
Channahon Fire Department 
Application 

The Channahon Fire Department is an equal opportunity employer.  We adhere to a policy of making 
employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, 
citizenship, or disability.  We assure you that your opportunity for employment with this Company 
depends solely on your qualifications. 

Which position are you applying for? � Volunteer, �Associate,  
�Fill-In Firefighter/Paramedic �Full time Firefighter/ Paramedic 

Personal Information 
 
Name: 

 
Date: 

 
Address: 

 
Phone: (    ) 

 
City: 

State: 
Zip Code: 

 
Birth date: 

Social Security Number 

 
 Driver’s License Number: 

License Class 
 

 
Educational Information 

High School: 

Did you graduate high school?  � yes �no 
Date of graduation:  

If you did not graduate,  
Do you have a GED? 

College: 
Address: 

Degree/ Diploma/ Other 

Trade School/ Other Educational Institution 
 
Address: 

Certificate 

Are you an IDPH Licensed Paramedic? �yes �no License Number: 
 

Are you a member of the Will/ Grundy EMS System? 
�yes  �no 

Will/ Grundy Number: 

Are you in good standing with Will Grundy? 
�yes  �no 

    
 

 
References 

Name Address Phone # Years Known 
    
    

    

    

 
 
 
 
 



 
 

Employment History 
 

Current Employer: 
 

Name of Supervisor: Date you started: 

Address: 
 

Phone Number Salary:  start 
           current 

Job Title: 
 

Duties performed:  

 
Past Employer: 
 

Name of Supervisor: Date you started: 

Address: 
 

Phone Number Salary:  start 
           current 

Job Title: 
 

Duties performed:  

Reason for leaving:   

 
Past Employer: 
 

Name of Supervisor: Date you started: 

Address: 
 

Phone Number Salary:  start 
           current 

Job Title: 
 

Duties performed:  

Reason for leaving:   

 

 

Have you had any driving violations in the last 5 years including any accidents?  �yes  �no  
If yes, please list   
 
 
Has your license ever been suspended or revoked?  �yes  �no 
If yes, please explain 

 
Have you ever been convicted of a crime?  �yes  �no 
If yes, please explain.  

 
Do you have any physical or emotional disabilities that may require accommodation under ADA, i.e.  
lifting or moving patients, wearing a respirator working in confined spaces or extreme temperatures?        
 �yes  �no 
  If yes, please explain: 

 
 



 
 
 
 
 

I, _____________________, hereby authorize the Channahon Fire Protection District, an Illinois 
Municipal Corporation, The Channahon Volunteer Fire Department, and / or any of it’s officers, 
agents, directors or servants (also known as the department) to fully and completely investigate all 
matters directly or indirectly relating to any information contained in this application.  I further 
authorize the department and any law enforcement agencies or medical service providers, including 
hospitals, physicians, and clinics to furnish the department with any information that would relate 
directly or indirectly to any inquiries contained in this application or my ability of qualifications to 
serve as a firefighter / paramedic. 

 
I also state that all of the information provided is true and correct to the best of my knowledge.  I 
understand that any false information that I knowingly provide on this application will prohibit any 
association with the Channahon Volunteer Fire Department and/or the Channahon Fire Protection 
District. 
 
I understand that if false information is discovered after I am accepted for employment, that my 
employment will be terminated. 
 
I agree to follow the orders and directions of the officers and directors of the Channahon Volunteer 
Fire Department.  I also agree to abide by the By-Laws and Standard Operating Procedures of the 
Channahon Volunteer Fire Department. 
 
Signature ___________________________________ Date: ______________ 

 
 

 
Office Use Only 

   
Received By: _______________________________________ Date: ________________ 

 
Interviewed By:       Date: 

  
  
  
  
  

        
Comments            
              
              
Background Checks Complete?  �yes  �no   Date: ________________ 
Physical Complete? �yes  �no    Date: ________________ 
Approved?  �yes  �no               _______________________________ 


