Valley Fire District

P.O Box 212
5287 Dogwood Drive
Peninsula Ohio 44264
Phone 330-657-2292 Email Firechief@valleyfire.us

Employment Application
Applicant Information
Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] O
YES NO
Have you ever worked for this company? [l [ If yes, when?
YES NO

Have you ever been convicted of a felony? O O

If yes, explain:
High School: Address:

YES NO
From: To: Did you graduate? [] O Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] || Degree:
Other: Address:

YES NO

From: To: Did you graduate? [] O Degree:

1



References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$




Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

We are an equal opportunity employer.

Signature: Date:




EMPLOYMENT APPLICATION ADDENDUM

PLEASE ANSWER THE FOLLOWING QUESTIONS:

Have you had a TB test within the last year? Yes No Decline to answer

If Yes, Date:

Have you received a complete series of Hepatitis-B vaccinations?

Yes No Decline to answer

If Yes, You Will Need to Provide Proof and Dates
When Hired

PLEASE ATTACH THE FOLLOWING DOCUMENTS/INFORMATION TO
THIS FORM WHEN RETURNING YOUR APPLICATION

Copies of the following items:

Driver’s License

Social Security Card

Ohio Firefighter Certification Card

Ohio EMS Certification Card

ACLS Card

Specialty Cards (i.e., PALS, BTLS, Fire Safety Inspector. etc.)
HazMat certifications

We may contact you by Email with some standard questions. Please provide us with your Email
Address. This will speed up the process considerably: Please Print Clearly:

Email:

PLEASE PRINT:

NAME DATE



