
 

 

Chelsea Fire & Rescue Department 

Employment Application 

Tony Picklesimer, Mayor Chelsea Fire & Rescue 

Joe A. Lee, Fire Chief  160 Chesser Drive 

Jeff Russell, Deputy Fire Chief Chelsea, AL 35043 

Tammy L. Wolfe, Executive Assistant 205.678.6060 

 

It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on 

race, age, color, sex, religion, national origin, disability or other protected classification. 

 

 Name___________________________________________________    Date______________________________ 

Address______________________________________________________________________________________ 
                          Street                                                          City                                             State                           Zip 

Primary telephone _________________________ Email  _____________________________________________ 

Are you over 18 years of age?                    Yes         No      

Do you have the legal right to be employed in the United States            Yes       No   

(If offered a position, the Immigration Reform and Control Act of 1986 requires you to furnish proof of your 

employment authorization and your identity before you can begin work.) 

 

How did you learn of our department? ___________________________________________________________ 

Position you are applying for ___________________________________________________________________ 

Have you worked here before            Yes                   No        

Desired wage ___________________________  When can you start? _________________________________ 

Days you cannot, or will not work (N/A if Not Applicable) ___________________________________________ 

Are you willing to work overtime as required?        Yes                     No       

Do you require any kind of accommodation to perform the essential requirements of the position you are 

applying for?                 Yes                    No     

 

If yes, please explain the accommodation(s) you require and how you will perform the essential 

requirements of the position you are applying for (Use an attached sheet if 

necessary)___________________________________________________________________________________

_____________________________________________________________________________________________ 
 

Have you been convicted of a felony              Yes                  No           

For Department Use Only 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 



Work History 

_______________________________________     ______________________________  ____________________ 

Most recent employer City, State                                        Phone Number 

________________________________     __________________________________________________________ 

Date Started       Starting Position 

________________________________     __________________________________________________________ 

Date Separated Ending Position 

_____________________________________________________________________________________ 

Name and Title of Supervisor                 May we contact        Yes         No    

Description of Duties: _________________________________________________________________________ 

Reason for Leaving: ___________________________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------- 

_______________________________________     ______________________________  ____________________ 

Employer   City, State                                        Phone Number 

________________________________     __________________________________________________________ 

Date Started Starting Position 

________________________________     __________________________________________________________ 

Date Separated Ending Position 

_____________________________________________________________________________________ 

Name and Title of Supervisor                 May we contact        Yes         No    

Description of Duties: _________________________________________________________________________ 

Reason for Leaving: ___________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------- 

_______________________________________     ______________________________  ____________________ 

Employer City, State                                        Phone Number 

________________________________     __________________________________________________________ 

Date Started Starting Position 

________________________________     __________________________________________________________ 

Date Separated Ending Position 

_____________________________________________________________________________________ 

Name and Title of Supervisor                 May we contact        Yes         No    

Description of Duties: _________________________________________________________________________ 

Reason for Leaving: ___________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------- 



Educational Information 

______________________ _____________________ ______________ ___________________ 
High School Location     Year graduated      Diploma 

__________________________ __________________________ ________________ _______________________ 

College/University                   Location                                   Year graduated     Degree 

__________________________ __________________________ ________________ _______________________ 

College/University                   Location                                   Year graduated     Degree 

Fire Fighter I and II         Yes No   ____________________________________________ 

Academy and Year attended 

EMT- Basic Yes No     __________________________________________________ 

Program and Year attended 

EMT- Paramedic    Yes No     _________________________________________________ 

Program and Year attended 

Other training certificates: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

In addition to your work history, what experiences, skills or qualifications would especially qualify you to 

work with our department?  

Applicant’s Certification and Agreement 

I certify that the facts set forth in the Application for Employment are true and complete to the best of my knowledge. I 

understand that if I am employed, false statement, omissions or misrepresentations may result in my immediate 

dismissal. I authorize Chelsea Fire & Rescue Department to make an investigation of any facts set forth in this 

application. 

This Application for Employment is not a contract and cannot create a contract. If employed by Chelsea Fire & 

Rescue Department, I agree to abide by its rules, regulations, policies and procedures. 

This understanding supersedes all prior agreements and representations, and by any subsequent understanding 

which affects the agreement must be in writing and signed by the administrative staff of Chelsea Fire & Rescue 

Department.  

Applicant signature _____________________________________________ Date ________________________ 
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