Castle Rock Fire and Rescue Department

Explorer Post #107 Application

The Castle Rock Fire and Rescue Department Explorer Program is an occupation-based training program hosted by the Boy Scouts of America. The program is designed to provide opportunities for young men and women interested in community service. In return the Department will provide fundamental fire suppression and emergency medical training.
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Each question should be fully and accurately answered. No action can be taken on the application until ALL questions have been answered. Use blank paper if you do not have enough room on the application. PLEASE PRINT, except for the signature on the back of the application. For more information visit us on-line at WWW.crgov.com or call 303-660-1066

Please Return to:

Castle Rock Fire/Rescue

300 N. Perry ST.

Castle Rock, CO. 80104

General Information

____________________
__________________
______
___/___/___

Last Name


First Name


MI

SS#

____________________
__________________
______
​​​​______

Street Address


City



State

Zip

(___)________________
(___)______________
____/____/____

Home Phone


Work Phone


Date of Birth

Education

Circle your current grade: 9 10 11 12 

List the name, address and phone number of the school you currently attend:

________________________________________________________________________

________________________________________________________________________

List any special training or skills you possess:

________________________________________________________________________

________________________________________________________________________

List any after school activities currently involved in:

________________________________________________________________________

________________________________________________________________________

Related Information

Please list any additional volunteer or Explorer programs you are involved in or have experience with.

____________________________________________________________________

____________________________________________________________________

Have you ever been convicted of a felony? 
No____
If yes, please explain.

__________________________________________________________________

__________________________________________________________________

Parent/Guardian Information

Last Name: ______________________________________________

First Name: ______________________________________________

Occupation: ______________________________________________

Business Address: 
_________________________

                               
_________________________




_________________________

Home Phone:

_________________________

Work Phone:

_________________________

Work History

If you are currently employed or have been at some time in the past, please list your employers in consecutive order with your present or last employer listed first.

Name of Employer:

____________________________________

Address, City, State, Zip:
____________________________________

Telephone (___)___-____
Employed from: ____/____
to: ____/____

Supervisors Name:
_________________________________

Reason for leaving:
_________________________________

Name of Employer:

____________________________________

Address, City, State, Zip:
____________________________________

Telephone (___)___-____
Employed from: ____/____
to: ____/____

Supervisors Name:
_________________________________

Reason for leaving:
_________________________________

Name of Employer:

____________________________________

Address, City, State, Zip:
____________________________________

Telephone (___)___-____
Employed from: ____/____
To: ____/____

Supervisors Name:
_________________________________

Reason for leaving:
_________________________________

References

List four references that are not related to you and not former employers. These references must have definite knowledge of your personal qualifications.

Name


Address




Phone

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Heath History

Immunizations 
Date of last 




Inoculation

Tetanus Toxoid
_________

Measles
_________

Diptheria

_________

Polio

_________

Mumps

_________

Rubella
_________

Pertussis

_________

PARENT AUTHORIZATION

The health history is correct so far as I know, and the person herein described has permission to engage in all prescribed activities, except as noted by me. In the event I cannot be reached in an emergency, I hereby give permission to the physician, selected by the adult leader in charge, to hospitalize and secure proper treatment for my son/daughter.

_____________________________________

___/___/___

Parent/Guardian’s Signature




Date

(___)___-_____

(___)___-_____

Home Phone


Work Phone

AFFIDAVIT

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING.

I certify that all information provided in this application is true and complete. I understand that any false information or omission may disqualify me from further consideration and may result in my dismissal if discovered at a later date.

I authorize the investigation of any or all statements contained in this application and also authorize any person, school, current/former employer and organizations named in this application to provide relevant information and opinions that may be useful in making an employment decision. I release such persons and organizations from any legal liability making such statements. I understand I may need to sign a background check form for a criminal history check if applicable. 

I understand that this application or subsequent employment does not create a contract for employment nor guarantee employment for any definite period of time. If employed as an Explorer, I understand that I have been hired at the will of the employer and my employment may be terminated at any time.

I have read, understand and by my signature consent to these statements.

________________________________

___/___/___

Signature





Date

________________________________

___/___/___

Parent/Guardian Signature



Date







