NEWBERRY

TOWNSHIP Newberry Township
Department of Public Safety

PUBLIC

SAFETY Driver/Operator Application

Date of Application:

Applicant Name:
Address:

City:
Primary Phone Number:

E-mail Address:
Sex:

Current Employer:
Title/Job Held:
Address: Supervisor:

Highest Level of Education:

Personal or Professional References:
Name: Phone #:

Name: Phone #:

Please list current and former (within 5 years) emergency services organizations you've been an
employee or member of ?

Organization:
Start: End:

Organization:
Start: End:

Organization:
Start: End:

Organization:
Start: End:

Organization:
Start: End:



Steve Lutz
Inserted Text
Male 


Please select all certification/trainings currently held:
Please note that all certifications with "*" are prerequisites for the position

[]Fire Fighter 1* [ ]CPR/AED* [ ] Fire Inspector 1 or 2
[] Vehicle Rescue Technician * []EMR

[ JEVOC* EMT-B [ JFire Police (Basic/Adv.)
[]ICS 100/200/700/800%* EMT-A

[[] Pump Operations 1&2%* [[]EMT-P [ JHAZMAT Technician

[ ] HAZMAT Operations*

|:| Other

I hereby acknowledge that the information I have provided in this application is true and correct and
I furthermore authorize a complete preemployment background investigation be completed by
Newberry Township Police Department.

Applicant Signature: Date:

UPON COMPLETION, PLEASE EMAIL APPLICATION TO: jobs@keepnewberrysafe.org or mail to the
following addres:

Newberry Township D.P.S.

Attn: Braxton Ditty, Assistant Director
1895 Old Trail Rd.

Etters, PA 17319
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