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CITY OF ORONOCO
APPLICATION FOR EMPLOYMENT

FIRE DEPARTMENT and/or FIRST RESPONDERS

FULL NAME









DATE





FULL ADDRESS









                       



DATE of BIRTH          /      
/
    
DRIVERS LICENSE #


            



PHONE NUMBER
(
    )
             


CELL
(
     )

            

ARE YOU 18 YRS OR OLDER?   YES
NO 

APPLYING FOR:
    ORONOCO FIREFIGHTER

ORONOCO FIRST RESPONDER
IN CASE OF EMERGENCY PLEASE NOTIFY:

NAME







PHONE NUMBER
 




ADDRESS



               










“I agree to provide a one year commitment to the City of Oronoco Fire Department or First Responders after training is completed; otherwise I will reimburse the City of Oronoco for training expenses.”  
SIGNATURE







DATE





A background check and driver’s license check are required for newly appointed Fire Fighters and 1st Responders.  By submitting the following information and signing below, you give the City of Oronoco permission to complete both requirements.

SOCIAL SECURITY NUMBER___________-_________-____________

SIGNATURE______________________________________________
DATE________________________
Fire Department Meetings are the 2nd & 4th Monday of the month at 6:30PM.
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1st Responder Meetings are the 1st Mondays of the month at 6:30PM.

