FAIR GROVE FIRE PROTECTION DISTRICT
P.O. BOX 103
FAIR GROVE, MISSOURI 65648-0103
(417) 759-7908
www.fairgrovefire.org

Fair Grove Fire Protection District
P.O. Box 103
Fair Grove, MO 65648

Dear Sir or Ma’am,

As you requested, please find my completed Application and supporting documentation for
your review, then determine if | meet the qualifications you have established to become a
Firefighter with the Fair Grove Fire Protection District. To ensure that | submit all required
information, | have completed the checklist you provided below. Please note that | have read
and | am submitting only the information you requested.

Completed and Signed Application for Employment
Completed and Signed Request for Criminal Background Check
Completed and Signed Application Letter (this letter)

Copy of Missouri Division of Fire Safety Firefighter Il certificate
Copy of current First Responder certification or higher

Copy of current Cardiopulmonary Resuscitation (CPR) Card
Copy of Missouri Driver’s License

Copy of current Automobile Insurance

Professional Resume (if desired by applicant)

o O 0O 0o o 0O o 0 O o

Copy of any other National and/or State Training Certifications for consideration

Thank you for your attention to this application and | look forward to hearing from you.

Sincerely,

Signature of Applicant


http://www.fairgrovefire.org/

