POLK JACKSON PERRY FIRE DISTRICT

Application Packet Instructions

Thank You for your interest in the POLK JACKSON PERRY FIRE DISTRICT.

Please include this form and copies of the following with your application:

Resume if you have one
Copy of Drivers License.
Copy of any certifications relevant to the Fire and EMS. Examples: (CPR card, EMS and Fire Card).

Completed packet should be sealed and dropped off at the Polk Jackson Perry Fire Station. Application may also be
emailed to chief@pjpfd.org or mailed to:

Polk Jackson Perry Fire District
Attn: Chief Nolt

209 E Congress Street

Polk, Ohio 44866

Application Packet MUST be completed in its entirety, including references. Incomplete applications may be
rejected. We are available to assist or answer any questions you may have about the application. If a section or
question does not apply to you, please mark “N/A”.


mailto:chief@pjpfd.org

ASHILAND COUNTY SHERIFFE’S OFFICE
AUTHORIZATION FOR RELEASE OF INFORMATION

NAME:

MAIDEN NAME OR ALIAS:

SSN: - -
DATE OF BIRTH:
SIGNATURE: DATE:
DO NOT WRITE BELOW THIS LINE
ADMIN PURPOSES ONLY
DATE: RECORDS SEARCHED
RECORDS OFFICER:
DEPARTMENT OFFICER:

ASHLAND COUNTY CORRECTIONS
1205 EAST MAIN STREET
ASHLAND, OHIO 44805



Appiicaﬁon fﬂf Emplaymen - PRE-EMPLOYMENT QUESTIONNAIRE.

EQUAL OPPORTUNITY EMPLOYER

Personal Information......... .. ....... e s saniscesssaos DATE

NAME (LAST NAME FIRST) . SOCIAL SECURITY NO.

PRESENT ADDRESS CITY STATE ZIP CODE
PERMANENT ADDRESS cITY STATE ZIP CODE

FHONE NO. SECONDARY PHONE NO. REFERRED BY

Employment Desired ... ..o

POSITION DATE YOU CAN START SALARY DESIRED

1SHI3

ARE YOU IF SO, MAY WE INQUIRE OF ARE YOU LEGALLY AUTHORIZED
EMPLOYED NOW? D YES D NO | YOUR PRESENT EMPLOYER? D YES D NO | T0 WORK IN THE U.S.? D YES D NO

JNVN LSV

EVER APPLIED TO WHERE WHEN
THIS CoMPANY BEFoRe? || YES [ no -
EVER WORKED FOR WHERE ; WHEN
THIS COMPANY BEFORE? D YES I:l NO
REASON FOR LEAVING
NAME OF LAST SUPERVISOR £
AT THIS COMPANY o
— 1'1_1
Eg‘g OD{?T“’A%‘E')UT [JEMPLOYMENTAGENCY  [[|NEWSPAPER ADVERTISING [JFrieno [Jonuneap [(JoTHER 4
THIS POSITION? _ISTATE EMPLOYMENT OFFICE [_JCOLLEGE PLACEMENT SERVICE [ JWALKIN [ JWEBSITE I?z'
Educar'.on Historyuwur- =~ g e T Lo S T T e e L I N N T S Il e L T WAL DL S T S NS e
- ; YERRS | DIDYOU
j NAME & LOCATION OF SCHOOL f ATvNGED. | eRADIE SUBJECTS STUDIED
HIGH SCHOOL
N
COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE
SCHOOL

General Information............ ... . N

SUBJECT OF SPECIAL STUDY/RESEARCH WORK

SPECIAL TRAINING, CERTIFICATIONS, LICENSES

SPECIAL SKILLS, FOREIGN LANGUAGES, ETC.

Military Service Record.....—oceue..... O ST— — S—
HAVE YOU EVER SERVED IN _ BRANCH OF SERVICE

THE U.S. ARMED FORCES? D YES D NO ,

DISCHARGE DATE : RANK

A-52B8 / T-3288

172000 Application for Employment



Former Employers (.isT8L0W LAST THREE EMPLOYERS, STARTING WITH MOST RECENT) oot cotimmioctinmcisiee i

NAME OF PRESENT
OR LAST EMPLOYER

ADDRESS CITY . STATE ZiP

STARTING DATE LEAVING DATE ‘ JOB TITLE

WEEKLY STARTING WEEKLY FINAL MAY WE CONTACT
SALARY $ |saary 8 Yo surervisor?  [_JYEs [_no
NAME OF SUPERVISOR : TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS
EMPLOYER

ADDRESS : CiTY ’ STATE ZIP

STARTING DATE LEAVING DATE JOBTITLE

WEEKLY STARTING WEEKLY FINAL MAY WE CONTACT
SALARY $ SALARY $ YOUR SUPERVISOR? DYES D NO
NAME OF SUPERVISOR — TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS
EMFLOYER

ADDRESS CITY STATE ZIP

STARTING DATE LEAVING DATE JOBTITLE

WEEKLY STARTING WEEKLY FINAL MAY WE CONTACT
SALARY $ SALARY $ Yous supervisor?  |__|YEs [ ]no
NAME OF SUPERVISOR TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

Refereﬂces (LIST PROFESSIONAL REFERENGES WHOM WE MAY CONTACT) cac=mammisss

B N e e e e e

NAME ADDRESS BUSINESS PHONE




Special Purpose Questions . ... ..

DO NOT ANSWER ANY OF THE QUESTIONS IN THIS BOX UNLESS THE EMPLOYER HAS CHECKED THE BOX PRECEDING A QUESTION,
THEREBY INDICATING THAT THE INFORMATION IS REQUIRED FOR A BONA FIDE OCCUPATIONAL QUALIFICATION, OR DICTATED BY
NATIONAL SECURITY LAWS, OR IS NEEDED FOR OTHER LEGALLY PERMISSIBLE REASONS. 5

B{elght Feet Inches  [JWeight Lbs. mwuau.s.cithen? Clves [lno

ey o T Y e—— ity e Ty

R T e i L T T T T T L T R e AN T T R e

Have you been convicted of a E{erony or mﬁ.isdemeanor within the last 5 years? D Yes D No. Describe

You will not be denied emplayment solely because of a conviction record, unless the offense is related to the Jjob for which you have applied. '

| understand and agree that | may be required to 1ake one or more: %sical examination; %g test; (Jlie detector test, as a condition of hiring or continued em-
ployment. |agree to consent to take such test(s) at such time as designated by the Company and to release the Company, its directors, officers, agents or employees
from any claim arising in connection with the use of such test(s). DYes |:| No

O thave been advised that lie detector tests, as a condition of hiring or continued employment, are prohibited by law. DYes DNQ
E(Ara you able to perform each of the following job functions with or without an aooomodéntion?
JOB FUNCTION #1 __FIY¢_ S‘u{JPWSS wn - Achuidiey - Clyves Clo

I you can perform the function with an accommodation, explain how you would perform the tasks, and with what accommodation?

JoBFuNcTioN#2_ EMS — Foacdkiond Clves [ne
If you can perform the function with an accommodation, explain how you would perform the tasks, and with what accommodation? '

JOB FUNCTION #3 _ [lves (o

If you can perform the function with an accommodation, explain how you would perform the tasks, and with what accommodation?

O were you ever seriously injured? Dyes DND Give detail

] what foreign languages do you speak fluently?

What foreign languages do you write fluently?

What foreign languages do you read fluently?

Authorization ... : e D T

“| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,
falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all informa-
tion concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company
from all liability for any damage that may result from utilization of such information.

- | also understand and agree that no representative of the company has any authority to enter into any agreement for emplo_yment for any
specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
representative.

‘This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Dis-
abilities Act (ADA) and other relevant federal and state laws.”

DATE SIGNATURE Th



L]

sz s [} NOt Wri_te .On This Page - For Interviewer’s Use Only ~ S —

INTERVIEWED BY ) . | DATE

REMARKS

NEATNESS CHARACTER

PERSONALITY ABILITY

INTERVIEWED BY DATE.

REMARKS

NEATNESS - CHARACTER

>

PERSONALITY : ABILITY

INTERVIEWED BY DATE

REMARKS

NEATNESS CHARACTER

PERSONALITY ' ABILITY

HIRED FOR POSITION WILL SALARY
DEPT. : . REPORT WAGES

DATE

APPROVED 1:
EMPLOYMENT MANAGER:

DATE
APPROVED 2:
DEPARTMENT MANAGER:

' DATE

APPROVED 3:
GENERAL MANAGER:

Interviewer: The additional information that may be necessary to complete an applicant's record can be obtained aHer hiring, during a POST HIRING INTERVIEW. Adams
Item #9287 and Tops ltem #3287 Employee’s Record File contains a section for this purpose, while also serving as a means for up-to-date recording of employment status
changes and for holding all employment forms. ;

This application for employment is sold only for general use throughout the United States. TOPS assumes no responsibility and hereby disclaims any liability for lﬁe inclusion
in this form of any questions ar requests for information upon which a violation of local, state and/or federal law may be based. Itis the user's responsibility to ensure that this
form's use complies with applicable laws, which change from time to time.



New Employee Information < .\ jwes ey

Employee Data_ _ - T e
Name: S.S.N.: = s
LAST FIRST ML
Current Address:
City: State: Zip:
~ How long have you resided
* Phone: at current address?
Prior Address:
City: State: Zip:
How long did you reside
Phone: at prior address?
Are you over 18 years of age? QYes QONo Sex: O Male QO Female
Have you worked for this company in the past? OYes CNo
If so, when?
Names of friends or relatives who presently work for this company:

-

 Emergency Contact Information

Name: . S m Phn:
Address: Work Phone:
City: State: Zip:

How is this person related to you?

Name: . Home Phone:
Address: Work Phone:
City: State: Zip:

How is this person related to you?

. Employment Position

Position: Date started: Starting salary:

Job responsibilities:

Training Requirements

Type of training Location . Amount of time needed  Dates

© 2014 TOPS Page 1 0f 2 HR117-1 = Rev. 02114



Ohio

As ol 1277720 this new version of the 1T 4 combines and replaces the following forms: [T 4 (previous version), IT ANR, 1T 4 MIL, and I'T MIL SP°

IT4

Department of Rev. 12/20

Taxation

Employee’s Withholding Exemption Certificate

Submit form IT 4 to your employer on or before the start date of employment so your employer will withhold and remit Ohio income tax
from your compensation. If applicable, your employer will also withhold school district income tax. You must file an updated IT 4 when any
of the information listed below changes (including your marital status or number of dependents). You should contact your employer for
instructions on how to complete an updated IT 4. Your employer may require you to complete this form electronically.

Section I: Personal Information

Employee Name: Employee SSN:

Address, city, state, ZIP code:

School district of residence (See The Finder at tax.ohio.gov): School district number (##H#):

Section lI: Claiming Withholding Exemptions

1. Enter “0" if you are a dependent on another individual's Ohio return; otherwise enter “1" ...............
2. Enter “0" if single or if your spouse files a separate Ohio return; otherwise enter “1“...........ccoo.......
3. NUMDET Of dEPENAEBNES .......oveiiiiiieieeece ettt ettt ee e e e e e e e e e s eeseeseeaeeseseeeseeaeas
4. Total withholding exemptions (sum of line 1, 2, and 3) .......c.ceeeeuieieeieirieiiceeceeeeeeeeee e
5. Additional Ohio income tax withholding per pay period (Optional) .........cccoeeveeeeeeeeeeeeeeeeeeeereenn $

Section lll: Withholding Waiver

| am not subject to Ohio or school district income tax withholding because (check all that apply):

L]
[
L]

L]
]

| am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.
I am a resident military servicemember who is stationed outside Ohio on active duty military orders.
I am a nonresident military servicemember who is stationed in Ohio due to military orders.

| am a nonresident civilian spouse of a military servicemember and | am present in Ohio solely due to my
spouse's military orders.

I am exempt from Ohio withholding under R.C. 5747.06(A)(1) through (6).

Section IV: Signature (required)

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the information is true, correct and complete.

Signature Date




w..4 Employee’s Withholding Certificate OMB No. 1545-0074
Form

b Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer. 2 @ 2 2

Department of the Treasury

Internal Revenue Sorvice » Your withholding is subject to review by the IRS.
St ep 1: {a) First name and middle initial Last name (b} Social security number
Enter Address » Does your name match the
Personal name on your social security
3 card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 orgoto
WWW.552.gOV.
{c) D Single or Marrled filing separately
D Married filing jointly or Qualifying widow(er)
[[] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . P []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 > $
Bapendants Multiply the number of other dependents by $500 . . . . b §
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 3 1[$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4b)]s
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)



	Application Packet Instructions

