
IF YOU HAVE THE RIGHT TO WORK, 
Don’t let anyone take it away.  

 

If you have the legal right to   For assistance in your own language: UEmployers cannot terminate you 
work in the United States, there are Phone:  1-800-255-7688 or  Cbecause of E-Verify without giving 
laws to protect you against (202) 616-5594  you an opportunity to resolve the 
discrimination in the workplace. For the hearing impaired: problem. 
 TTY 1-800-237-2515 or  I 
You should know that – (202) 616-5525 E In most cases, employers cannot     

require you to be a U.S. citizen or 
 E-mail:  osccrt@usdoj.gov  In most cases, employers cannot      a lawful permanent resident.    deny you a job or fire you because  Or write to:  of your national origin or      If any of these things have    U.S. Department of Justice – CRT  citizenship status or refuse to      happened to you, contact the     Office of Special Counsel – NYA accept your legally acceptable      Office of Special Counsel (OSC).    950 Pennsylvania Ave., NW documents. 

   Washington, DC  20530    
 Employers cannot reject documents  

because they have a future 
expiration date. 

.S. Department of Justice 
ivil Rights Division 

Office of Special Counsel for 
mmigration-Related Unfair 
mployment Practices 

   
   

 www.justice.gov/crt/about/osc 



This Organization
Participates in E-Verify



This employer will provide the Social Security Administration 
(SSA) and, if necessary, the Department of Homeland 
Security (DHS), with information from each new employee’s 
Form I-9 to confirm work authorization.

IMPORTANT: If the Government cannot confirm that you 
are authorized to work, this employer is required to give 
you written instructions and an opportunity to contact DHS 
and/or the SSA before taking adverse action against you, 
including terminating your employment.

Employers may not use E-Verify to pre-screen job applicants 
and may not limit or influence the choice of documents you 
present for use on the Form I-9. 

To determine whether Form I-9 documentation is valid, this 
employer uses E-Verify’s photo matching tool to match the 
photograph appearing on some permanent resident cards,  
employment authorization cards, and U.S. passports with 
the official U.S. government photograph. E-Verify also checks 
data from driver’s licenses and identification cards issued by 
some states.
 
If you believe that your employer has violated its 
responsibilities under this program or has discriminated 
against you during the employment eligibility verification 
process based upon your national origin or citizenship status, 
please call the Office of Special Counsel at 800-255-7688, 
800-237-2515 (TDD) or at www.justice.gov/crt/osc.

N O T I C E: 
Federal law requires all employers to verify 
the identity and employment eligibility of all 
persons hired to work in the United States.

E-Verify Works for Everyone 
For more information on E-Verify, please contact DHS:
 
888-897-7781

www.dhs.gov/E-Verify
The E-Verify logo and mark are registered trademarks of Department of Homeland 

Security.  Commercial sale of this poster is strictly prohibited.



APPLICATION     
FOR WEST BURLINGTON FIRE DEPARTMENT  
 

(PLEASE PRINT) 
Position (s) Applied For: 
                                       Firefighter 

 Date of Application 

 
Last Name    First Name    Middle Name 
 
                     
 
Address   City     State   Zip Code 
 
             
 
Telephone Number(s)      Social Security Number 
 
_________________________                                          ______/_______/_______  
 
Best time to contact you at home is:       _____:_____ am. /pm 
 
If you are under 18 years of age, can you provide required proof of your 
eligibility to work?        �  Yes  �  No 
 
Do any of your friends or relatives, other that spouse, work here?   �  Yes  �  No 
If Yes, state name, relationship and location _____________________________ 
 
Are you prevented from lawfully becoming employed in this country? 
because of Visa or immigration status? 
 Proof of citizenship or immigration status will be required upon employment.   �  Yes  �  No 
 
Have you ever had any previous Fire Service Experience?    �  Yes  �  No 
If Yes,  Armed Services �  Paid �       Volunteer � 
 
Have you ever had any Emergency Medical Training? First Aid  �  CPR  �  ERT  �  EMT  �  Paramedic �  Other � 
 
List your Formal Education:            
 
Do you have a valid Iowa driver’s license?      �  Yes  �  No 
 
Has your license ever been suspended of revoked?    �  Yes  �  No 
 
Have you ever been convicted of a: Felony  �  OWI  �  Intoxication  �  Drug Abuse �  Other  �  
 
Do you realize that if you are accepted for membership in the Fire Department that a personal background 
investigation will be performed on you through the City of West Burlington Law Enforcement Agency?  With this 
knowledge I do hereby give my consent to a background investigation, with the understanding that all information 
will be confidential.  Yes �  No  �  . 
 

We consider applications for all positions without regard to race, color, religion, creed, 
gender, national origin, age disability, marital or veteran status, or any other legally protected 
status. 
 



EDUCATION 
 

School 
Name and Address 

Of School 
 

Course of Study 
Years 

Completed 
Diploma/ 
Degree 

 
High School 

    

 
Undergraduate College 

    

 
Graduate/Professional 

    

 
Other (Specify) 

    

 
WORK EXPERIENCE 
Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations, 
which indicate race, color, religion, gender, national origin, disabilities or other protected status. 
 

Dates Employed 
      From               To 

  

Employer  
Work Performed 

Address 

(Please circle one) 
 

Part Time 
 

Full Time 
 

 

Telephone Number(s) Hourly Rate/Salary 
   Starting           Final 

 

Starting/Present Job Title 
 

 

Supervisor 
 

  

 

Reason for Leaving 
 

May We Contact       Yes   No 

 
 

Dates Employed 
      From               To 

  

Employer  
Work Performed 

Address 

(Please circle one) 
 

Part Time 
 

Full Time 
 

 

Telephone Number(s) Hourly Rate/Salary 
   Starting           Final 

 

Starting/Present Job Title 
 

 

Supervisor 
 

  

 

Reason for Leaving 
 

May We Contact       Yes   No 

 
Dates Employed 

      From               To 
  

Employer  
Work Performed 

Address 

(Please circle one) 
 

Part Time 
 

Full Time 
 

 

Telephone Number(s) Hourly Rate/Salary 
   Starting           Final 

 

Starting/Present Job Title 
 

 

Supervisor 
 

  

 

Reason for Leaving 
 

May We Contact       Yes   No 

 



Comments:  Include explanation of any gaps in employment. 
 
 
 
List professional, trade, business or civic activities and offices held. 
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status: 
 
 
 
 
Specialized Skills (Skills/Equipment Operated) 
 
 
 
State any additional information you feel may be helpful to us in considering your application.  
 
 
 
 
 
Note to Applicants:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT 
THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING. 
 
Are you capable of performing in a reasonable manner, the activities involved in the job or occupation for which 
you have applied?  A review of the activities involved in such a job or occupation has been given.  
   YES      NO 
 
Personal/Professional References.  Do not include family members or past supervisors. 

Name Phone Number Best Time to Call Occupation 

 
1 

   

 
2. 

   

 
3. 

   

 
 
Applicant’s Statement 
I certify that answers given herein are true and complete. 
 
I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment 
decision. 
 
This application for employment shall be considered active for a period of time not to exceed one year.  Any applicant wishing to be considered 
for employment beyond this time period should inquire as to whether or not applications are being accepted at that time. 
 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of 
an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or 
without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct  
unless such damage is specifically acknowledged in writing by an authorized executive of this organization. 
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I 
understand, also, that I am required to abide by all rules and regulations of the employer. 
 
 
 
 
_______________________________________________   __________________________ 
                     Signature of Applicant             Date  
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