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Firefighter Recruit Information
Thank you for your interest in the position of Firefighter Recruit.  The application must be completed in its entirety.  Any section in which information is omitted or incomplete may result in rejection of your application.  All applications will be screened for minimum qualifications (see below).
Age Requirements:   Firefighter Recruit applicants must be 21 years or older by February 22, 2011 

Certification Requirements: Current Colorado or National Registry Emergency Medical Technician – Basic (EMT‑B) or higher certification at the time of application and must maintain certification through date of hire, including all required refresher courses.  Copies of appropriate Certification must be included in application.  Applications that do not contain copies of current certifications will not be considered. 
CPAT Requirements:  Applicants must possess a CPAT card issued by a licensed agency dated between September 1, 2010 and June 10, 2011.  CPAT certificates are issued from a variety of qualified agencies. A list may be obtained from the IAFF website, www.IAFF.org . Additionally, Aims Community College is conducting two CPAT certification processes beginning January 12, 2011. Please refer to the Aims CPAT website www.aims.edu/fire for more information. Candidates MUST provide a copy of their CPAT certificate to the City of Greeley Human Resource Department no later than 6/20/2011.
This Eligibility List is expected to be valid for two years.

Completed applications will be accepted between January 3 and February 11, 2011.  It must be received or postmarked by Friday, February 11, 2011.  This application may be submitted electronically, however you MUST scan and attach your EMT; include a CPAT certification if you currently have one issued September 1, 2010 or later.  If you do not have a current CPAT card, you have until June 10, 2011 to submit one to City of Greeley HR. Please mail or hand deliver your application materials if you can not attach the required certificates.  Applications postmarked after February 11, 2011 will not be considered. 

Greeley Fire is conducting joint written testing with Poudre Fire on Saturday, March 12, 2011.  You must apply separately to each agency to be considered.  Candidates are strongly encouraged to purchase a Test Preparation Manual (study guide).  This manual is available for purchase from the testing company, FPSI, using the enclosed order form.   
The written examination is pass or fail. 
No accommodations for alternative testing or interviews will be made.  If you have any questions regarding the recruitment process, please contact the Human Resources Department, 970-350-9710.  

The schedule for the recruitment process is included with this information.  Additional points may be given for English/Spanish bilingual skills.  A bilingual skills test may be administered to applicants who indicate a desire to be tested on the application.  The bilingual test is verbal only and consists of both understanding and conversing in Spanish.


Recruiting Schedule
February 11, 2011              Application Deadline

March 12, 2011                   Written Test: Budweiser Events Center – The Ranch, Loveland, CO (GFD is conducting a joint testing with Poudre Fire on this date.  You MUST apply separately if you wish to test for both agencies)
June 10, 2011
Deadline to submit copy of current CPAT card 

July 6 – 15, 2011                 First Interview – Tentative. Specific dates and times TBA
July 20 - 22, 2011                Chief Interview – Tentative. Specific dates and times TBA.
Sept 6, 2011
Projected hire date
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FIREFIGHTER APPLICATION    
Greeley Fire Department
Submit application in person, mail, or email to 
Human Resources, 1000 10th Street, Greeley, CO 80631
Email applications to hr@greeleygov.com 
It is the policy of the City of Greeley to provide equal employment opportunities for all qualified individuals including those with disabilities.  The City of Greeley will provide whatever accommodation it deems reasonable to enable such qualified individuals to perform the essential functions of the job.  

Application must be completed in full.  Please read the affidavit, sign and 

date the application prior to submitting to the City of Greeley.  
PERSONAL DATA:
Last Name:        



First Name:        
    
  MI:        
 Email  Address (Required):   
Street Address:   
Preferred Phone:   
How did you hear about this position?  
Why are you applying for this position?  
Are you legally permitted to work in the United States?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
   
 FORMCHECKBOX 

 I will be age 21 or older by February 11, 2011
If relative is employed here, give name:                              Relationship:      
Bilingual Skills:

 FORMCHECKBOX 
 I speak Spanish and request testing for Spanish fluency
EMT CERTIFICATION
Certification Number:      

Exp Date        
Colorado  FORMCHECKBOX 
 
National  FORMCHECKBOX 

    (Remember to attach a copy of your certification – your application will be disqualified if Certification is not attached)
EDUCATION:

	High School:   
 FORMTEXT 

     
   


Highest Grade level completed  
City/State   
	Diploma or GED?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	College or University   
College Major   
	How many years attended ? 
Did you graduate?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Degree  Earned:   


REFERENCES: Include only individuals familiar with your work ability.  DO NOT INCLUDE RELATIVES.




NAME  







ADDRESS









RELATIONSHIP






PHONE
1


2


3

WORK HISTORY/EMPLOYMENT RECORD:    

LAST 10 YEARS OR TO AGE 18
Start with your present position and work backwards through your experiences.  Please include military service and, if you wish, volunteer work.  Please identify any period of unemployment of six months or more.  This section must be filled in completely.  Attach additional sheets, if necessary, and a resume if you desire.   Every effort will be made to contact previous employers, therefore, it is critical that the correct phone numbers are provided.  
This section must be completed, in full, whether a resume is included or not.   
CURRENT or MOST RECENT EMPLOYER

	Name of Employer    
City, State, Zip Code 
Telephone                            




Employment Dates:  (mo/yr):  
Employment Type:    FORMDROPDOWN 






Salary: $
 FORMTEXT 

     
  Per       

Are you currently working here?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

If yes, may we contact?                  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
REASON FOR LEAVING OR WANTING TO LEAVE:



	JOB TITLE:       
RESPONSIBILITIES            



	Name of Employer           




Address      
City, State, Zip Code      




Supervisor(s):       

Telephone                            




Employment Dates:  (mo/yr):         To (mo/yr):      
Employment Type:    FORMDROPDOWN 






Salary: $       Per     FORMDROPDOWN 
   

Are you currently working here?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

If yes, may we contact?                  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
REASON FOR LEAVING OR WANTING TO LEAVE:

     

	JOB TITLE:       
RESPONSIBILITIES            



	Name of Employer           




Address      
City, State, Zip Code      




Supervisor(s):       

Telephone                            




Employment Dates:  (mo/yr):         To (mo/yr):      
Employment Type:    FORMDROPDOWN 






Salary: $       Per     FORMDROPDOWN 
   

Are you currently working here?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

If yes, may we contact?                  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
REASON FOR LEAVING OR WANTING TO LEAVE:

     

	JOB TITLE:       
RESPONSIBILITIES            




	Name of Employer           




Address      
City, State, Zip Code      




Supervisor(s):       

Telephone                            




Employment Dates:  (mo/yr):         To (mo/yr):      
Employment Type:    FORMDROPDOWN 






Salary: $       Per     FORMDROPDOWN 
   

Are you currently working here?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

If yes, may we contact?                  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
REASON FOR LEAVING OR WANTING TO LEAVE:

     

	JOB TITLE:       
RESPONSIBILITIES            




Attach additional pages as necessary to provide your complete work history.
DRIVING RECORD   (This section must be completed)
Driver’s License No.:    

List all traffic violations or accidents you have had within the past three (3) years:


Violation/Accident


Violation/Accident


Has your license ever been suspended or revoked? G Yes    G No   If YES, please provide dates of suspension or revocation and explain


why this occurred:

	

	MILITARY INFORMATION

Branch of Service:             Dates of Service:            
Discharge Classification:        


AFFIDAVIT

AFFIDAVIT:
I certify that the answers given by me to the foregoing questions and statements are true and correct without consequential omissions of any kind.  I authorize the companies, schools or persons named above to give any information regarding my employment, character and qualifications.  I authorize the Greeley Fire Department to conduct a background investigation pertaining to my suitability for employment which may include a criminal history check.  I hereby release said companies, schools or persons from all liability for any damage for issuing this information.  I understand and agree that any misleading or incorrect statements or omissions may render this application void, and if employed could be cause for termination and this employer shall not be liable in any respect for such action or termination.

As an applicant for employment with the Greeley Fire Department, I understand that, if hired, I must comply with the Employee Drug and Alcohol Policy.  Additionally, I agree to submit to a physical exam and pre-employment drug screening test as required by the Greeley Fire Department. 
If submitted electronically, printing your name below will be considered as your signature and affirmation in the above s
PRINT NAME           FORMTEXT 

     





SIGNATURE_




DATE    
TO APPLY: 

Deadline: 
Applications postmarked or emails dated after February 11, 2011 will not be considered.   

Email applications to: hr@greeleygov.com
Mail applications to:  Human Resources, City of Greeley, 1000 10 Street, Greeley CO  80631. 
Remember to:

· Order your Test Preparation Manual (order form on last page of this document) 
· Scan and attach to email or copy and attach to application:



(  CPAT certification card
· EMT Certification card
AFFIRMATIVE ACTION QUESTIONNAIRE
   Completion of this form is voluntary.
The following information is to help us comply with government record keeping and reporting in connection with our Affirmative Action responsibilities.  This form is CONFIDENTIAL and will be detached from your application and will have no bearing upon the process of considering you for employment.
NAME 

 Social Security #:   
Birth Date   Month        
Day        
Year        
 Title of job(s) for which you are applying:   FIREFIGHTER                                                                   
SEX:
 FORMCHECKBOX 
Male
     FORMCHECKBOX 
Female

RACE (Please check one)

 FORMCHECKBOX 
  White - origins in Europe, North Africa or Middle East

 FORMCHECKBOX 
  Asian - origins in Far East, Southeast Asia, India or Pacific Islands

 FORMCHECKBOX 
  Black - origins in Africa

 FORMCHECKBOX 
  Hispanic - origins in Mexico, Puerto Rico, Cuba, Central or South America

 FORMCHECKBOX 
  American Indian - origins in North America, to include Alaska

PHYSICAL CONDITION






VETERAN/U.S. MILITARY STATUS

 FORMCHECKBOX 
 Disabled

 FORMCHECKBOX 
 Not Disabled




 FORMCHECKBOX 
 Veteran












ACTIVE NATIONAL GUARD OR RESERVIST (check one)

 FORMCHECKBOX 
Yes


Where did you learn about this position?
 FORMCHECKBOX 
 City of Greeley Human Resources Office


 FORMCHECKBOX 
Other Governmental Agency       





















 (Please specify)
 FORMCHECKBOX 
 Newspaper   
 FORMTEXT 

     








Other publication     




   (Please specify)










 
(Please specify)
 FORMCHECKBOX 
 Friend or Relative








 FORMCHECKBOX 
Academy/School/College      





















 (Please specify)
 FORMCHECKBOX 
 Internet










 FORMCHECKBOX 
Job Service

 FORMCHECKBOX 
 Other     
Today’s Date      
Information on this page will not be kept in your applicant file.

FILENAMES:\PERSONL\Job Postings\Application -word.doc
FPSI’s Test Preparation Manual (TPM)
10th Edition with Practical Skills Test Items

Entry-Level Firefighter Order Form
DO NOT attempt to prepare for this exam with previous editions of our TPM.  

Doing so will result in a low test score.

The entry-level firefighter written test consists of two components: a reading ability component and a cognitive ability component.  The reading ability component will account for 74% of the total written test weight.  All of the test items in the reading ability section will come directly from the Candidate Test Preparation Manual (TPM).  The TPM 10th Edition consists of five chapters describing information needed to succeed as an entry-level firefighter.  Candidates typically study the Test Preparation Manual for 3 to 6 weeks and then take a multiple-choice test measuring their retention of the material in the Manual.  Additionally, the general cognitive ability component will account for 26% of the total test weight (e.g., general math items, word problems, etc.).  There is no study manual for the cognitive ability component of this test.  Given that 74% of the total test weight will be measured by items taken directly from the TPM, the more familiar the candidate is with the TPM, the higher their score will be on the test.  Purchase of the 10th Edition TPM is strongly advised.  

TPM PRACTICE TEST (Optional):
The TPM Practice Test contains 50 questions that are similar to those in the actual TPM Test.  The Practice Test consists of several questions from each of the five chapters covered in the TPM.  This Practice Test is intended to measure the candidates’ reading ability skills, not their cognitive ability skills.  The answer key for the TPM Practice Test is also included. 

--- To order the TPM Study Guide, please send an $18.00 --- MONEY ORDER OR CASHIERS CHECK ONLY payable to FPSI and mail to the address below.  --- NO personal checks or credit cards accepted.
--- To order the TPM Practice Test, please send a $7.00 --- MONEY ORDER OR CASHIERS CHECK ONLY payable to FPSI and mail to the address below.  --- NO personal checks or credit cards accepted.
---------------------------------------------------------------------------------------------------------------------------------------
THE ONLY WAY to obtain a TPM and/or a Practice Test is by mailing a MONEY ORDER OR 

CASHIERS CHECK ONLY (NO Personal Checks or Credit Cards Accepted) made payable to FPSI 
to the address below. There will be no walk-ins or phone orders allowed.

Fire & Police Selection, Inc. (FPSI)
193 Blue Ravine Rd, Ste 270

Folsom, CA  95630

· Yes, please send me both the TPM 10th Ed. and the Practice Test.  Enclosed is my money order for $25.00.

· Yes, please send me the TPM 10th Ed. only. Enclosed is my money order for $18.00.

· Yes, please send me the Practice Test only.  Enclosed is my money order for $7.00.

Send my TPM and/or Practice Test to the following address:

Name:
__________________________ Street:  ___________________________  Apt. #:  ________
City/Town:  ______________________ State:  _______ Zip:  _________ Phone:  _______________

Department Testing With: Poudre Fire Authority, Greeley Fire Department
Please ensure that your handwriting is legible as we cannot guarantee shipment to poorly written contact information. 
 Please allow 5-10 business days for delivery. 
