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Honesty Statement

Please Read Carefully:

All statements are subject to verification. Any incorrect statements or omissions may bar or remove you
from consideration for the Monticello Fire Department Paramedic Program. Truthful statements to any
item requested will not necessarily exclude you from consideration. During the course of the
application process, you will be asked to answer many questions and to provide much information
about your life. We expect you to tell the truth at all times and maintain a high level of integrity. If you
lie, provide false information, or engage in deception during any part of the application process, you will

be eliminated from further consideration immediately.
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