Clinton Fire District 

Application for Explorer Program

Explorer Post 400

PERSONAL INFORMATION                                               

Today’s Date_____________________

Last Name_________________________First Name______________________________M.I._______

Drivers License#_____________________________

Address_________________________________City________________State_______ZipCode___________________

Day Time Phone Number_________________________Evening________________________________

Are you an U.S. Citizen or an Alien Authorized to work in the United States?     Yes                 No

Date of Birth______________________________    Gender:     Male       or           Female

Minimum Requirements

All Applicants- 14 years of age and past the 8th Grade

Have you ever been charged for a felony?    Yes              No                  *Include Traffic Violations

If yes please describe!

Offense
Date
Municipality
Result
















Do you have a Juvenile Record?  (Optional)     Yes                  No

Have you ever been convicted of a misdemeanor?    Yes            No         *Include Traffic Violations

Offense
Date
Municipality
Result
















Education                                              

Name of School
Course of Study
Degree/Diploma
Year
















Work Experience

Employer____________________________Phone Number______________________________

Address_____________________________City_____________ State______Zip_____________

Job Title_____________________________Name of Supervisor__________________________

Dates of Employment: From____________________To_________________________________

Duties Performed:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employer____________________________Phone Number______________________________

Address_____________________________City_____________ State______Zip_____________

Job Title_____________________________Name of Supervisor__________________________

Dates of Employment: From____________________To_________________________________

Duties Performed:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employer____________________________Phone Number______________________________

Address_____________________________City_____________ State______Zip_____________

Job Title_____________________________Name of Supervisor__________________________

Dates of Employment: From____________________To_________________________________

Duties Performed:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

May we contact any of your employers?   Yes               No

Personal References

Name
Phone #
Address
Relationship
















Please answer by circling the correct yes or no answer:

1.) Are you able to climb?      Yes    or       No

2.) Are you capable of driving a large truck or ambulance?        Yes    or      No

3.) Will you be able to maintain minimum meetings and training’s set by the Explorer Post?    Yes     or        No 

4.) Are you willing to chair a fund raising committee?     Yes             or           No

I certify that the statements contained within this application are correct and true. I authorize the investigation of all statements contained herein and the references listed above to give you and all information concerning my present and previous employment and pertinent information they have personal or otherwise, and release all parties from liability for any damage that may result from furnishing the same to you. I understand that if accepted for membership it is for no definite period of time and that my membership may be terminated at any time at the discretion of Clinton Fire District Fire Chief, Board of Directors and/or Explorer Committee. 

I understand that this application will remain active for no longer then 365 days from the date the application is dated. I further understand that due to the nature of business of the Clinton Fire Protection District criminal activity may lead to disqualification of this application from consideration of membership.

Print Name_____________________________________________________________________________

Signature 





 Date 






Parent/Guardian Name 










Signature 





 Date 
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