GODFREY FIRE PROTECTION DISTRICT

6011 GODFREY ROAD

P. O. BOX F

GODFREY, ILLINOIS 62035-0615
GENERAL INSTRUCTIONS FOR APPLICANTS

Pursuant to the rules of the Godfrey Fire Protection District Board of Fire Commissioners and Section 16.06 of the Fire Protection District Act, all applicants shall be at least 21 years of age at the time of hire and not more than 35 years of age at the time of hire, unless the applicant has a preference which otherwise exempts the applicant from the age 35 requirement.
Section A.  Applicants MUST provide photocopies of the following items along with the completed application.  See the application procedure on page 2 for details.
· Birth Certificate
· High School Diploma or equivalent (GED)
· Valid Driver’s License

· DD 214 – Member 4 Copy (if you have been in the armed forces)

Section B.  Applicants MUST provide photocopies of the following items at the time of the oral examination.  See the application procedure on page 2 for details.
· Valid Candidate Physical Ability Test (CPAT) card. 

· Valid 35ft. ladder climb certificate. 

Complete the entire application, even if information is duplicated on a resume.  
Answer all questions honestly and completely, as any significant omissions may be cause for disqualification.  Transcripts of all secondary education and any education beyond high school will be required at a later date.

In accordance with State Law, the Godfrey Fire Protection District may not hire any person who has been convicted of a felony or a crime involving moral turpitude. (65ILCS 5/10-2.1-6(j)).  Additionally, Section 10-2.1-6(j) also sets forth a list of misdemeanor offenses which will disqualify an applicant from appointment with a fire department.

Procedure

1. Applications:  Completed applications and documentation (section A on page 1) must be returned to Godfrey Fire Protection District, 6011 Godfrey Road (PO Box F), Godfrey, IL 62035 no later than 12:00PM on Friday, August 27th, 2021.
2. Physical Agility Examination:  The Godfrey Fire Protection District uses the Candidate Physical Ability Test (CPAT).  A 35-foot ladder climb is also required in addition to the CPAT test.  GFPD does not administer the CPAT.  There are a number of CPAT test locations across the country.  The closest location is the St. Louis County Fire Academy.  Please see their website https://stlcofireacademy.com and search CPAT for more information.  They also provide the required 35-foot ladder climb test.  You will need to provide a copy of a valid CPAT card and ladder climb certificate the day of the oral examination in order to be admitted to the test.  It is strongly recommended you prepare for this and register as soon as possible. 
3. Written Examination:  This will be held on Saturday, August 28th, 2021 at 
Lewis and Clark Community College 5800 Godfrey Rd. Godfrey, IL 62035 – Haskell Room 301. Check-in will start promptly at 7:45AM.  No candidate will be allowed entry after 8:00AM.  Candidates must present a valid, government issued photo ID.
4. Oral Interview:  Candidates that pass the written examination will receive notification of an oral examination time by e-mail.  Oral examinations will be held on Saturday, September 4thth, 2021 at Lewis and Clark Community College 5800 Godfrey Rd. Godfrey, IL 62035 – Haskell Room 305. Candidates will need to provide a copy of a valid CPAT card and ladder climb certificate at the time of their oral examination. 
5. Post Preliminary List:  A preliminary list will be posted on Monday, September 7th, 2021 and e-mailed to each candidate.  Candidates will have 10 days to claim, in writing, any eligible preference points.
6. Final Eligibility List Certified and Posted:  A final eligibility list will be certified and posted on Monday, September 27th, 2021.  This list will remain in effect for a period of 2 years.  
7. Offer of Employment:  If the Board of Trustees determines that a position is available, and the candidate expresses positive interest, an offer of employment will be made contingent on the candidate passing a complete criminal background investigation, a thorough medical physical examination, and producing a valid State of Illinois EMT-Basic license.
8. Residency requirements: Upon hire, the employee must establish, provide proof of and maintain primary residency within Godfrey Fire Protection District boundaries within 12 months of hire.
GODFREY FIRE PROTECTION DISTRICT

6011 GODFREY ROAD

P. O. BOX F

GODFREY, ILLINOIS 62035-0615
POSITION APPLIED FOR: 
FIREFIGHTER/EMT
            DATE: ____/____/_______

NAME: ________________________________________
PHONE: ________________



Last

First

Middle

E-MAIL: _______________________________________(Contact will be by E-MAIL)
ADDRESS: __________________________________________ How Long? _________



Number               Street             Apt.       


           _________________________________________________   US CITIZEN? ______



City                     State              Zip

DATE OF BIRTH:____/____/____     PLACE OF BIRTH: _______________________ 

Other names/aliases you have used or been known by (Maiden Name if applicable):

________________________________________________________________________

SOCIAL  

             
   DRIVER’S 




STATE

SECURITY # _____- ____-_______    LICENSE # _____________________
______

MILITARY



 TYPE OF


         YEARS OF

SERVICE    ____YES ___ NO
 DISCHARGE ________________ SERVICE ____

List ALL previous addresses since age 17. (include Military addresses):


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


 CONVICTIONS:
In accordance with Illinois State Law, the Godfrey Fire Protection District cannot hire any person who has been convicted of a felony, or a crime involving moral turpitude. 70 ILCS 705/16.06b(i) additionally sets forth a list of misdemeanor offenses which will disqualify an applicant from appointment with a fire department.   Have you been convicted of?
A.
Felony?
Yes ___ No ____ If yes, please explain: _____________________


__________________________________________________________________

B. 
Misdemeanor?  Yes ___ No ___ If yes, please explain: ____________________


__________________________________________________________________

C.
Moving traffic Violation? Yes ___ No ___ If yes, please explain: ____________


__________________________________________________________________

Notice: You are not required to disclose any record of an expunged Juvenile Court Record.
EDUCATION:   (MUST HAVE MINIMUM: High School Diploma or GED)


High School ______________________________________________________________

College        ______________________________________________________________

Tech            ______________________________________________________________

Other           ______________________________________________________________

Credit Hours

Or degrees attained: ________________________________________________________

________________________________________________________________________

REFERENCES:
List 5 persons (not relatives) you have known at least 5 years who would be familiar with your qualifications and character.


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
EMPLOYERS:   List ALL previous employers beginning with current or most recent.

             

    (Account for ALL periods of unemployment)

Employer


Address

City
State/Zip
Phone #

Position Held _________________________________  From _________   To _________ 

Supervisor _______________      Reason for Leaving _____________________________

May we contact CURRENT employer for verification    Yes [  ]    No [  ]

Employer


Address

City
State/Zip
Phone #

Position Held _________________________________  From _________   To _________ 

Supervisor _______________    Reason for Leaving ______________________________

Employer


Address

City
State/Zip
Phone #

Position Held _________________________________  From _________   To _________ 

Supervisor __________________   Reason for Leaving ___________________________

Employer


Address

City
State/Zip
Phone #

Position Held __________________________________  From _________  To ________ 

Supervisor __________________   Reason for Leaving ___________________________

Employer


Address

City
State/Zip
Phone #

Position Held __________________________________   From _________ To ________ 

Supervisor ___________________  Reason for Leaving ___________________________

Employer


Address

City
State/Zip
Phone #

Position Held ____________________________________  From ________ To ________ 

Supervisor ___________________  Reason for Leaving ___________________________

Employer


Address

City
State/Zip
Phone #

Position Held ____________________________________  From ________ To ________

Supervisor ___________________  Reason for Leaving ___________________________


COMPLETED APPLICATION MUST BE RECEIVED AT THE FOLLOWING LOCATION:

Godfrey Fire Protection District

6011 Godfrey Road

P.O.  Box “F”

Godfrey, IL. 62035

 

DEADLINE: 12pm Friday, August 27th, 2021
GODFREY FIRE PROTECTION DISTRICT

6011 GODFREY ROAD

P. O. BOX F

GODFREY, ILLINOIS 62035-0615

RELEASE

WHEREAS, the Godfrey Fire Protection District, Godfrey, Illinois is preparing to give competitive eligibility examinations for qualification for Firefighter with the Godfrey Fire Protection District.

NOW THEREFORE, the undersigned, an applicant for the position of Firefighter/EMT with the Godfrey Fire Protection District, Godfrey, Illinois, states and acknowledges that applicant desires to take written and oral testing and that all procedures, manner and nature of testing and testing procedures have been fully explained to the undersigned prior to the participation in eligibility tests, and,

Undersigned herby voluntarily releases and waives any and all claims against the Godfrey Fire Protection District, or any individual administering or participating in such tests, for personal injury or loss which applicant might incur as a result of participation in the testing process.

Dated this ______ day of ___________, 2021





__________________________________________









Signature

Witness: ____________________________________

RETURN THIS FORM WITH COMPLETED APPLICATION

GODFREY FIRE PROTECTION DISTRICT

6011 GODFREY ROAD

P. O. BOX F

GODFREY, ILLINOIS 62035-0615

AUTHORIZATION FOR RELEASE OF INFORMATION

NAME: ________________________________________________________________ 

DATE OF BIRTH ____/____/_______  SOCIAL SECURITY NO. _____-____-______

DRIVER’S LICENSE # ___________________________________  STATE ________


This release, or a photo or facsimile copy thereof, when presented by a duly authorized representative of the Godfrey Fire Protection District will constitute my consent and authority to examine and obtain copies and abstracts of records and to receive statements and information regarding my background.

Specifically, I hereby authorize the release of the following data or records to the Godfrey Fire Protection District:

· Employment Information

· Educational Information

· Birth Record/Citizenship Information

· Military Information

· Selective Service Information

· Police, Criminal, and Driving Records

This information is given in connection with a full field background investigation being conducted relative to my application for or continued employment with The Godfrey Fire Protection District.  This authorization may be relied upon by any person, firm or governmental entity in providing data or records and it will remain in effect until revoked by me in writing or the withdrawal of my application for employment with the Godfrey Fire Protection District.

Date: ____________________                               

_______________________________              _________________________________

  Printed Name                                                        Signature

________________________________________________________________________

  Address                                                               City                      State             Zip

RETURN THIS FORM WITH COMPLETED APPLICATION

APPLICANT:	PLEASE READ ENCLOSED INSTRUCTION SHEET (PAGE 1 AND 2) BEFORE COMPLETING APPLICATION





Street		             Apt.	     City	              Country		State		Date (from-to)





THIS SPACE FOR OFFICE USE ONLY	


APPLICATION RECEIVED:





DATE: ___/___/___  TIME: _________	Req. Documentation:


                                                                        ( )BC   () HS   ()   DL   () DD214    





		School			Address			City/State/Zip





Name		Address		City/State/Zip	  (Area Code) Phone   How long Known





PLEASE RE-READ THIS APPLICATION & YOUR ANSWERS CAREFULLY


 BEFORE SIGNING BELOW





Do you know of any reason why you cannot perform the essential functions of a firefighter, with or without reasonable accommodation:  Yes [  ]  No [  ] If yes explain:








	Agreement: 	(READ THE FOLLOWING STATEMENT CAREFULLY)





I hereby affirm that the information provided on this application and accompanying resume (if any) is true and complete to the best of my knowledge.  I also agree that FALSIFIED INFORMATION OR SIGNIFICANT OMISSIONS MAY DISQUALIFY me from further consideration for employment and may be considered justification for dismissal if discovered at a later date.





I authorize persons, schools, my current employer (if applicable), and previous employers and organizations named in this application and accompanying resume (if any) to provide any relevant information that may be required to arrive at an employment decision.





___________________________________________________	             ________________________


	Signature							Date








1

