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Application for Employment 

 

Central Adams Joint Fire and EMS District is a combination fire and Ems department lo-

cated in West Union, Ohio.  We serve the Village of West Union, Adams County; Brush 

Creek Township, Adams County; Liberty Township, Adams County; and Tiffin Township, 

Adams County.  Our department responds to an average of 2000 emergency calls       

annually.   

 

We appreciate your interest in joining our team of dedicated and motivated employees.  

Once your application is received by our department it will be reviewed and your refer-

ences will be checked.  You will then be notified via email if your application will be    

accepted or rejected.  Accepted applicants will have an interview scheduled at a mutual-

ly convenient time.   A successful interview will result in you being required to pass a 

drug test, a local and BCI background check as well as a review of your current driving 

record.  This process can take up to two weeks depending on your availability.  Please 

know that all information you provide is subject to verification via criminal history check, 

background investigation voice stress analysis, ect.   

 

The Central Adams Joint Fire and EMS District offers competitive wages, OPERS           

retirement contributions,  both 12 and 24 hour shifts and an aggressive protocol to keep 

your skills sharp. If this opportunity sounds good to you, continue on to complete the 

application. 

 

Respectfully,  

Chief, JR Kirker 
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Last Name:  First Name:  MI:  

Date Rec. 

Street Address:  

City:  State:  Zip:  

Mailing Address (if different from above):  

Phone:  

City:  State:  Zip:  

Email:  

Position applied for (Check all that apply):  [] Cadet    [] Firefighter    [] EMTB    [] AEMT    [] EMTP    [] Other ___________________ 

App. Action:  [] Hold    [] Recommended    [] Not recommended 

Drivers License #:  DL State Issued:  

Social Security #:  Date of Birth:  

Ohio Certification #:  Ohio Certification Exp.:  

National Registry Certification #:  National Registry Exp.:  

Interview Date: 

Applicant Information 

Please include a copy of the following with your 

application: 

Drivers license    Social Security card 

Ohio Certification    NR Certification    BLS 

All other applicable certification cards 

Scheduling / Availability 

Please check all that apply: [] 6am-6pm  (12-hour shifts)   [] 6pm-6am (12 hour shifts             [] 6 Day 12 hour Rotation 

    [] 8am-8pm  (12 hour shift) [] 24 Hour Shifts               [] On call volunteer 

Previous / Current Military Service 

Date of Service: ______________________ to ____________________  Branch: ___________________________ 

Rank: _____________________________________________________ Discharge Status: __________________________ 

Specialized Training pertinent to Fire/EMS: _______________________________________________________________________ 

Residential Information 

Please list all residential addresses for the past three (3) Years: 

Address: ________________________________________________________________________Dates___________to_________ 

Address: ________________________________________________________________________Dates___________to_________ 

Address: ________________________________________________________________________Dates___________to_________ 

Address: ________________________________________________________________________Dates___________to_________ 
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Education 

Traffic Violations 

[] DUI  _______  [] Speed  ________ []  Driving without a license  ________ [] Reckless Operation  ________ 

[] Driving Under Suspension ________ Other: ________________________________________________________________ 

Declaration of Criminal History 

High School: ________________________________________________________  Date: ____________ To _____________ 

Technical School: ____________________________________________________  Date: ____________ To _____________ 

College: ___________________________________________________________ Date: ____________ To _____________ 

Other: _____________________________________________________________ Date: ____________ To _____________ 

Personal Statement 

Briefly describe why you wish to join the Central Adams Joint Fire and EMS District. 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

How many moving violations have you been issued in the past 5 years?   

If you have been convicted of, pled guilty to, had a judicial finding of guilt for, or had a judicial finding of eligibility for treatment 

and /or intervention in lieu of conviction for any felony, a misdemeanor committed in the course of practice, misdemeanor involv-

ing moral turpitude, a violation of any federal, state, county, or municipal narcotics or controlled substance law you must attach  

 1.  A certified copy of the law enforcement report, if applicable. 

 2.  A certified copy of the judgment entry from the court in which the conviction occurred 

Criminal Convection: _______________________________ Court of Conviction: ___________________________ Date: _________ 

Criminal Convection: _______________________________ Court of Conviction: ___________________________ Date: _________ 

I affirm that I have not been convicted of, pled guilty to, had a judicial finding of guilt for, or had a judicial finding of eligibility for 

treatment and / or intervention in lieu of conviction for, any felony or misdemeanor other than the one(s) disclosed herein.  I 

attest that all information provided is true and accurate to the best of my knowledge.  I understand that any false statement may 

be grounds for denial, suspension, or other disciplinary action.   

Signature: _________________________________________________________  Date: ____________________ 



Central Adams Joint Fire and EMS District 
Chief Jerry Kirker 

03/20/2026 

Employment History 

Please list your employment history for the past five (5) years.  (Add additional pages if needed) 

Employer Name: _______________________________________________________  Phone: (        )  ________- __________ 

Employer Address: _____________________________________________________ City: ___________________  State: _____ 

Dates of Employment::  From _______________  to ______________  Status: [] Full Time    [] Part Time    [] Other 

Immediate Supervisor: __________________________________________________ Phone: (        )  ________- __________ 

Job Title / Position: _______________________________________________________________________________________ 

Skills/ Duties: ____________________________________________________________________________________________ 

Employer Name: _______________________________________________________  Phone: (        )  ________- __________ 

Employer Address: _____________________________________________________ City: ___________________  State: _____ 

Dates of Employment::  From _______________  to ______________  Status: [] Full Time    [] Part Time    [] Other 

Immediate Supervisor: __________________________________________________ Phone: (        )  ________- __________ 

Job Title / Position: _______________________________________________________________________________________ 

Skills/ Duties: ____________________________________________________________________________________________ 

Employer Name: _______________________________________________________  Phone: (        )  ________- __________ 

Employer Address: _____________________________________________________ City: ___________________  State: _____ 

Dates of Employment::  From _______________  to ______________  Status: [] Full Time    [] Part Time    [] Other 

Immediate Supervisor: __________________________________________________ Phone: (        )  ________- __________ 

Job Title / Position: _______________________________________________________________________________________ 

Skills/ Duties: ____________________________________________________________________________________________ 

Employer Name: _______________________________________________________  Phone: (        )  ________- __________ 

Employer Address: _____________________________________________________ City: ___________________  State: _____ 

Dates of Employment::  From _______________  to ______________  Status: [] Full Time    [] Part Time    [] Other 

Immediate Supervisor: __________________________________________________ Phone: (        )  ________- __________ 

Job Title / Position: _______________________________________________________________________________________ 

Skills/ Duties: ____________________________________________________________________________________________ 

Authorization 

I herby give my permission to contact the employers I have listed concerning my present and prior work ex-

perience.  Applicant Signature: ______________________  Date: __________ Please list any employer (s) 

listed above you do not wish us to contact:_____________________________________________________ 


