HOLLY FIRE DEPARTMENT

EsL. 1860

Name: Position:

Application for Employment

Village of Holly
EMPLOYMENT REQUIREMENTS

Dear Applicant,
We are pleased that you have shown an interest in joining the Village of Holly Fire Department.

It is a large responsibility that you have chosen to undertake. There is a lot of personal gratification
received in caring for others. There are also many sacrifices that you AND YOUR FAMILY will have to
make. It is a proud profession and one we expect to be performed at a very high standard.

ALL NEW HIRE MEMBERS ARE ON PROBATION FOR A MINUMUM OF SIX MONTHS.

After six months you will be evaluated by all members of the department to determine if
you should remain on probation, be put on as a member, or if you should be dismissed.

You will find several forms enclosed that will need to be completed.
Please be sure you sign all documents and completely fill in all necessary information.

When you have completed this, please return to the mailbox at the Station labeled “Chief”
Please return everything at one time.



At-Will Employment Agreement

| UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE
PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY,
BE TERMINATED AT ANY TIME WITHOUT ANY PRIOR NOTICE AND FOR ANY REASON OR NO
REASON AT ALL. | FURTHER UNDERSTAND THAT THE VILLAGE OF HOLLY FIRE
DEPARTMENT MAY CHANGE ANY EMPLOYMENT POLICY AT ANY TIME FOR ANY REASON OR
NO REASON. | FURTHER UNDERSTAND THAT NO ONE AT THE VILLAGE OF HOLLY FIRE
DEPARTMENT HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT
FOR ANY SPECIFIED PERIOD OF TIME OR TO MAKE ANY AGREEMENT CONTRARY TO THE
EMPLOYMENT “AT WILL” STATUS REFERRED TO ABOVE. YOU, AS THE EMPLOYEE, ALSO
HAVE THE RIGHT TO LEAVE THIS DEPARTMENT AT WILL.

| HAVE READ AND UNDERSTAND THE CONTENT OF THIS POLICY.

Signature: Date:



PLEASE NOTE THE FOLLOWING RULES THAT MUST BE ADHERED TO:

e Must attend at least 50% of department meetings and training.

e Must have Firefighter Il, Hazardous material operations level, Driver’s training, and
pump operations | in the first year.

e EMT by the end of your second year.

e Must be in good health.

e Must be willing to abide by the rules of the department.

e Must be of excellent moral character.

e Must be willing to show interest and have good work ethics.

e Must be able to interact well with department members.

e Must be willing to be a “Public Servant”.



PLEASE FILL OUT COMPLETLEY:

Name: Date:

Address:

Physician: (Name, Address, Phone)

Last Physical:

Do you have a history of: Check all applicable

1. Epilepsy 8. High/low blood pressure
2. Heart Problems 9. Sugar problems

3. Fainting Spells 10. Drug Abuse

4. Alcohol Abuse 11. Prescription Drugs

5. Back problems

6. Neck problems

7. Spine Problems

12. List all major operations

IS THERE ANY REASON THAT YOU ARE UNABLE TO PERFORM ALL THE ESSENTIAL FUNCTIONS OF THE POSITION
WITH OR WITHOUT ACCOMODATIONS?

Signature: Date:

ANY FALSIFICATIONS TO THE ABOVE ARE GROUND FOR IMMEDIATE DISMISSAL



APPLICANT RELEASE FORM:

, presently residing at:

hereby apply

For membership/employment with the Village of Holly Fire Department. | have been advised and am fully
aware that a representative of the department with be conducting a thorough investigation of my
background to assist in determining my suitability for this employment. | realize that, in conducting this
background investigation, representatives may be making inquiries of the following personal institutions:
Officials and Records Offices at schools which | have attended; Physicians and/or other persons who may
have examined or treated me for any physical or other type illness or injury; Police and/or Court Records
with whom | may have an arrest or conviction record; Credit Bureaus and/or firms who may have
information regarding my credit history, employment history, and/or financial standing: present and
previous employers; and any other persons who may be able to provide information about me which the
department deems necessary.

| hereby authorize and instruct any person or institution in possession of information about me to release
same to the Department. | hereby waive any privileged or right which might otherwise forbid any physician,
or other person who has attended me or any other school official, court, policy agency, credit bureau,
employer, firm or person, from disclosing to the department any knowledge or information they have
concerning me. | further consent that the Chief of the Department or his/her representative be provided
with a copy of any such records concerning me which they may desire.

| hereby give my consent to the Department or it's designee to perform test of my blood and/or urine to
determine my possible usage of prohibited substances.

| recognize the right of the Department, in its sole discretion, to treat all sources as confidential, and
withhold from me and/or my agent the names of such confidential sources and information obtained there
from.

Equal Employment Opportunity: While many employers are required by federal law to have an Affirmative
Action Program, all employers are required to provide equal employment opportunity and may ask your
national origin, race and sex for planning and reporting purposes only. This information is optional and
failure to provide it will have no effect on your application for employment.

Signature: Date:



NOTIFICATION TO JOB APPLICANTS:

You are hereby notified and advised that you have 182 calendar days from this date to notify this company
in writing of any accommodation that you would need as the result of any physical handicap that you have
in order to perform the job duties of the position for which you are applying.

A handicap includes:

(a) A physical or mental condition which is the result of disease, injury, congenital condition of birth, or
functional disorder if it substantially limits one or more of your major life activities and which is
unrelated to your ability to perform the duties of a particular job or is unrelated to your
qualifications for employment or promotion;

(b) A history of such a physical or mental condition; or

(c) The condition of being regarded as having such a physical or mental condition.

A handicap does not include:

(a) A physical or mental condition caused by your current illegal use of controlled substance; or
(b) A physical or mental condition caused by your use of liquor if that condition prevents you from
performing the duties of your job.

A handicap is unrelated to an individual’s ability if, with or without accommodation, the handicap does
not prevent the individual from performing the duties of a particular job or position.

If you have a handicap, you are required to establish that you have made a written request for the
accommodation within 182 days from this date, and that you could perform the duties of the position
being applied for with that accommodation.

This notice is given to you and a copy with your signature on it is being filed along with your
employment application.

Signature: Date:



