
ROGERS CIVIL SERVICE COMMISSION 

 

SMOKING POLICY 

 
7:06 A.1.   Applicants: All applicants shall execute a sworn affidavit as provided by the fire chief 

attesting to the fact that the applicant has not smoked tobacco products within the year prior to 

being administered the entry level examination.  Failure to do so shall be cause for denial of 

entry level testing opportunity. 

 

7:06 A.2.  New Hires: Prior to appointment, persons to being employment after September 10, 

1986, shall execute a sworn affidavit as provided by the chief prior to his/her appointment that he 

swears or affirms that he will not smoke tobacco products, whether on or off duty, during the 

course of his/her employment and acknowledging that violation of this department policy can 

result in suspension, reduction or discharge. 

 

STATE OF ARKANSAS 

COUNTY OF BENTON 

 

AFFIDAVIT 

 
I hereby certify to the Rogers Civil Service Commission and the Chief of the City of Rogers Fire 

Department that I understand the non-smoking pre-employment conditions and the post-

employment smoking prohibition set forth in the Rogers Civil Service Commission regulations 

and swear affirmatively that I will abide by such regulations and will be subject to penalties set 

forth therein for any violation thereof. 

 

Further I affirm that I have not smoked tobacco products within the year prior to being 

administered the entry level examination. 

 

I further attest that I will not smoke tobacco products, whether on or off duty, during the course 

of my employment and acknowledging that violation of this department policy can result in 

suspension, reduction or discharge. 

 

Dated this________________ day of _____________, Year_________. 

                         

                                                           Signature ___________________. 

 

Subscribed and Sworn to me this ______day of ________, Year______ 

 

                                                           ____________________________ 

                                                            Notary Public 

 

My Commission expires:____________________                     


