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   FLETCHER FIRE AND RESCUE DEPARTMENT
“AN EQUAL OPPORTUNITY EMPLOYER”

INSTRUCTIONS: Please fill out this application accurately and completely. PLEASE PRINT CLEARLY or type all information in BLACK INK. If an item does not apply, insert N/A (not applicable). Attach any documents, certificates, commendations, etc. that will help in the evaluation of your application.

Position Applied For: 

Date of Application: 






Date of Birth:     /     /

Name:  (First)                                                        (Middle)                                                    (Last)

Address:

City: 



State: 
       Zip:


Social Security #: 

Home Telephone: 



        Other Telephone: 


If employed, when will be available for employment? Check one of the following:

        Now

  Beginning



 Upon         weeks notice 

How did you learn of the job vacancy?


Newspaper



        Other (Please Specify) 


Website


Friend


Employee

Are you interested in:      Full Time Only


  Volunteer Only


Would you be willing to work a shift schedule which could weekends and nights?  Yes          No

Do you have a valid NC Driver’s License?  Yes          No           CDL?  Yes          No

Number


     Expiration Date


Type


High School Attended: 




Diploma   Yes            No   

Address:





Equivalency   Yes           No 

List Colleges and Universities Attended Below

                 Name and Location


Dates Attended 
          G.P.A.      Major/Minor                  Degree Type




List Special Training (Trade, Business, Vocational Schools, ETC.)

                Name and Location                             Total Months Completed              Courses Taken                   Certificate Earned

Employment: Begin with your present or last job and describe in detail all periods of employment, including self-employment. Include military service and part-time employment. Attach additional sheets if necessary or include a resume.

    From
        To               Total Time          Employer:

Mo     Yr      Mo      Yr        Yrs
   Mos       Address:
                                                                             Telephone #:

Hours per week:                                               Job Title:

Starting Salary  $                    per                    Supervisor’s Name:

Last Salary         $                    per                    Reason for Leaving:

Specific Duties:
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    IN CHRONOLOGICAL ORDER, List each and every place in which you resided since high school.
   From: (Mo/Yr)      To:  (Mo/Yr)                               Street Address                                                    City                          State               Zip Code



                     List ALL arrests and convictions – including juvenile and traffic citations.
   Date                 Violation / Charge              Location (City/State)            Sentence / Disposition                   Police Agency





   Have you ever been fingerprinted?    Yes           No  
   When:

   Where:

   Purpose:

   May we contact your present employer regarding you record of employment?    Yes          No
   If no, please explain:


  CLERICAL ABILITIES:

   The following information must be provided if you are applying for a position requiring typing or 

   shorthand ability.   Number of words per minute:    Typing                           Shorthand 
     
   Have you ever been forced to resign from any position?           Yes                 No

   If yes, give details: 



MILITARY

BRANCH OF SERVICE    DATE ENTERED     DATE DISCHARGED    FINAL RANK      TYPE OF DISCHARGE


 Have you served in the Military on active duty during wartime?       Yes            No

 Have you ever claimed and received veteran’s preferences?       Yes            No

 Are you claiming veteran’s preference because of a service connected disability?       Yes             No

 Are you the spouse of a disabled veteran, M.I.A., or the unmarried widow(er) of a veteran whose death 
 was service connected?      Yes              No                        Percentage of Disability

QUALIFICATIONS: In your own words explain how you qualify for the position applied for. Be specific and          list any special skills you possess, machines, and equipment you can operate, licenses, certificates, and memberships in professional organizations, etc. ATTACH ALL CERTIFICATIONS AND TRANSCRIPTS TO        THE APPLICATION  






REFERENCES: List 3 references, other than relatives, who have knowledge of your qualifications                    for employment.

                              Name                                                Address                                          Phone Number                                                                                                                                     

  1.

  2.

  3.

APPLICATION CERTIFICATION AND AUTHORIZATION TO RELEASE INFORMATION – READ CAREFULLY BEFORE SIGNING      I hereby certify that the information on this application is freely given and is true and complete to the best of my knowledge. I understand that any material misrepresentation or falsification of the information given by me in this application will constitute grounds for rejection of my application or dismissal if hired by the Fletcher Fire and Rescue Department, Inc. Also, I hereby agree to and permit the release to Fletcher Fire and Rescue Department, Inc. of any and all information deemed necessary by the Fletcher Fire and Rescue Department, Inc. in determining my qualification for the position for which I have applied.

Do you have any knowledge or information in addition to that specifically requested in the preceding questions, which is or which may be relevant, directly or indirectly, in connection with an investigation of your eligibility for a Firefighter position including, but not limited to knowledge or information concerning your character, employment, education, criminal record, traffic violations, or otherwise?          






Yes                No


                           YOUR SIGNATURE                                                                                    DATE

RETURN YOUR APPLICATION TO:                  FLETCHER FIRE AND RESCUE DEPARTMENT  

                                                                              49 E. FANNING BRIDGE ROAD 

                                                                              FLETCHER, NC 28732

MAIL YOUR APPLICATION TO:                        FLETCHER FIRE AND RESCUE DEPARTMENT  

                                                                              P.O. BOX 476 

                                                                              FLETCHER, NC 28732

 FLETCHER FIRE AND RESCUE REQUIRES EACH APPLICANT TO 

PROVIDE A DRIVING RECORD AND CRIMINAL BACKGROUND CHECK 

FROM THEIR LOCAL LAW ENFORCEMENT OFFICE AT THE APPLICANT’S 
EXPENSE. 
PLEASE RETURN APPLICATIONS

 TO

FLETCHER FIRE AND RESCUE DEPARTMENT, INC.

49 E. FANNING BRIDGE ROAD

FLETCHER, NC 28732

828-684-0864

employee/employment requirements: 
the following qualifications and certifications are a requirement set forth by the board of directors of the fletcher fire and rescue department, inc.  the following list shall be minimum requirements for employment by fletcher fire and rescue department inc. should an employee forfeit or fail to renew or update any of the following he/she must notify the fire chief immediately. in the event an employee should quit prior to a year’s employment with fletcher fire and rescue department, the employee will reimburse the department of any/all training expenses and issued personal equipment, i.e. uniforms, etc.

the minimum qualifications for hiring are:

A. high school diploma or equivalent.

B. current north carolina e.m.t. 
C. North Carolina Level II Firefighter certification

D. three (3) years of experience (preferred)
within the period of six (6) months, must obtain:

A. class-b cdl

within the period of one (1) year, must obtain:

A. north Carolina technical rescuer certification

B. chain saw certification (per availability)

C. child safety seat certification (per availability)

within the period of two (2) years, must obtain:
A. driver operator certification
it shall be the sole responsibility of the employee to achieve and maintain these certifications and qualifications through continuing education or any other means deemed necessary by the fletcher fire and rescue department, inc. and/or the authority having jurisdiction in the state of north carolina. failure to maintain the previously mentioned qualifications/certifications may be grounds for immediate dismissal from fletcher fire and rescue department, inc. in the event any employee attempts to recertify, but fails, the board of directors of fletcher fire and rescue may allow that employee a grace period to regain the certification that has lapsed.

a copy of your state transcipt must be attached to the application.

standard benefits: 

1. $26,000.00 starting salary.

2. 5 shifts vacation after first year.

3. 5 sick days per year starting after 180 days.

4. north carolina firefighter’s pension fund paid by department.

5. employee medical insurance.

6. fire department employee retirement program.

mission statement

the fletcher fire and rescue department is a non-profit corporation committed to serving the needs of the citizens of the fletcher fire and rescue district, which includes the town of fletcher and a large portion of northern henderson county.

the volunteer and career personnel of the fletcher fire and rescue department will consistently strive for excellence, efficiency, and courtesy in the provision of fire, rescue, and emergency medical services while protecting the lives and property of the citizens of the fletcher fire and rescue district.

all members of fletcher fire and rescue will endeavor to constantly improve the level of service offered to the citizens of the fire district through regular training and continuing education.

the fletcher fire and rescue department has been proudly serving its community since 1954, and plans to continue with this tradition of excellence well into the future.

the volunteer and career personnel as well as the board of directors, are dedicated to this mission.

pre-employment evaluation procedures

fletcher fire and rescue department inc.

1. after all applications are received, qualified applicants will be notified of the date and time of the written exam and the physical agility test. applicants should wear long pants, leather boots, leather gloves and a comfortable shirt. the fire department will provide a helmet, turnout coat and scba for your agility test *****applicants will be required to sign an injury release waiver*****

2. the same day of the agility test, a 100 question test will be given on general firefighting and e.m.t.  knowledge. applicants should study the i.f.s.t.a. essentials manual and a current e.m.t. text book. applicants will also be required to write an essay of 75-100 words about why they want to be a paid firefighter with fletcher fire and rescue.

3. those applicants that pass the practical exam will be notified of the date and time of their interview with the hiring committee.

4. after all of the above have been completed, selected individuals will be offered a job pending the results of a physical examination which releases the applicant to perform the duties of a firefighter.

5. applicants are required to bring the enclosed physical agility test with them on the testing date.

applicant’s 

physical agility test

name:


 

date:



 

applicant’s time:

 

pass



 

fail



 

reason(s) applicant failed: 



person testing applicant:

fire chief: 


 

                                                                  (signature)

physical agility testing

the following tasks will be completed one after another without stopping between tasks.  the acceptable overall time to complete these tasks shall be 8 minutes. if the applicant’s time exceeds the acceptable time the applicant shall be disqualified on the physical agility test.

these tasks are not to be taken lightly!  they are very strenuous and tax your ability to the maximum, especially if you are not in peak physical condition.

the applicant will be required to sign a release form.  this form releases the fletcher fire and rescue department from all responsibility during the physical agility tests.

the physical agility test is designed to test your ability to perform basic, unskilled tasks that relate to the position of fire fighter. the test is a series of tasks which must be performed one after another within an acceptable total time. it is strongly suggested that you do not eat a heavy meal prior to the test. also, you are required to wear long comfortable pants to participate. no shorts will be allowed.

applicants perform the tasks wearing a fire helmet, turnout coat, gloves, and the tank and harness of a self-contained breathing apparatus.  this equipment will be worn throughout the physical agility test except for the tunnel crawl.

good luck on your testing!

physical agility tasks

task #1.

hose pull
requirement: 
extend 150 feet of 1 ¾” charged fire hose.

procedure:
the applicant will approach 150’ of wet and charged 1 ¾” fire hose which will be at the starting point. the applicant will then move the nozzle and hose to a marked point 150’ from the starting point. the applicant then returns the entire hose past the starting point. this is completed as quickly as possible and without stopping.

task #2.

simulated roof ventilation
requirement:
complete 50 acceptable impacts with a six (8) pound sledge hammer.

procedure:  
while standing with both feet on the ground, the applicant must strike a target fifty (50) times, as quickly as possible. the sledge hammer head shall not be raised above the level of the applicant’s head. the sledge hammer shall strike the target with enough force to simulate the penetration of standard roofing materials. 
task #3.

extrication
requirement:
the applicant will pick up an extrication tool (jaws) with a weight of approximately 60 lbs. the applicant will then proceed to place the tip of the tool three (3) feet above the ground level and then replace the tool to the ground.

task #4.

step test
requirement:
the applicant is required to go up three levels above the ground floor, while carrying a high rise pack, and return back to the ground floor.

task #5.

dummy drag
requirement: 
drag a dummy (approximately 145 lbs) 100 feet.

procedure:

the applicant must drag a dummy backwards 100 feet.

task #6.
ladder handling
procedure:
the applicant will approach a 16 foot ladder which is hanging on a fire truck. the ladder must be removed from the rack, and placed on another truck approximately 30 feet away. no part of the ladder will be allowed to touch the ground at any time.

end of timed events:
_____________________________________ 

ADDITIONAL EVENTS

confined space 

procedure:
the applicant will remain in a confined space area with helmet, gloves, and turn out jacket for a time period of 5 minutes.


ladder climb (untimed event)
procedure:
the applicant will climb approximately 75 feet at a 75 degree angle. applicant will be required to wear helmet, gloves, turnout coat, and safety belt.

I, ______________________________, voluntarily make and grant this waiver 

               print full name
and Assumption of risk in favor of fletcher fire and rescue department, for the opportunity to use the facilities, equipment, materials and/or assets of fletcher fire department. i do hereby waive and release any and all claims of personal injury and bodily harm.

I further agree to all safety instructions and recommendations, whether oral or written. I hereby certify that I am a competent adult assuming these risks of my own free will.

this waiver is effective on ____________________ and may not be revoked, 

                                                                             date
altered, amended, rescinded or voided without written consent of the fletcher fire department.

signed ____________________________________ date _____________________

note: 
the above signature must be in the presence of a fletcher fire department representative.
signed ____________________________________ date ______________________

                 fletcher fire department representative

