
McADORY AREA FIRE DISTRICT 

EMPLOYMENT APPLICATION 
Resumes are encouraged with applications 

 
 
Name _________________________________________________     Date ___________________ 
 
Address ______________________________________________________________________________ 
       Street     city   state  zip 
 
Home telephone _______________________   cell phone _________________________ 
 
Date of Birth: _______________________         Social Security No. _________- _____- __________ 
 
Position applied for _____________________________    Email: ________________________________ 
 
Are there any shifts you cannot work_______________    When can you start? ___________________ 
 
Employment desired    FULL-TIME ONLY        PART-TIME ONLY        FULL- OR PART TIME 
 

Educational Information 
 
___________________   ____________________________  __________________    ________________ 
High School    Name/location of school                     Year graduated         Diploma/Degree 
 
___________________   ____________________________  __________________    ________________ 
College/Univ.    Name/location of school              Year graduated          Diploma/Degree 
 
___________________   ____________________________  __________________    ________________ 
College/Univ.    Name/location of school              Year graduated          Diploma/Degree 

 
___________________   ____________________________  __________________    ________________ 
College/Univ.    Name/location of school              Year graduated          Diploma/Degree 

 
Certifications (check all that apply) 
 
 FF I/II       EMT        AEMT   Paramedic 
 
 Apparatus Operator       Hazmat A/O       Hazmat Tech      Fire Instructor I     Fire Officer I     

List any other training/education: 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 



WORK EXPERIENCE 
Please list your work experience beginning with the most recent job held. 
 

Name of Employer 
Address 
City, State, Zip code 
Phone number 
  

Name of last 
Supervisor 

Employment 
dates 

        Salary 

 

 

 

 

 

 

Your last job title 

Reason for leaving (be specific) 

 

Name of Employer 
Address 
City, State, Zip Code 
Phone number 
 
 

Name of last 
Supervisor 

Employment 
dates 

Salary 

 

 

 

 

 

 

 

 

 

Your last job title 

 

Reason for leaving (be specific) 
 
 
 

 

Name of Employer 
Address 
City, State, Zip Code 
Phone number 
 
 
 
 
 
 

Name of last 

Supervisor 

Employment 

dates 

Salary 

 

 

 

 

 

 

 

 

 

Your last job title 

 

Reason for leaving (be specific) 
 

May we contact your present employer   YES      NO 



 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME?    NO    YES 
 
If yes, list details including charges, dates, fines and other penalties. _____________________________  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Driver’s license number __________________________ state of issue ____________________________ 
Expiration date _________________________ 
Have you had any accidents during the past three years? ____________   How many? _______________ 
Have you had any moving violations during the past three years? __________ How many? ___________ 
 
 
References 
 
Please list 3 references other than relatives or previous employers. 
 
Name  ___________________________        Name       ______________________________  
 
Relationship  ___________________________         Relationship ______________________________ 
 
Address  ___________________________         Address         ______________________________ 
 
                ___________________________       ______________________________ 
 
Telephone  (_____)_____________________         Telephone    (_____) _______________________ 
 
 
Name               ____________________________           
 
Relationship  ____________________________ 
 
Address  ____________________________ 
 
                ____________________________ 
 
Telephone  (_____)______________________ 
 
 
I certify that the facts set forth in this application for Employment are true and complete to the best of 
my knowledge. I understand that if I am employed, false statements, omissions or misrepresentations 
may result in my immediate dismissal. I authorize McAdory Area Fire District to make an investigation of 
any facts set forth in this application. 
   
Applicant Signature ______________________________________    Date ________________________ 


