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Bayshore Fire Protection & Rescue Service District  
17350 Nalle Road, North Fort Myers, Florida 33917 
Office (239)543-3443 FAX (239)543-7075 Ops (239)567-2833 

Dear Applicant: 

I would like to take this opportunity to thank you for your interest in applying to Bayshore 
Fire Protection & Rescue Service District (“District”). The District is comprised of 
approximately 34.2 sq. miles, and is a combination fire and rescue district. 

The District offers Florida State Retirement, short and long-term disability insurance, a 
generous life insurance policy, employee and dependent health insurance, educational 
incentives, employee educational reimbursement, and an excellent opportunity for 
advancement within a fast-growing fire department. 

Please read and carefully complete the attached application.  

Volunteer and full-time applicants are required to submit a copy of: 
• Florida State Minimum Standard Fire Certification – FFI (Volunteer only)
• AHA BLS Provider card
• Driver’s License, from all states in which you have been issued a license.
• Recent picture of yourself
• Social Security Card
• Birth Certificate

Note: Accepted volunteers will be required to complete NFPA compliant physical prior to starting. The
District will provide the medical form required to be completed by a licensed physician.

Full-time applicants shall submit copies of the above requirements in addition to the 
following: 
• Florida State Minimum Standard Fire Certification – FFI & FFII
• CPAT certificate within the past 1 year (see job posting for cutoff date)
• Florida State EMT Certification
• DD214, if former military
• ICS-100, ICS-700, S-130, S-190

Please return your completed application with copies of all required information to the 
district office by mail or in person. If you have any questions, please do not hesitate to 
contact us at (239) 543-3443. 

Sincerely, 
Doug Underwood 
Fire Chief  
Bayshore Fire Rescue 
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Bayshore Fire Protection & Rescue Service District 
 

Please read and follow these instructions exactly.  Your ability to complete this 
document as required will be evaluated and used as one basis for acceptance as an employee 
of the Bayshore Fire Protection & Rescue Service District.  This document when completed 
will be used by the District as an investigative aid. Retention of this personal data will remain 
in the personnel files of the District as required by state statue. 
 
Instructions: 
 

1. Type or hand print in black ink. 
 

2. Answer every question.  If a question does not apply to you, so state with 
N/A. 

 
3. Any unanswered, incomplete or omitted questions may result in the rejection 

of your application or dismissal. 
 

4. If the space provided is not sufficient, use page 11 (additional information) 
and indicate the page, section and question number that you are continuing. 

 
5. This application must be turned in by the advertised deadline to the district’s 

administrative office during normal business hours (8:30am to 4:30pm), 
unless directed otherwise. 

 
I have read and understand the above instructions:  _________________________  __-__-__ 
                                                                                              Signature                   Date 
 
 
 
 
 
Please indicate below the position you are applying for: 
 
 ___ Administrative 
 ___ Full Time Firefighter/EMT 
 ___ Volunteer Firefighter 
 ___ Other:  ______________________________________ 
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GENERAL INFORMATION 
 
A. Name:   Last _________________ First_______________ Middle _________ 
 
B.  Mailing Address: _________________________________ 
    Street Address or P.O. Box 

    _________________________________ 
    City, State, Zip 

C. Home Address: _________________________________ 
    Street Address 

    _________________________________ 
    City, State, Zip 
D: Preferred Phone: (____) _______________ Circle one: Cell /Home /Work  

            
Alternate Phone: (____) _______________ Circle one: Cell /Home/Work 

 
E. Date of Birth:  _____-_____-______  Place of Birth: ________________ 
 
F. U.S. Citizen:   Yes or No 

 
G. Have you ever had your name changed:  Yes or No 

 
If yes to line G, what were your previous names, date, and reason for change. 
 
_______________________________________________________________ 
_______________________________________________________________ 
 

PREVIOUS EXPERIENCE/ EDUCATION 
 

A. Have you ever worked, volunteered, or applied at Bayshore Fire & Rescue       
District in the past?    Yes or No    

 
      B.  High School: Name of School  ______________________________ 
 
   City and State of School  ______________________________ 
 
   Dates Attended  ______________________________ 
 
   Graduated   Yes or No 
 
       C. College: Name of College  ______________________________ 
 
   City & State of College ______________________________ 
 
   Dates Attended  ______________________________ 
 
   Degree or number credit hours completed ___________________ 

 
 
 
 



Rev 12/22 5 

EMPLOYMENT HISTORY 
 
List chronologically all employment beginning with present or last employer. 
 
A. Name ___________________ Position ________________________ 
 
 Address _________________ Supervisor ______________________ 
 
 City, State, Zip ____________ From _____________ to ___________ 
 
 Phone # (____) ____________ Reason for Leaving ________________ 
 
 
B. Name ___________________ Position ________________________ 
 
 Address _________________ Supervisor ______________________ 
 
 City, State, Zip ____________ From _____________ to ___________ 
 
 Phone # (____) ____________ Reason for Leaving ________________ 
 
 
C. Name ___________________ Position ________________________ 
 
 Address _________________ Supervisor ______________________ 
 
 City, State, Zip ____________ From _____________ to ___________ 
 
 Phone # (____) ____________ Reason for Leaving ________________ 
 
 
D. Name ___________________ Position ________________________ 
 
 Address _________________ Supervisor ______________________ 
 
 City, State, Zip ____________ From _____________ to ___________ 
 
 Phone # (____) ____________ Reason for Leaving ________________ 
 
 
E. Do you object to your present employer being contacted:   Yes or No 
 
 If yes, Explain: __________________________________________________ 
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MILITARY 
 
A. Have you ever served in the U.S. Armed Forces?   Yes  No 
 
B. Have you ever served as a member of the Reserve?   Yes  No 
 
C. Have you ever been a member of the National Guard?  Yes  No 
 
D.        If you answered yes to question A, B, or C complete the following: 
 

1. Branch of Service _________________________ 

2. Highest Rank Attained _____________________ 

3. Serial Number ____________________________ 

4. Dates of active service ______________to ___________ 

5. Type of Discharge ______________________ 

 
CRIMINAL HISTORY 

 
A. Have you ever committed a felony crime?    Yes  No 
 
B. Have you ever been charged or convicted of a felony?  Yes  No
    
C. Have you ever used illegal drugs or narcotics?   Yes  No
  
D. Have you ever received medical treatment for a drug habit?  Yes  No
   
E. Do you expect any criminal charges to be filed against you?  Yes  No 
 
F. List below any felony, misdemeanor, or civil infractions that you have been convicted 

of (not including traffic infractions). 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
  
G. Have your driving privileges ever been revoked,   Yes  No 
 suspended, or denied? 
 
H. Do you currently hold a valid Class D license or CDL?  Yes  No 
 
I. List all states you have been licensed to drive. 
 
 ________________________________________________________________ 
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J. Have you ever been issued a traffic citation?    Yes  No 
 
 
K. List below all traffic citations you were issued. (List year/month, charge, location) 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 

PAST RESIDENCES 
 
A. List below all previous residences for the past 5 years, most recent first. 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 

HEALTH HISTORY 
 
A.        Do you have any physical defects which would prevent or impair your 

performance of firefighting duties?     Yes  No
  
B. Have you had any injuries that required hospitalization?  Yes  No
  
C. Are you taking prescribed drugs or medications now?  Yes  No
  
D. Do you have any disease that could affect co-workers?  Yes  No
   
E. Do you have a condition that would require a special 
 Work assignment?       Yes  No 
 
F. Do you have any vision, hearing, or speech problems?  Yes  No 
 
G. Have you had an extended absence due to an illness?  Yes  No
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If you answered YES to any question A through G, please explain the situation below.  
Please indicate which question you are referring to. 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 

EMERGENCY CONTACTS 
 
A. List below 2 emergency contacts: 
 
 
 __________________________________________________________________ 
 Name                               Address                                         City, State, Zip Code 
 
 __________________________________________________________________ 
 Phone Numbers 
 
 
  
 __________________________________________________________________ 
 Name                               Address                                         City, State, Zip Code 
 
 __________________________________________________________________ 
 Phone Numbers 
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STATEMENTS 
 

A. I understand and accept that I must successfully complete a probationary period of 12 
months if I am employed at the Bayshore Fire Protection & Rescue Service District as 
a probationary employee, and understand that I may be discharged at will.  I 
acknowledge that, during the probationary period, the Fire Chief or his designee has 
the exclusive right to discharge me at their discretion with or without cause. 

 
B. I certify that I have examined each item of this employment application to the 

Bayshore Fire Protection & Rescue Service District and am fully aware that the 
acceptance of my completed application by the Bayshore Fire Protection & Rescue 
Service District in no way encumbers the District to employ me now or in the future.  
I am further aware that I have entered into an employment relationship with the 
Bayshore Fire Protection & Rescue Service District voluntarily and acknowledge that 
there is no specified length of employment.  I understand and agree that, except as 
specifically prohibited by state law, all District policies and procedures may be 
modified, amended, or deleted by the district at its discretion; that the policies and 
procedures do not create any property rights in employment; and that employment 
may be terminated at any time with or without cause. 

 
C. I hereby swear or affirm that there are no willful misrepresentations, omissions, or 

falsifications of the foregoing statements and answers to questions.  I am aware that 
should an investigation disclose such willful misrepresentations, omissions, or 
falsifications, my application will be rejected and I will be disqualified from applying 
in the future.  Further, if I am accepted for employment at the Bayshore Fire 
Protection & Rescue Service District and in the future, subsequent investigation 
should disclose any willful misrepresentation, omissions, or falsifications, I will be 
terminated without recourse on my part. 

 
My signature below indicates that I have read and understand the statements printed 
on this page. 
 
State of:    
County of: 
 
Sworn to and subscribed before me this ______day of ____________, 20_____ 
 
By: ______________________________ who is ___Personally known or ____has  
 
produced __________________ as photo id. 
 
Applicant Signature: ______________________________   Date:  ______________ 
 
Notary Signature _______________________  My Commission Expires _________ 
 
Notary:   __________________________ 
Seal: 
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ADDITIONAL INFORMATION 

 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Rev 12/22 11 

 
To Whom It May Concern: 
 
I hereby authorize any officer or authorized representative of the Bayshore Fire 
Protection & Rescue Service District bearing this release, or copy thereof, to obtain 
information in your files pertaining to my employment records, educational records, 
credit records, disciplinary records, driving records, and criminal records.  Consent is 
granted for the District to furnish such information to third parties in the course of 
fulfilling its official responsibilities.  I hereby release you the custodian of these 
records as well as the District from any and all liability for damages of any kind, 
which may at the time result to me, my heirs, family, or associates because of 
compliance with this authorization.  Should there be any question as to the validity of 
this release, you may contact me as indicated below. 
 
Please print the following information: 
 
Name: ______________________  Date of Birth: _______________  Age: _____ 
 
Home Phone: (___) _______ Work Phone: (___)________ Pager: (___) _______ 
 
Address:  _________________________________________________________ 
 
Social Security # _______________ Drivers License # ________________ State ___ 
 
I have read the above statements and agree with the terms. 
 
State of:    
County of: 
 
Sworn to and subscribed before me this ______day of ____________, 20_____ 
 
By: ______________________________ who is ___Personally known or ____has 
produced __________________ as photo id. 
 
Applicant Signature: ______________________________   Date:  ______________ 
 
Notary Signature _______________________  My Commission Expires _________ 
 
Notary:   __________________________ 
Seal: 
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