and demands team effort and respect from each individual

Firefighter in the Department.

I have read these requirements and agree to them.

Signature Date



Employee Release Agreement

L , the Employer of

agree to release said individual during work hours to respond to emergency

calls with the Sandstone Fire Department.

List any restrictions:

Employer Signature Date






CCH 299F.035 Informed Consent
City of Sandstone
119 4th St; PO Box 641
Sandstone, MN 55072
Alana Tyson
320-245-5241

Last Name: First Name: Middle Name:
Maiden or Former Name (s):
Date of Birth: Sex M or F):
Social Security Number (optional):
Driver’s License Number: - Issuing State:
Current Address:

City, State, Zip Code:

I hereby authorize and grant my informed consent to the Minnesota Bureau of Criminal Apprehension to
release to City of Sandstone any information contained about me in the Minnesota Computerized
Criminal History pursuant to Minnesota State Statue 299F.035 for the purpose of (volunteering,
employment, etc.) with this agency.

I hereby release the Minnesota Bureau of Criminal Apprehension and the City of Sandstone from any and
all actions and causes of action, of any kind and nature whatsoever, past, present and future, arising out of
the release of information obtained with this consent.

This authorization shall be valid for a period of twelve (12) months from the date of signature.

Signature: Date:

1. Records obtained under the Minnesota State Statue 299F.035 may be used solely for the purpose requested and cannot be disseminated outside
the receiving departments, related agencies, or other authorized entities.

2. Your fingerprints may be used to check the criminal history records of the FBL

3. You may challenge the accuracy and completeness of any information contained in the report provided (procedures are set forth in Minnesota
Statutes §13.04 and Title 28 CFR Section 16.34).







City of Sandstone

119 — 4t Street; PO Box 641 (320) 245-5241
%2 Sandstone, MN 55072 (320) 245-5502 FAX
SANDSTONE www.sandstone.govoffice.com
SANDSTORE.

Informed Consent for Background Investigation for Employment

The following named individual has made an employment application with the City of Sandstone. In
order to determine if the applicant is eligible for employment a criminal history and driving record
check must be conducted. The information provided below is to assist the City’s and BCA'’s
investigation. .

PLEASE PRINT LEGIBLY

Last Name of Applicant First Name (full name please) | Middle Name (full name)

Any and All Maiden, Alias or Former Name(s)

Date of Birth (MM/DD/YYYY) - Sex Race ATTACH A COPY OF
YOUR DRIVER’S
/ / LICENSE TO THIS
FORM

| authorize the Minnesota Bureau of Criminal Apprehension to disclose all criminal history record
information to the City of Sandstone and the Pine County Sheriff's Office for the purpose of
conducting a criminal background check for determining eligibility for employment.

| further authorize Minnesota Driver & Vehicle Services to disclose my full driving record to the City of
Sandstone for the purpose of determining employment eligibility.

By signing this authorization, | hereby release the Bureau of Criminal Apprehension and the
Minnesota Driver & Vehicle Services from any and all liability which otherwise may or does accrue as
aresult of the release of any and all data, regardless of its accuracy. | also release the City of
Sandstone from any and all liability for its receipt and use of data received pursuant to this consent.

The authorization shall expire one year from the date of my signature.

Applicant’s signature Date

STATE OF MINNESOTA )
COUNTY OF )

BEFORE ME, the undersigned authority, on this day personally appeared
known to me to be the person whose name is subscribed to the foregoing instrument and
acknowledged to me that e/she executed the same for the purposes and consideration therein
expressed.

GIVEN UNDER MY HAND and seal of office this _____day of , 20

Reserve for notary/stamp seal

Notary’s signature




City of Sandstone

4\ 119 — 4t Street; PO Box 641 (320) 245-5241
.33; Sandstone, MN 55072 (320) 245-5502 FAX
SANDSTONE www.sandstone.govoffice.com
SANDSTONE

Informed Consent for Release of Data for Employment Background Investigation

l, , hereby authorize and grant my informed consent to
permit you to release to and make available to the City of Sandstone, Minnesota, and/or its agents
and/or representatives data classified as private which concerns me and which may be in your
possession. The data which | authorize to be released consists of private data as defined by
Minnesota Statue 13.02, Subd. 12, and has been collected by you as a result of my contacts and
associations with you and/or your representatives.

The information for which release is authorized includes all data which has been collected, created,
received, retained, or disseminated in whatever form which in any way relates to my dealings with you
or your agency. | understand that the purpose of permitting the City of Sandstone to have access to
this information is to determine my suitability for employment.

By signing this authorization, | hereby release you from any and all liability which otherwise may or
does accrue as a result of the release of any and all data. | also release the City of Sandstone from
any and all liability for its receipt and use of data received pursuant to this consent.

This authorization shall expire one year from the date of my signature.

Applicant’s signature Date

STATE OF MINNESOTA )
COUNTY OF )

BEFORE ME, the undersigned authority, on this day personally appeared
known to me to be the person whose name is subscribed to the foregoing instrument and
acknowledged to me that he/she executed the same for the purposes and consideration therein
expressed.

GIVEN UNDER MY HAND and seal of office this day of , 20

Reserve for notary/stamp seal

Notary’s signature
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