
I 

Albany R re Department 
320 N. Jackson SL 
Albany, GA31701 

Last Name:
 

Date ofbirth:
 

Current address :
 

City:
 

Drivers license #:
 

Current employer:
 

Employer address:
 

Phone number:
 

City:
 

AI'I' L1CANT INFonM ATION 

Initial:
 

SSN:
 

How long?
 

State:
 

J~ t at=-

E ~ II'LO Y MENT Ii'iFORMATl ON 

IE-mail: --- ­

First: 

Phone number: 

E-mail: 

ZIPCode: 

CDL: 

How long') 

Fax number : 

IState: ZIP Code: 
l _ 

REFERENCES 

Please list three references that have knowledge of your work experience, ethics and ability
 

..line: Address: Phone Number:
 
................................ ... ...
 

SKILLS 

Please list all skills, abilities, training etc. That you feel would ass ist you in qualifying for the position 

HAVE YO BEEN A MEMIlER OF ANY OTHER FIRE D EPART~ JENn 

[la ve you been a member of any other fire department? If yes please list them.
 

Depart ment: __ I City/State: ) e-n-u- __~
... ]-I-h-lJ-n- lI1 b~ r: _ 

DO YOU HAVE ANY PIIYSICAL. l\IENTAL AND on MEm CAL IJ\lPAlni\I E. 'T THAT \VOULO LIMIT vo uu .10 11 
pnEFORI\IANCE'! 

No Yes " j lf ycs, ~i~-a: ex ~i;;~ : " 

HAVE YOU EVER PLEADED G ILTY. OIt I 'OLO COJ TENORE (:'\0 CONTEST) TO OR BEEN CONVIC rED OF M, Y 
FELONY OR MISDEMEANOn INVOLVING ~I ORAL TlIlU'ITl JDE. REGARDLESS OF TIIE DEPOSITION OFTIIE CASE. 

(I'ROIIATIO:'\. DEFFERHED ,\ D.JUm CATJON 

No Yes If yes. please explain:
 
I ..
 

SIGNATURES 

I certify that all of the information provide by me in this application is true and correct, and I understand that any misstatement, fal si flcation, or 
omission of information is the grounds for refusal of hire, or termination, regardless of when found. 

I authorize any of the persons or organization in this application to give you any and all inform ation concerning my previous employment, 
education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application, and I 
release all such parties from all liability from damages which may result from furnishing such information to you. I also author ize this 
origination to obtain any cons umer reports, including investigative consumer reports that it deems necessary in evaluating my appl ication. 

I authorize this origination to request, receive, and verify all information given on this application. _ 

Signature of applicant: Date: 



__ 

SECURITY AND PRIVACY ACT RELEASE
 
REQUIRED FOR ALL APPLICANTS
 

NAME SSN _
 

ADDR ESS _
 

CITY STATE ZIP _
 

D/O/B - - - - - - - - - - - - - - - PLAC E OF BIRTH 

HElGHT WE IGHT RAC E _ . EX _ 

DRIVER' S LICENSE N UM BE R ST ATE 

on IER STATES IN WHICH YOU I·IAVE HAD A DR IVER'S LICENSE fN THE PAST T EN 
YEARS : 

I hereb y autho rize you r organizat ion to release any and all inform ati on of a confident and 
pr ivileged nature fro m yo ur files to the C ity of Albany, GA/WG&L Commiss ion, inclu d ing my 
wo rk record s, my driving history and/o r po lice record and photostatic co pies if requ ested . 

I understand that this informat ion wi ll be used to determine my qua lifications fo r the positi on fo r 
whi ch I have applied and /or for my con tinued em ployment. I furthe r und ers tand and a lso rea lize 
that the information so re leased be held in the str ictes t confidence and may prove unfavorable to 
my being se lected for the position or have an adverse affect on my present empl oyment with the 
C ity o f A lbany, GA/WG&L Commiss ion. Th is release will be in effect fo r pre- empl oy ment 
co nsi leration and shall continue to be in e ffect as long as I am emp loyed by the C ity of 
Albany,GA/WG&L Cornm ission. 

L therefo re release yo ur org anizat ion and /or designated rep resentative from any and a ll liability 
result ing from the disclosure of this confident ial and priv ileged informa tion. 

DATE SIGNATURE 

Sworn to and subscribed before me at (city and state) _ 

This day of 20 

NOTARY 

My com mission expires: _ 

(SEAL) 


