
Reems C
reek F

ire
 Departm

ent

Weavervil
le, N

C 28787

http
:\\w

ww.ReemsC
reekF

D.co
m

REEMS CREEK FIRE DEPARTMENT 
APPLICATION 

 
 
Name:__________________________ S.S. # _____/_____/______ 
 
Address:________________________________________________________ 
 
City:______________________State:_________________Zip:____________ 
 
Date of Birth:_____/_____/_____   Closest Relative:_____________________ 
 
Phone # _____/_____/_____  Pager # _____/_____/_____ 
 
N.C. Driver’s License Number:_______________exp date:____________ 
 
 
Years of Experience, if any:________. Position applied for_____________ 
 
Name of any 
organization(s):_______________________________________________________ 
 
 
 

CERTIFICATIONS 
Firefighter Level _____I ______II 
 
Medical Certification: _____First Resp._____EMT____EMT-I_____EMT-P 
 
Please list any other qualifications, certifications, or experience pertinent to the profession of 
firefighter. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Have you ever been convicted of a felony?________ 
 
Have you ever had a traffic violation?___________if yes explain type.____________ 
 
Do you possess a high school diploma or G.E.D.?______if yes please include copy with 
application. 
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          Revised 12/2000 
Please list the names and addresses of your last three employers. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Please list any colleges, universities, or technical schools attended, as well as degree or 
diploma’s awarded. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please list three references, excluding relatives or spouses. 
 
Name:___________________________Phone #:_________________________ 
 
Name:___________________________Phone #:_________________________ 
 
Name:___________________________Phone #:_________________________ 
 
Please include a copy of any certifications with this application when it is turned in! 
 
 
I hereby attest that all of the information given above is true and correct to the best of my 
knowledge.  I understand that any falsified information may result in forfeiture of my application 
or potential employment.  I also understand that Reems Creek Fire Department will make a 
complete background investigation prior to my membership. 
 
 
Signed__________________________Date:__________________________________ 
 
 
Email address:  
 
Please Mail this form to:
Reems Creek FD
730 Reems Creek RD
Weaverville, NC 28787 
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