Position: Volunteer Firefighter

This form and any required attachments are part of your employment

application.

¢ SUPPLEMENTAL APPLICATION MATERIALS

Applicant’s Last Name First Middle

1. Criminal History/ Background Checks

All applicants selected to be interviewed for the position of Volunteer Firefighter will be subject
to criminal history and driving license background checks prior to the interview. The attached
“Informed Consent” form, signed and notarized, must be submitted with the employment
application to be considered for the position.

2. Physical Ability Testing.

All applicants selected to be interviewed for the position of Volunteer Firefighter will be
required to perform a physical ability test. This is not a medical examination (which may be
required after a conditional offer of employment.) It will be used to determine whether an
applicant can meet the minimum qualifications for the job.

Candidates are required to sign the waiver, below, as part of the application:

Waiver for Physical Ability Test

I acknowledge that there are risks in performing the physical ability tests that are part of the
firefighter selection process. [ agree to hold the City of Scandia and it employees and agents
harmless. | waive the right to make any claims or lawsuits against the city or its employees or
agents for any injuries or damages related to my participation in these tests. This waiver does
not apply to any injuries that are the result of any willful, wanton or intentional misconduct of
the city or its employees or agents. My participation in these tests is voluntary and |
understand the effect of this waiver on my legal rights.

Applicant's Name (Please Print)

Address:

Applicant’s Signature: X Date:




INFORMED CONSENT AND EXCHANGE OF INFORMATION

Scandia Fire Department
14727 209" Street North
Scandia, MN 55073

Full Name of Applicant:

(Last) (First) (Middle, Full)

Present Address:

(Number and Street) (City) (State) (Zip)

Drivers License#: Class: Date of Birth:
(Month) (Day) (Year)

l, , authorize the City of Scandia to provide my: Full
Name, previous name(s), date of birth, driver's license number, home address, and
previous address to the Washington County Sheriff's Office, the Minnesota Bureau of
Criminal Apprehension and any other law enforcement agencies with which | have had
contact, in order to determine my suitability for the position to which | have applied with
the City of Scandia.

[, , authorize the Washington County Sheriff's Office,
the Minnesota Bureau of Criminal Apprehension and any other law enforcement
agencies with which | have had contact to release any public, private, or confidential
information pertaining to my driver’s license record, Bureau of Criminal Apprehension of
records and/or National Crime Information Center Records and any and all other
offense report records to the City of Scandia and the Scandia Fire Department to which
| have applied, in order to determine my suitability for the position to which | have
applied with the City of Scandia.

I , understand that this release does not apply to
juvenile records unless the juvenile records are deemed public records in accordance
with state or federal statutes and law.

| understand that this written consent is valid for one year, but that it may be revoked by
me at any time prior to the one-year expiration, except to the extent that action has
been taken in reliance upon it. | can revoke this consent by filing a written request with
the City of Scandia terminating the consent.

Signature of Applicant

Withess Date Executed

12117112



