[image: ][image: ]	City of Fraser		
Employment Application


Applicant Information
Type or print in ink. Complete all questions in detail. Attach additional pages if necessary and documents that are requested. Separate applications are required for each classification or position in which you are interested. Applicants are considered for all positions without regard to race, color, creed, age, religion, national origin, gender, marital status, handicap, political affiliation, beliefs, sexual orientation, or other protected class. Any job offer is conditioned on the results of a medical examination, drug screening, and background investigation. If you need special equipment or accommodations to participate in the selection process, or to perform the essential duties of the position (as listed in the job/ posting description), please inform us when you return this application.

Position Applied for: _____________________________________________________ Date: _____________
Employment Desired:     Part Time    Full Time    Temporary/ Seasonal	Date Available: __________						 
Last Name: ________________________ First: _______________________ Middle: _____________________
Are you under the age of 18?	YES	NO		If “yes”, what is your age? ___________
Address: _______________________ APT #: _______ City: _____________ State: _______ Zip: _____________	
Home Phone: (______) ______________Cell Phone :(______) ________________   best time to call? _________
Do you have a driver’s license? 	YES 	NO		
 STATE OF: _____ LICENSE NUMBER: _______________________ Type: _____________ Exp. Date: __________
Describe all traffic related offenses that are currently on your driving record:



GENERAL INFORMATION
Do you have any relative (by blood, marriage, or adoption) who is a current or former employee of the city?  YES	        NO	
If “YES”, name of employee: _________________________________ Relationship: _________________

Are you a U.S. Citizen? 	YES	NO		Are you a Permanent Resident Alien?	YES	NO
	If Permanent Resident Alien, what is your registration number? _______________________________________
Do you have any social media accounts? 	YES      NO
If “YES”, Provide user names for all social media accounts and email accounts (Facebook, Twitter, Instagram, Snapchat, Kik, YouTube, etc.). ____________________________________________________________________________________________________________________________________________________________________________________________________
Do you participate in any type of Rewards program with a Casino? 	YES      NO
If “YES”, Provide casino names. ____________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been convicted of any crime, either misdemeanor or felony?	YES          NO	
	If “YES”, describe when, where, and nature of the offense and its disposition:
__________________________________________________________________________________________________
Are there any felony charges pending against you? 	YES          NO	
If “YES”, describe in full detail: _________________________________________________________________________
NOTE: Conviction of felony charges DO NOT mean that you cannot be appointed. What you are convicted of and how long ago are important. Give us all the facts so that an informed decision can be made.
EDUCATION
HIGH SCHOOL
	NAME: ______________________________________ LOCATION: _____________________________
	DATES ATTENDED	FROM: _____________________	TO: _______________________
	IF GRADUATED, TYPE OF DEGREE: ________________________ GRADE POINT AVERAGE: __________
	IF NO DEGREE, CREDIT HOURS EARNED: ____________________

COLLEGE
	NAME: ______________________________________ LOCATION: _____________________________
	DATES ATTENDED	FROM: _____________________	TO: _______________________
	MAJOR: _____________________________ MINOR: _______________________________
	IF GRADUATED, TYPE OF DEGREE: ________________________ GRADE POINT AVERAGE: __________
	IF NO DEGREE, CREDIT HOURS EARNED: ____________________

POST-GRADUATE
	NAME: ______________________________________ LOCATION: _____________________________
	DATES ATTENDED	FROM: _____________________	TO: _______________________
	MAJOR: _____________________________ MINOR: _______________________________
	IF GRADUATED, TYPE OF DEGREE: ________________________ GRADE POINT AVERAGE: __________
	IF NO DEGREE, CREDIT HOURS EARNED: ____________________

BUSINESS, TRADE, VOCATIONAL OR MILITARY EDUCATION OR OTHER TRAINING
	NAME: ______________________________________ LOCATION: _____________________________
	DATES ATTENDED	FROM: _____________________	TO: _______________________
	MAJOR: _____________________________ MINOR: _______________________________
	IF GRADUATED, TYPE OF DEGREE: ________________________ GRADE POINT AVERAGE: __________
	IF NO DEGREE, CREDIT HOURS EARNED: ____________________


Review the DESCRIPTION OF WORK section of the Job Announcement for the position in which you are applying.	

Can you perform the duties of the job in which you wish to be employed with or without accommodation?   YES          NO	
If accommodation is requested, how would you perform the tasks and with what accommodation?
__________________________________________________________________________________________________	 
Summarize special skills and qualifications acquired from employment or other experiences that may qualify you to work for our city. Include any professional licenses or certifications that you hold.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMPLOYMENT HISTORY
DIRECTIONS:	If work experience or specific skills are listed as qualifications, you must describe how you meet the qualifications by listing your work experience, skills, etc. in this section of the application. BE COMPLETE AND SPECIFIC. RESUMES MAY BE ATTACHED BUT SHALL NOT SUBSTITUTE FOR COMPLETION OF THIS SECTION. Begin with your present or last position. List promotions or changes from part-time to full-time work hours, with the same employer, separately. Include work in the U.S. Armed Forces & attach a copy of your discharge certificate. Attach extra pages if necessary to provide a complete work history. Describe how you qualify for the position you are seeking.
	Employer_______________________ Immediate Supervisor_______________________
Address_________________________________ Phone Number (____)____________
Job Title_____________________       Hourly Rate/ Salary      Start: $______/______ Final: $______/_____
Dates Employed From:___________     To: ___________
        Reason for Leaving:__________________________________________________________________
Summarize the nature of the work performed & job responsibilities:
    ____________________________________________________________________________________

	Employer_______________________ Immediate Supervisor_______________________
Address_________________________________ Phone Number (____)____________
Job Title_____________________       Hourly Rate/ Salary      Start: $______/______ Final: $______/_____
Dates Employed From:___________     To: ___________
        Reason for Leaving:__________________________________________________________________
Summarize the nature of the work performed & job responsibilities:
    ____________________________________________________________________________________

	Employer_______________________ Immediate Supervisor_______________________
Address_________________________________ Phone Number (____)____________
Job Title_____________________       Hourly Rate/ Salary      Start: $______/______ Final: $______/_____
Dates Employed From:___________     To: ___________
        Reason for Leaving: __________________________________________________________________
Summarize the nature of the work performed & job responsibilities:
    ____________________________________________________________________________________

	Employer_______________________ Immediate Supervisor_______________________
Address_________________________________ Phone Number (____)____________
Job Title_____________________       Hourly Rate/ Salary      Start: $______/______ Final: $______/_____
Dates Employed From:___________     To: ___________
        Reason for Leaving: __________________________________________________________________
Summarize the nature of the work performed & job responsibilities:
    ____________________________________________________________________________________


List membership in professional trade, business or civic association in any office held. __________________________________________________________________________________________________


PERSONAL REFERENCES
List name, address, and phone number of three business/ work references, who are NOT related to you and are NOT your previous supervisors. If not applicable, list three school or personal references that are not related to you.

Name_______________________________________________ Relationship to you______________________________
Mailing Address & Zip_____________________________________ Phone Number ______________________________

Name_______________________________________________ Relationship to you______________________________
Mailing Address & Zip_____________________________________ Phone Number ______________________________

Name_______________________________________________ Relationship to you______________________________
Mailing Address & Zip_____________________________________ Phone Number ______________________________


ACKNOWLEDGEMENTS AND RELEASES

I certify that all information contained in this application is true and complete to the best of my knowledge. I agree and understand that any misstatement or falsification of informed information provided by me, whether oral or written will result in my forfeiting any rights to consideration for employment with the City of Fraser, or if employed, subject to immediate termination.

I authorize the City of Fraser to verify any of the information reported on the application with the listed schools, references and previous employers without providing written notice to me. I release the City from any liability in connection with such use or disclosure.

I, the undersigned authorize the Michigan Department of the State Police, Central Records Division and the Fraser Department of Public Safety, to conduct a criminal history file check by name and identifiers to determine the existence of any arrest resulting in conviction and furnish a response to the above agency for the purpose of determining my eligibility for employment with the City of Fraser Department of Public Safety. 
If hired, I will serve at the will of the City and I agree that I shall be bound by the rules, policies, regulations, terms, and conditions of the employment of the City of Fraser. As they are from time-to-time amend with or without notice to me. I agree that the City may terminate the employment relationship with or without cause and the City’s right to terminate may be alerted in only writing directed to me personally by the City manager, and only as determined by the City Council.

I agree that any lawsuit against the City of Fraser arising out of my employment or termination including, but not limited to, claims arising under State or Federal Civil Rights Statutes must be brought within one year of the event giving rise to the claims or be forever barred. I waive any limitation periods to the contrary.

I further agree that any offer of employment, or my actual employment, or my actual employment, is conditioned on the results of my pre-employment medical examination, drug screening and background investigation.

This application is valid for six (6) months. At the conclusion of this time, if I have not heard from the City and still wish to be considered for employment, it will be necessary to complete a new application.

Signature of Applicant: _________________________________________________ Date: _________________________

CIVIL SERVICE COMMISSION
CITY OF FRASER
FIREFIGHTER / PARAMEDIC POSITION

The City of Fraser is accepting applications for the position of Firefighter/Paramedic beginning Friday, March 2, 2023  The application form, process instructions, pre-employment standards, and list of job benefits are available at www.micityoffraser.com or may be picked up at the Records Bureau, 33000 Garfield Road, Fraser, Michigan between the hours of 7:00 a.m. and 3:00 p.m., Monday through Friday. Contact Nicole Reinhardt, Records Clerk for additional information, 586-293-2000 ext. 209, or email at nicki@fraserdps.com.
GENERAL QUALIFICATIONS
The applicant must: 
· Be a resident of the State of Michigan for a period of one year at the time of application. 
· Be a U.S. citizen
· Have no felony convictions
· Have a valid Michigan driver’s license
· Possess good moral character
· If required, must be able to pass the firefighters agility test
· Proof of licensure by the State of Michigan as a Paramedic
· Current ACLS Certification
· Proof of firefighter I & II certification, currently enrolled in a fire academy or able to pass fire


THE DEADLINE FOR FILING AN APPLICATION IS
Friday, March 31, 2023.


The City of Fraser does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of services.





Contract Benefits Firefighter / Paramedic



Starting Pay:  
· Annual - $49,004
· Bi-Weekly – $1,884.77
· Hourly - $16.82
Contractual Benefit Time:
· Furlough Days – 112 hours earned each 6 months (Awarded January 1 and July 1)
· Personal Days – 72 hours awarded each July 1
· Sick Days – Earned 11.2 hours a calendar month
· [bookmark: _GoBack]Paid Holidays – 13 days per year (11.2 hours per Holiday)
· Employees working are eligible for double pay those days enumerated
· Compensatory Days – Option to take overtime 
Health Care:
· High deductible plan (Health Savings Account (HSA))
· Able to put into HSA, tax free
· Can use benefit time once accrued
· Single Plan limit for 2023 - $3,850
· Delta Dental with $1,500 orthodontia coverage
Defined Benefit Retirement:
· 1.5% for first 10 years
· 2.0% for remaining years of employment
· Must work until 55 to be eligible to collect
Longevity
· Earned after tenth year
Clothing/Cleaning Allowance
· $1,350 combined; paid last pay in June
Retiree Health Care:
· No retiree health care
· City and employee each put $1,250/year into an ICMA account specifically for paying the employees retirement medical expense
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