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Application Employment
Minimum qualifications for career Firefighter:
· Be at least 21-year-old.

· Minimum of three (3) years firefighting and one (1) year experience as an engine company driver/operator.

· Pass a PA State Police Background Check https://epatch.state.pa.us/Home.jsp
· Pass a PA Child Abuse History Clearance https://www.compass.state.pa.us/cwis/public/home
· A valid driver’s license
· Firefighter I Pro Board Certification or equivalent.
· Haz Mat Ops Certification with a current recertification in accordance with NFPA 472.

· Current CPR/First-Aid/AED certification 

· Pump Operations I, Driver/Operator- Pumper Certification, or equivalent.
· Emergency Vehicle Operators Course (EVOC) for Fire Apparatus.
Please print clearly and legibly. 




    Date of Application: _____________

APPLICANT INFORMATION

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

City: ______________________________ State: __________________ Zip Code: ___________________

Phone # ______________________________________how long at above address: _________________

Previous Address: ______________________________________________________________________

City: _____________________________________ State: _______________ Zip Code: _______________

Over the age of 21 (Required by CTFD to operate apparatus)   Y / N 

Are you legally allowed to work in the United States Y / N
E-Mail Address: ________________________________________________________________________

Marital Status: __________________ If married, spouses name: ________________________________

Have you ever been convicted of, pleaded guilty or "no contest" to a crime? Yes or No

If so, please explain: ____________________________________________________________________

_____________________________________________________________________________________

  I am applying to work:                          Full-Time ☐                         Part-Time ☐
EMERGENCY CONTACT

Name: _______________________________________Relationship: _____________________________

Address: ________________________________________ Phone #: _____________________________

City: _______________________________ State: ____________________ Zip Code: ________________

EMPLOYMENT INFORMATION

Present Employer: _____________________________________________________________________

Address: _____________________________________________________________________________

City: ________________________________________ State: _______________ Zip Code: ____________

Occupation: ________________________________________Phone #: ___________________________

EDUCATION

Name of last school attended: ____________________________________________________________

Highest grade, level, or degree achieved: ___________________________________________________

MILITARY

Were you ever in the military?   Yes _________ No _________

Branch: ______________________ Grade: ______________________ Job: ________________________

If discharged, what was the nature? _______________________________________________________

CERTIFICATIONS
(Please check all your certifications.  Note: You will be required to provide certificates for each.)

NFPA 1001 -             Firefighter I   ☐        Firefighter II   ☐

NFPA 1021 -             Fire Officer I  ☐       Fire Officer II  ☐
       Fire Officer III ☐           Fire Officer IV  ☐
NFPA 1002 -              Driver/Operator Pumper ☐             Driver/Operator Arial  ☐

EVOC for Fire Service  ☐      Pump Operations I   ☐         Pump Operations II  ☐    

First Aid     ☐              CPR for the Professional  ☐          EMR ☐          EMT-B ☐       EMT-I    ☐         EMT-Paramedic ☐      

PA Dept of Health Basic Vehicle Rescue ☐       Rescue I  ☐             Rescue II ☐          

NFPA 1670 -               Vehicle Rescue:     Awareness  ☐           Operations ☐           Technician ☐          

You may list any other certifications or training you feel are relevant here: ___________________________________________________________________________________________________________________________________________________________________________________
PRIOR EXPERIENCE

Have you ever been or are you currently a member of another fire company, ambulance, or rescue squad:
Yes _________ No _________ if yes, please complete the following:

Company Name: _______________________________________________________________________

Address: _____________________________________________________________________________

Position(s) Held: _______________________________________________________________________

Contact Name & Phone #: _______________________________________________________________

Personal and Professional References

Name: ________________________________   
Relation: ______________________________________


Address
: __________________________________________ Number____________________________

Name: ________________________________   
Relation: ______________________________________


Address
: __________________________________________ Number____________________________

The information given on this application is true and correct to the best of my knowledge, and I hereby give the LaMott Fire Company permission to verify any or all its contents as necessary.

Print Name______________________________



Date: _____________________

Signature: _______________________________[image: image1.png]



