
Muskegon Heights Fire Department 
Hiring Consideration 

 
Application and Certification Check List 

 
Position Applying for (check all that apply):  

� Full-time Certified  -Include certificates listed below 
� Part-time Certified  -Include certificates listed below 
� Part-time Cadet (Not Certified)  

 
Certified Applicant Documents 

� Required License and Certification Copies 
o Michigan Firefighter I & II Certification 
o Copy of current Michigan Driver’s license 
o Copy of Michigan Emergency Medical license 

� Optional Training and Certification Copies 
o ICS 100 
o ICS 200 
o ICS 300 
o ICS 400 
o ICS 700 
o ICS 800 
o Fire Officer 
o Fire Inspector 
o Fire Investigator 

� Other relevant certifications 
 

All Applicants 
 

� Authorization to conduct back ground check  
 

� Have you ever been convicted of a felony or misdemeanor involving 
dishonesty?  ___Yes ___ No 

 
� Have you ever had your driver’s license suspended or revoked? ____Yes 

____ No 
 
 
 Applicant Signature _____________________________ Date ______________  
 

Return to:  
City of Muskegon Heights , City Manager’s Office, 2724 Peck Street, Muskegon Heights, MI 49444



Muskegon Heights Fire Department 
Hiring Consideration 

 
AUTHORIZATION TO RELEASE INFORMATION 

We appreciate your interest in employment opportunities with Muskegon Heights.  As 
part of our normal procedure during the pre-employment process, we may perform a routine 
inquiry into your background based on the information you have provided us. In order for such 
information to be released, we need your concurrence. Therefore, please read the following 
statement carefully and indicate your agreement by signing below. 

 
TO WHOM IT MAY CONCERN: 

 
I hereby authorize Muskegon Heights (the “Employer”), or other authorized  

representative of the Employer, within one (1) year from the date hereof, to obtain any 
information  in your files pertaining to my employment, military record, credit record, medical 
or educational records, including but not limiting to, academic, achievement, attendance, 
criminal, personal history and disciplinary records. I hereby direct you to release such 
information upon the request of the Employer or its authorized representation. I hereby release 
the Employer and any authorized representative, as custodian of such records, and any school, 
college, university, or other educational institution; hospital, or other repository of medical 
records; credit bureau; law enforcement agency; lending institution; consumer reporting 
agency; or other business establishment, including its officers, employees, or related personnel, 
both individually and collectively, from any and all liability for damages whatsoever, which 
may at any time result to me, my heirs, family or associates because of the Employer’s request 
for and/or review of records described in this Authorization to release information. Should there 
be any questions as to the validity of this Release, you may contact me as indicated below. 

 
Date:     

 
        ____________________________________ 

Full Name- Signature 
 
 

Full Name- Print or Type 
 
 

Current Address- Print or Type 
 
 

Driver’s License Number 
 
 

State of Issue 
 
 

(Area Code) Telephone Number 

 

Have you been known by any other names?     
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