
West Metro Fire-Rescue District 

Neighbors Serving Neighbors 
4251 Xylon Avenue N.   New Hope, MN 55428-4881 

763.230.7007 PHONE     JNELSON@WESTMETROFIRE.COM       WWW.WMFRD.ORG 

Application for Employment 

West Metro Fire-Rescue District is committed to a policy of equal opportunity in employment without regard to race, color, creed, 
religion, national origin, marital status, disability, status with regard to public assistance, sexual orientation, gender, age, or 
disability and any other category protected by law.  Firefighter candidates must successfully pass a firefighter physical abilities 
testing process and have a positive result to a driver’s license record search. 

All personnel given conditional employment offers are subject to positive results of a psychological exam, physical, drug testing  and 
thorough criminal background checks.  All employees will provide fingerprints. 

Please read the Data Practices Tennessen Advisory supplied with this application package.  Data provided on your application will be 

reviewed by various personnel within West Metro Fire-Rescue District and agencies we contract with for assessment services.  Failure 
to provide the data required may result in rejection of your application. 

Persons with disabilities who wish to apply for employment with the West Metro Fire-Rescue District and need reasonable 
accommodation in the application process may contact our Assistant Chief at 763.230.7007.  

The West Metro Fire-Rescue District has the right to verify all information provided in this application and to request information 
concerning my application, and I release all parties from any and all liabilities and claims for damages whatsoever that may result 
there from. However, I understand that if I answer “No” to the question “May we contact your present employer?” in the 

Employment Record section, contact with my current employer will not be made without my specific authorization. 

Personal Information 
Name: Last   First   Middle Social  Security  Number (optional) 

Present Address: Street  City     State    Zip Code  

Permanent Address (if different from above): Email Address (required): 

Phone Numbers:   Mobile    Home 

Work Preference 

Type of work or position for which you are applying:     Paid, on-Call Firefighter  

(the Paid, on-Call Firefighter positions at West Metro Fire are part-time, paid positions that include a pension (when vested) but no other benefits)   

Have you ever worked for West Metro Fire-Rescue District?    No 

If yes, when? 

         Yes  

      What 

position? 
Are you at least 18 years of age? Yes               No        If no, will you be 18 years of age by December 01, 2021?  Yes         No

West Metro Fire-Rescue District Use Only 
Date Received Action Notification 

mailto:JNELSON@WESTMETROFIRE.COM
http://www.wmfrd.org/


General Information 

The primary reason for filing this application is to gain employment.  However, please state briefly what prompted you to seek 
employment with West Metro Fire-Rescue District. 

What hours are you available for work / response at the Fire 
Department? 
 6am – 6pm (I am available during the day)    
 6pm – 6am (I am available in the evening)       

Do you have a primary (full-time) job at this time?  
  Yes     No 

Do you have the legal right to work in the U.S.?        Yes      No 

Driver’s License Information 

Supply Driver’s License Information for Required License Search.  License Search will be done for all states listed in application. 

Do you have a valid Minnesota driver’s license?        Yes        No       
License Number _____________________________________ Class   A     B     D 

How many traffic tickets for moving violations have your received in the past five years?  (add extra pages as necessary) 
Number:                                                                    Nature of Offense: 

Tennessen Warning Acknowledgement  & Authority to Release Information - Read Carefully and Sign 
I hereby affirm that the information provided on this application is true and complete to the best of my knowledge.  I also agree that 
falsified information or significant omissions on either the application or during my interview may disqualify me from further consideration 
for employment and may be considered justification for termination from employment.  I authorize investigation of all statements 
contained in this application or made during my interview for employment as may be necessary in arriving at an employment decision. 

(1) I acknowledge that none of the statements made in this application are intended to be, nor should be construed as, a contract
between West Metro Fire-Rescue District and myself.  I recognize that employment at West Metro Fire is “at-will” and not
contractual, wherein the employer or employee may terminate the relationship at any time for any reason.  I further acknowledge
that West Metro Fire-Rescue District may unilaterally revise salaries, wages, benefits, and conditions of my employment.

(2) I have reviewed the Data Practices Release Form (Tennessen Advisory) and understand its provisions regarding the use of
information requested of me as an applicant or employee of West Metro Fire-Rescue District.

(3) I hereby authorize persons, schools, my current employer, previous employers, and organizations named in this application to 
provide any and all information regarding my employments, as well as any other information, whether personal or otherwise, that
may or may not be on record.  I release such employers and individuals from all liability for damages whatsoever that may arise
from furnishing this information.  I understand that this authorization may be revoked in writing by me at any time and in no event
will be valid for more than two years from the date below.

Signature Printed Name Date 

Education and Training 
   High School     College  Highest Grade Completed  

Last High School:     Name    Address Did you graduate? 

  Yes   No 

Schools 
Type Name/Location Dates Attended Credits Completed Degree 

Received 
Major/Minor Average 

Grade 
From To Quarter Semester 

College/ 
University 

(Use Drop Down)

Graduate School



College/ 
University 

Graduate 

Vocational 

Other 

Summarize course work and training related to the position for which you are applying: 

What trade/professional licenses or certificates do you hold? 

Employment History (list most recent employer first) This packet includes a form titled Consent for Release of information for

Background Checks.  One release must be supplied for each employer listed in this application.

Are you presently employed?     Yes    No 
   Yes May we contact your present employer?      

Employer Address 
Full Time? 

 Yes 

 No 

Supervisor           Name    Title Telephone Number 

Job Title Dates Employed:      From 
To 

(Month/Year) 

Base Salary/Wage:    Start 
Current or End 

Nature of Duties: 

What are your typical work hours at your current job? 

Employer Address 
Full Time? 

 Yes 

 No 

Supervisor    Name    Title Telephone Number 

Job Title Dates Employed:  From 
To 

(Month/Year) 

Base Salary/Wage:    Start 
Current or End 

Nature of Duties: 

Reason for leaving or seeking change of position: 

Employer Address 
Full Time? 

 Yes 

 No 

Supervisor    Name    Title Telephone Number 

Job Title Dates Employed:  From 
To 

(Month/Year) 

Base Salary/Wage:    Start 
Current or End 

Nature of Duties: 

Reason for leaving or seeking change of position: 

 No



DATA PRACTICE RELEASE FORM 

General Authorization and Release 
Pursuant to Minn. Stat. Sec. 13.05, subd. 4 

Minnesota Data Practices Act 

TO:  West Metro Fire-Rescue District, the City of New Hope or Crystal Police Department and Minnesota Bureau of Criminal 
Apprehension. 

I, (Please Print Full Name) 

hereby authorize and grant my informed consent to permit you, to release to, and make available to West Metro Fire-Rescue District ,  

the City of New Hope or Crystal, MN and/or its agents and/or representatives, data classified as private which concerns me and which 

may be in your possession.  The data which I authorize to be released consists of private data as defined by Minnesota Statute 13.02, 

Subd. 12, and has been collected by you as a result of my contacts and associations with you and/or your agents and representatives.  

The information for which release is authorized includes all data which has been collected, created, received, retained, or disseminated 

in whatever form which in any way relates to my dealings with you or your agency.  I understand that the purpose of permitting West 

Metro Fire-Rescue District to have access to this information is to determine my suitability for employment.  I further understand that 

this information may subsequently be utilized for other purposes relating to my possible employment, including verification of my 

records and analysis by consultants to the West Metro Fire-Rescue District who may review my suitability for employment. 

By signing this authorization, I hereby release West Metro Fire-Rescue District, the City of New Hope and  the Bureau of Criminal 

Apprehension from any and all liability which otherwise may or does accrue as a result of the release of any and all data, regardless of 

accuracy.  I also release the West Metro Fire-Rescue District and the City of New Hope from any and all liability for its receipt and use of 

data received pursuant to this consent. 

This authorization shall be valid for a period of one year, but I reserve the right to, at any time prior to that expiration, cancel the written 

authorization by providing written notice to the City of New Hope, MN or to you, of that fact. 

Please Print     Applicant's FULL Name (First, Middle, Last) Date of Birth Sex Race 

Applicant’s Signature: Date: 

Parent Signature: (If under 18) 

BCA Record Check Run by: Date: 

Police Clerk Signature 

Supervisor Approval:  OK  Requires further review 

Police Supervisor Date 



West Metro Fire-Rescue District 

Neighbors Serving Neighbors 
4251 Xylon Avenue N.   New Hope, MN 55428-4881 

763.230.7000 Phone     763.230.7029 Fax         www.westmetrofire.com 

Veteran’s Preference 
COMPLETE THIS FORM ONLY IF YOU ARE CLAIMING VETERANS’ PREFERENCE 

NOTE: COPY OF VETERAN'S DD214 MUST BE ATTACHED (Veteran is defined by MN Statute 197.447) 

You must submit a PHOTOCOPY of your DD214 or other military documents to substantiate the service information requested on the form. 
Claims not accompanied by proper documentation will not be processed. For assistance in obtaining a copy of your DD214, contact the 
Veterans’ Service Office at (651) 430-6895. 

WMFRD operates under a point preference system which awards points to qualified veterans to supplement their application. Ten (10) points are 
granted to non-disabled veterans on open competitive examinations; fifteen (15) points are added if the veteran has a service connected 
compensable disability as certified by the U.S. Department of Veterans Affairs (USDVA). 

To qualify for preference for a competitive exam, you must have earned a passing score and been separated under honorable conditions from any 
branch of the armed forces of the United States after having served on active duty for 181 consecutive days, or by reason of disability incurred 
while serving on active duty, or after having served the full period called or ordered for federal active duty and be a United States citizen or 
resident alien. Veteran’s preference may be used by the surviving spouse of a deceased veteran, who died on active duty or as a result of active 
duty, and by the spouse of a disabled veteran who is unable to qualify because of the disability. 

To qualify for preference on a promotional exam, a veteran must have earned a passing exam score and received a USDVA active duty service 
connected disability rating of 50% or more. For a promotional exam, a qualified disabled veteran is entitled to be granted 5 points. Disabled 
veterans eligible for such preference may use the 5 points preference only for the first promotion after securing WMFRD employment. 

Claims must be made on the form below and submitted with your application by the application deadline of the position for which you are 
applying. If the DD214 is submitted to our office separate from this sheet, please attach a note with it indicating the position for which you are 
applying and your present address. 

Must be completed by all applicants and submitted with your completed application form 

Name  (Last)    (First)     (M) Social Security Number Position for Which You Applied 
Paid, On-Call Firefighter 
Closing Date:   25 August 2021 

Address    (Street)    (City)     (State)    (Zip) Phone Number Are you a US Citizen or Resident Alien? 

Yes 

No 

VETERAN (10 points): 
(DD214 or DD215 must be submitted to receive points.) 
Honorably discharged veteran .......................................................................................................... YES     NO 

DISABLED VETERAN (15 points): 
(DD214 and USDVA letter of disability rating decision of 10% or more must be submitted to receive points.) 

Percent of Disability: ______ % 
Have you ever been promoted while in WMFRD employment? ....................................................... YES     NO 

SPOUSE OF DECEASED VETERAN (10 points or 15 if the veteran was disabled at time of death): 
(DD214 or DD215, photocopy of marriage certificate, spouse’s death certificate and proof veteran died on or as a result of active duty must be 
submitted to receive points. You are ineligible to receive points if you have remarried or were divorced from the veteran.) 

Date of Death: _______________  Have you remarried? .................................................................   YES            NO 

SPOUSE OF DISABLED VETERAN (15 points): 
(DD214 or DD215 and USDVA letter of disability rating decision of 10% or more must be submitted to receive points.) 
How does Veteran's disability prevent performance of a stated job "requirement". Due to the veteran’s service-connected disability 
the veteran is unable to qualify for this position because (be specific):__________________________________________________ 
___________________________________________________________________________________________________________ 

AFFIDAVIT: I hereby claim Veterans’ Preference for this examination and swear/affirm that the information given is true, complete 

and correct to the best of my knowledge. I hereby acknowledge that I am responsible to obtain the required Veterans’ preference 
verification documents and submit them to Washington County by the required application deadline date. 
Signature:____________________________________________________________   Date:__________________________ 

http://www.westmetrofire.com/
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MINNESOTA DEPARTMENT OF PUBLIC SAFETY DRIVER & VEHICLE SERVICES DIVISION 

 
Security & Confidentiality of Data & Records DVS Data Access Attestation Statement 

 

Policy Number: 125-1000 
 

Check One: 

 

Supervisors 

  New Employee   Annual 

 

1) Give staff a copy of DVS policy 125-1000, Security and Confidentiality of Data and Records. 

2) If DVS staff, submit this attestation statement to the DVS Training & Development Unit. 

3) If non-DVS staff, the supervisor retains a copy of the signed attestation statement in case of audit. 

 

 
Employee 

 
I have read and understand this policy and have had the opportunity to ask questions and discuss them with my 

supervisor. 

 
I understand that pursuant to Minn. Stat. § 171.12(1a)(b), the Commissioner will immediately and permanently revoke 

the authorization of any individual who willfully enters, updates, accesses, shares, or disseminates data in violation of 

state or federal law. 

 
The Commissioner will forward any violation of state or federal law to the appropriate authority for prosecution. 

 
 
 
 
 

 
Print Name: 

 

 

 

Signature 
Date: 

 
 

 



Individual Agreement Rev 08/2020 
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Exhibit B 

 
Access to Driver License and Motor Vehicle records is governed by Minn. Stat. §§ 168.346, 171.12, 171.12(7a) and 18 

U.S.C. §§ 2722-2725. 

 
Under 18 U.S.C. § 2722 the following are unlawful acts: 

(a) Procurement for Unlawful Purposes. -- It shall be unlawful for any person knowingly to obtain or disclose 
personal information, from a motor vehicle record, for any use not permitted under section 2721(b) of this title. 

 
(b) False Representation. -- It shall be unlawful for any person to make false representation to obtain any personal 

information from an individual's motor vehicle record. 

 
Under 18 U.S.C. § 2723 the following penalty may apply to unlawful acts: 

(a) Criminal Fine. -- A person who knowingly violates this chapter shall be fined under this title. 

 
18 U.S.C. § 2724 provides for the following Civil action. 

(a) Cause of Action. -- A person who knowingly obtains, discloses or uses personal information, from a motor vehicle 
record, for a purpose not permitted under this chapter shall be liable to the individual to whom the information 
pertains, who may bring a civil action in a United States district court. 

 
(b) Remedies. -- The court may award-- 

(1) actual damages, but not less than liquidated damages in the amount of $2,500; 

(2) punitive damages upon proof of willful or reckless disregard of the law; 

(3) reasonable attorneys' fees and other litigation costs reasonably incurred; and 

(4) such other preliminary and equitable relief as the court determines to be appropriate. 

 
Under 18 U.S.C. § 2725 Motor vehicle record is defined as: 

(1) “motor vehicle record” means any record that pertains to a motor vehicle operator's permit, motor vehicle title, 

motor vehicle registration, or identification card issued by a department of motor vehicles; 
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Exhibit C 

 
Permissible Uses of Motor Vehicle Data 

as provided in 18 U.S.C. § 2721 

 

1) For use by any government agency, including court or law enforcement agency, in carrying out its functions, or any 

private person or entity acting on behalf of a Federal, State or local agency in carrying out its functions. 

 
2) For use in connection with matters of motor vehicle or driver safety and theft; motor vehicle emissions; 

motor vehicle product alterations, recalls or advisories; performance monitoring of motor vehicles, motor 

vehicle parts and dealers; motor vehicle market research activities, including survey research; and removal 

of non-owner records from the original owner records of motor vehicle manufacturers. 

 
3) For use in the normal course of business by a legitimate business or its agents, employees, or contractors, but only 

(A) to verify the accuracy of personal information submitted by the individual to the business or its agencies, employees, 

or contractors; and 

(B) if such information as so submitted is not correct or is no longer correct, to obtain correct information, but only for the 

purposes of preventing fraud by, pursuing legal remedies against, or recovering on a debt or security interest against 

the individual. 

 
4) For use in connection with any civil, criminal, administrative, or arbitral proceeding in any Federal, State or local court or 

agency or before any self-regulatory body, including the service of process, investigation in anticipation of litigation, and 

the execution or enforcement of judgments and orders, or pursuant to an order of a Federal, State or local court. 

 
5) For use in research activities, and for use in producing statistical reports, so long as the personal information is not 

published, re-disclosed, or used to contact individuals. 

 
6) For use by any insurer or insurance support organization, or by self-insured entity, or its agents, employees, or 

contractors, in connection with claims investigation activities, antifraud activities, rating or underwriting. 

 
7) For use in providing notice to the owners of towed or impounded vehicles. 

 
8) For use by any licensed private investigative agency or licensed security service for any purpose permitted under this 

subsection. 

 
9) For use by an employer or its agent or insurer to obtain or verify information relating to a holder of a commercial driver's 

license that is required under the Commercial Motor Vehicle Safety Act of 1986 (49 U.S.C. App. 3131 et seq.). 

 
10) For use in connection with the operation of private toll transportation facilities. 

 
11) For any other use in response to requests for individual motor vehicle records if the State has obtained the express 

consent of the person to whom such personal information pertains. 

 
12) For bulk distribution for surveys, marketing, or solicitations if the State has obtained the express consent of the person 

to whom such personal information pertains. 

 
13) For Use by any requester, if the requester demonstrates it has obtained written consent of the individual to whom the 

information pertains. 

 
14) For any other use specifically authorized under the law of the State that holds the record, if such use is related to the 

operation of a motor vehicle or public safety. List specific statutory authorization. 
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