
Riverview Fire Department 
Station 1: 1899 Harris Rd, Fort Mill, SC 29708 

Station 2: 141 Grant Farm Dr Fort Mill, SC 29708 
803-547-5921 

------------------------------------------------------------------------------------ 

Application for Membership/Employment 
------------------------------------------------------------------------------------ 

Please fill out each space completely. If an area does not apply to you, write N/A in the space. 
 

 
Last name: ___________________________ First name: _______________________ MI: ___ 

Street: _________________________ City: __________________ State: ____ ZIP: _________ 

How long at current address: ________________ 

 

Age: _____ DOB: _______________ Martial Status: ____________ SSN: _________________ 

Phone: _______________________ Email: _________________________________________ 

 

Emergency Contact: ____________________________ Relationship: ____________________ 

Contact address: __________________________________ Phone: _____________________ 

       __________________________________ 

 

Current employer: _______________________________________ How long: _____________ 

Employer address: ____________________________________ Job title: _________________ 

         ____________________________________ 

Supervisor’s name: ________________________________ Phone: _____________________ 

Hours and days you work: _______________________________________________________ 

          _______________________________________________________ 

 

Previous employer: _______________________________________ How long: ____________ 

Reason for leaving: ____________________________________________________________ 

 

Do you have any physical or medical impairments that would prohibit you from doing your job? 

Please mark one:   [  ] Yes  [  ] No 

If yes, please list impairments: ___________________________________________________ 

  



Previous experience in firefighting? Mark one: [  ] Yes  [  ] No 

Previous experience in EMS? Mark one:  [  ] Yes  [  ] No 

 

Prev. department/organization: ___________________________________________________ 

Date joined: ________________ Date left: ________________ 

Reason for leaving: ____________________________________________________________ 

 

Prev. department/organization: ___________________________________________________ 

Date joined: ________________ Date left: ________________ 

Reason for leaving: ____________________________________________________________ 

 

Certifications 

EMS Licensure: _____________________ Cert #: _____________________ Exp: __________ 

Firefighter certifications: __________________________________________ Date: _________ 

List any other formal education you have received: 

____________________________________________________________________________

____________________________________________________________________________ 

***A copy of your certifications must accompany this application when submitted*** 

 

Military Service 

Branch: _________________ Date joined: ________________ Date left: ________________ 

Type of discharge: ________________________ 

Are you a member of any reserve or national guard unit? Mark one:  [  ] Yes  [  ] No 

If yes, what branch: ________________________ 

 
 
Have you ever been: arrested, indicted, or summoned into court as a defendant in a criminal 
proceeding; ever been convicted, fined, imprisoned, or placed on probation; ever been ordered 
to deposit bail or collateral for the violation of any law or ordinance (excluding minor traffic 
violations), where a fine or forfeiture of $50 or more was imposed? Mark one: [  ] Yes [  ] No 

If yes, please give details including dates and locations: 

____________________________________________________________________________

____________________________________________________________________________ 

Have your driving privileges ever been suspended, revoked, or refused?  [  ] Yes [  ] No 

Driver’s license #: _________________________ State: _______ Exp date: _______________ 

  



References 

Please provide three character references (no relatives): 

Name: ______________________________ Relationship: _____________________________ 

Phone: _________________________ Email: _______________________________________ 

 

Name: ______________________________ Relationship: _____________________________ 

Phone: _________________________ Email: _______________________________________ 

 

Name: ______________________________ Relationship: _____________________________ 

Phone: _________________________ Email: _______________________________________ 

 

 

***Please read before signing*** 

I have applied for employment, or acting as a volunteer, with the Riverview Fire Department. I 
understand that the South Carolina Department of Labor, Licensing, and Regulation will provide 
the Riverview Fire Department with any record I may have for conviction of any felony crime. I 
know that I have a right to inspect my criminal history record and to request correction of any 
inaccurate information. If I do not exercise that right, I agree to hold harmless the Riverview Fire 
Department and its employees from any claim for damages arising from the dissemination of 
inaccurate information. I agree that if accepted, I will abide by the Policies, Procedures, and 
Guidelines of the Department. I will attend the required amount of training and meetings and I will 
assist at department functions when possible. I further agree to obey all lawful orders from the 
Department Officers while on duty. 
 
I understand that all Department issued equipment, including pagers, turnout gear, uniforms, etc. 
issued to me, remains the property of the Riverview Fire Department and that I shall return all 
such property to the Department when I resign, become inactive, or my membership is terminated 
or suspended. 
 

Applicant’s Printed Name: _______________________________________________________ 

 

Applicant’s Signature: __________________________________________________________ 

 

Date signed: __________________ 
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