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                   STANDARD FIRE & EMS JOB APPLICATION 

  
Date:_________________________ 

 

Last Name:___________________________________ First Name:___________________________________________ 

 

Address:____________________________________ Town/City/State______________________Zip______________ 

 

Phone #_____________________(H) ____________________(C) ________________________(W) 

 

Drivers License #_________________________ State:_________  Class:_________________________ 

 

School Years Completed:___________ Other Education:____________________________________________________ 

 

Position Requested:__________________________________________________________________________________ 

 

Reason for Request:_________________________________________________________________________________ 

 

Experience Related to Position Requested:__________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

FIRE AND EMS SERVICE HISTORY 

 

Chief/Ambulance Captain Signature :_____________________________________________________________ 

 

Agency (Fire/EMS):__________________________________________________Years of Service:________________ 

 

Education Pertaining to Your Request:  (Please attach a copy of your current CFR/EMT card, Hazmat, Fire Investigation, 

Fire Police, etc. certifications) 

 
__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

 

 

Reviewed by Zone Coordinator: ______________________________________________   Date: __________ 

 

Reviewed by Teams Coordinator:_____________________________________________    Date:__________ 

 

Commissioner’s Approval:___________________________________________________   Date:__________ 

  

Team Appointed to:_____________     ID # ___________  Notified by: ______________    Date:___________ 

 


