
 
 

____________________________________________________ 
East Jefferson Fire Rescue is an equal opportunity employer.  We do not discriminate, in 

violation of law, on the basis of race, color, natural origin, religion, creed, sex, marital status, 
age or disability as defined under the Americans with Disability Act. 

 
Name: ________________________________________________________________ 

 Last    First    Middle 
 

Current street address: ___________________________________________________ 
 
Mailing address (if different):           
 
City: _______________________ State: ____________________ Zip: _____________ 
 
Home Phone: ___________________    Work Phone: __________________________ 
 
Email address: ___________________________ 
 
Date of Birth: _____/_____/_____     Social Security Number: ____________________ 
 
Position applying for:    (Career)       (Volunteer) 
  

EDUCATION AND TRAINING 

Have you graduated from High School or passed the GED test?  Yes:__________  No:__________ 
     

  Name of School(s) Major When Attended Degree 

High School or GED         

Undergraduate Studies         

Graduate Studies         

Business or Technical         

Military Training         

Other Job Related 
Training and/or 
Professional Licenses         
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PREVIOUS RESIDENCES:  Addresses where you have lived for the past ten years.  Account for all 
time with most recent address first.  Do not list your present address.  
     

From To Address (Include City and State)   

        

        

        

        

        

        

        
 
PREVIOUS NAMES and DATES OF BIRTH USED:  Include all aliases and maiden names 
used. 

          

          

          

          

     
 
Have you been convicted of a felony or released from prison within the last seven (7) years, or convicted of a 
misdemeanor other than traffic offenses within the past three (3) years?  Yes:__________  No:__________ 
      
If yes, please explain:________________________________________________________________________ 
      

__________________________________________________________________________________________
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EMPLOYMENT HISTORY 

     
Beginning with your present or most recent employment, list your work experience history.  Be sure to 
include any non-paid experience which is related to the job for which you are applying.  If additional 
space is required, attach a separate sheet.  

 
Employer Name:         

          
Employed 
To/From: Your Position: 

Supervisor's 
Name: Telephone: May We Contact? 

      (       )   
Complete 
Address:         
          
Describe Major Work Duties (attach a separate sheet if 
desired):     

          
Reason for Leaving:  (If Applicable)       

          
Base Salary (indicate if Hourly/Weekly/Monthly):    

Start: Final:      
 
Employer Name:         

          
Employed 
To/From: Your Position: 

Supervisor's 
Name: Telephone: May We Contact? 

      (       )   
Complete 
Address:         
          
Describe Major Work Duties (attach a separate sheet if 
desired):     

          
Reason for Leaving:  (If Applicable)       

          
Base Salary (indicate if Hourly/Weekly/Monthly):    

Start: Final:      
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Employer Name: 
          
          

Employed 
To/From: Your Position: 

Supervisor's 
Name: Telephone: May We Contact? 

      (       )   
Complete 
Address:         

          
Describe Major Work Duties (attach a separate sheet if 
desired):     

          
Reason for Leaving:  (If Applicable)       

          
Base Salary (indicate if Hourly/Weekly/Monthly):    

Start: Final:      
 
Employer Name:         

          
Employed 
To/From: Your Position: 

Supervisor's 
Name: Telephone: May We Contact? 

      (       )   
Complete 
Address:         

          
Describe Major Work Duties (attach a separate sheet if 
desired):     

          

Reason for Leaving:  (If Applicable)       

          
Base Salary (indicate if Hourly/Weekly/Monthly):    

Start: Final:      
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Have you ever been discharged or asked to resign from any position?   Yes      No 
If yes, give complete details (date, place, reason, name and address of supervisor) 
 
              
 
              
 
              
 
 
PERSONAL REFERENCES:  List names and addresses of three reliable persons, other than 
relatives or past employers, who know you well enough to give information about you.  
    

Name:________________________________________________ Occupation:________________________

Complete Address:_________________________________________________________________________ 

Home Telephone Number:________________________________ How Long Known:___________________

    

Name:________________________________________________ Occupation:________________________

Complete Address:_________________________________________________________________________ 

Home Telephone Number:________________________________ How Long Known:___________________

    

Name:________________________________________________ Occupation:________________________

Complete Address:________________________________________________________________________ 

Home Telephone Number:________________________________ How Long Known:___________________
    

 
 

Can you perform the essential functions of this job with or without reasonable accommodation? 
(See Job Description)  Yes:__________  No:__________   
         

 
 
List any job related Special Certifications or Licenses you 
have.     
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CERTIFICATION TO WORK IN THE UNITED STATES: 
I understand that all EJFR employment offers are contingent on the applicant meeting 
the requirements of the Immigration Reform and Control Act. This Act requires EJFR to 
verify the identity of every new employee as well as their legal right to work in the United 
States. This verification requires me to complete the Government’s Employment 
Eligibility Verification form (I-9) and present the required documentation on the first day 
of my employment, if I am hired. 
 
ACCURACY OF INFORMATION: 
I represent that I have carefully reviewed all of the questions in the EJFR application 
package and have taken all the time necessary to provide full, complete, and accurate 
responses. I acknowledge that EJFR will rely on the information I have provided in this 
application package.  I further represent the information I have provided contains no 
errors, omissions, misrepresentations, or anything that could be construed as 
misleading.  I understand that if employed, any errors, omissions, or misleading 
statements that I provided on this application package will be grounds for disciplinary 
action up to and including termination. 
 
ORIENTATION WAIVER AND RELEASE 
The undersigned, an applicant for the position of volunteer firefighter/paramedic with 
East Jefferson Fire Rescue (Jefferson County Fire Protection District No.1), does 
hereby release said Fire District or their agents, officers and employees from any 
responsibility for any injury suffered by the undersigned in participation in the orientation 
and testing in connection with the application for said position. 
 

       

Signed:_______________________________________________ Date:_____________________________  
                                           Applicant        
      

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.  
BE SURE TO SIGN ALL DOCUMENTS IN THE SPACES PROVIDED! 
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	____________________________________________________

