
Application 
for 

Norwich Fire Department 
 

Date of Application:          Application for: q Fire-Rescue q FAST Squad (EMS) 
 
Name:          Social Security No.:     

(Last Name)  (First) (MI)  (Preferred Name) 
 
Date of Birth:     Place of Birth:         
 
Drivers License Number:      State:    Expiration Date:    
 
Home Address:             

(Street)     (City)  (State)   (Zip Code) 
 
Primary Occupation:      Employer’s Name:       
 
Work Address:             

(Street)     (City)  (State)   (Zip Code) 
 
Telephone Number: Home (_____)__________________ Work (_____)_________________  

        Cellular (_____)__________________ Pager (_____)_________________  

           Email       

Have you had any motor vehicle violations in the last three years?    
(If yes describe below.) 
             

              

Have you been arrested for any non-motor vehicle reason in the last 10 years?    
(If yes describe below.) 
             

              

If you have had previous fire or EMT experience please describe below including any 
certifications, including the current status and expiration date, such as Firefighter I, First 
Responder, EMT-Basic, AED-CPR, etc. 
             

             

              

             

             

              

(Please complete release form on back.) 



Town of Norwich  
Authorization for Release of Personal Information 

 
I, __________________________ do hereby authorize a review and full disclosure of all 
records concerning myself to any duly authorized agent of the Norwich, Vermont Police 
Department, whether the said records are of a public, private, or confidential nature. 
 
The intent of this authorization is to give my consent for full and complete disclosure of 
the records of educational institutions; financial or credit institutions, including records of 
loans, the records of commercial or retail credit agencies (including credit reports and/or 
ratings); and other financial statements and records wherever filed; medical and 
psychiatric treatment and/or consultation, including hospitals, clinics, private 
practitioners, and the U.S. Veteran’s Administration; employment and pre employment 
records, including background reports, efficiency ratings, complaints or grievances filed 
by or against me and the records and recollections of attorneys at law, or of other counsel, 
whether representing me or another person in any case, either criminal or civil, in which I 
presently have, or have had an interest. 
 
I understand that any information obtained by a personal history background 
investigation, which is developed directly, or indirectly, in whole or in part, upon this 
release authorization, will be considered in determining my suitability for employment as 
a member of the Norwich Fire Department. I also certify that any person(s), agencies or 
businesses who may furnish such information concerning me shall not be held 
accountable for giving this information; and I do hereby release said person(s), agencies, 
or businesses from any and all liability which may be incurred as a result of furnishing 
such information. 
 
A photocopy of this release form will be valid as an original thereof, even thought the 
said photocopy does not contain an original writing of my signature. 
 
____________________________________________                   __________________ 
      Signature / include maiden name                                         DOB 
 
____________________________________________                    __________________ 
                Mailing Address                                                         SSN 
 
____________________________________________                    __________________ 
                  Legal Address                                                      PHONE 
 
____________________________________________ 
                  Place of Birth 
 
Subscribed and sworn to before me this ____ day of ____________________, 20____ 
 
______________________________________ 
                   Notary Public  
 



VERMONT CRIMINAL INFORMATION CENTER 
VULNERABLE POPULATIONS PROGRAM 

VERMONT RELEASE FORM 
Qualified Entity  Norwich Fire Department 

Applicant Last 
 

First 
 

Middle 
 

 Maiden or Alias 
Names  
Social Security #   

Place of Birth City/Town 
 

State 
 

Country 
 

Date of Birth Month 
 

Day 
 

Year 
  

Applicant’s 
Telephone # 

Include Area Code and Number
  

 
RELEASE 

 
I,                                                  , hereby acknowledge and agree to a check of any criminal record of 
convictions which may be maintained by the Vermont Criminal Information Center. I understand that 
the results of that check will be made available to Norwich Fire Department for use in reviewing my 
suitability for employment.  I further understand that I have the right to appeal the results of the 
criminal record check to the Vermont Criminal Information Center, Department of Public Safety, 103 
South Main Street, Waterbury, Vermont, 05671-2101. 
 
Signature of Applicant 
 

Date   

Identity verified by: 
 

Date   

 
NOTARY 

 
                                                            personally appeared before me and satisfied me that s/he is the 
person named in and who signed this Release Form. Thereupon s/he acknowledged the signing of 
this Release Form as his/her act and deed for the uses and purposes expressed in this document. 
 
Printed Name of Notary 
 

Notary Signature 

Commission Number  Commission Expires  
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