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Home (      ) -                    Cell (     )-                   Work (     )- 

���	�	��������	�"�#���

�
� Firefighter/Rescue��� EMS Only     � Non Responding Volunteer  
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� Yes��� No��If Yes explain giving dates 

_______________________________________________________ 

�����������������/0��������#��"�.� � Yes��� No       If No, please state your age  _______
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�M��T��W��TH��F            Hours  available – From _______am/pm                                    
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Please attach photocopies of all certifications to this application 
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Leadership Experience _______________________________________________________________ 
Personal Accomplishments____________________________________________________________ 
May we contact this employer?    � Yes��� No 



Name (last, First, Middle) _________________________________                                                        Page 3
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Name (last, First, Middle) _________________________________                                                        Page 3

Name (last, First, Middle) _________________________________                                                        Page 3

      Name (last, First, Middle) _________________________________                                                        Page 5 

Have you ever applied to this Department before?                     � Yes�� No        

If Yes, date applied ____/____/____ 

Have you ever served in another Fire/Rescue department or EMS Agency?     � Yes�� No        

If Yes, Please complete the following: 

Name of Department or Agency _________________________________   Phone (     )-____-______ 

Address______________________________  City ___________________ State ___  Zip ________ 

  Dates of Service  From ____/____/____  to ____/____/____   Reason for leaving ________________ 

Please list your current level of training below: 

Fire Certification  
     Current level ____________________   Cert # _____________  State Issued _____ 

EMS License  
     Current level ____________________  License # ___________  Exp ___/___/___ 

Highest rank you have held _____________________________________ 

Please list any Fire/Rescue and/or EMS related courses you have taken and where (name of institution) 

Course Description Certificate Date School or Institution 

  

  

  

  

  

Attach photocopies of all certificates to this application upon submittal 

FIRE/RESCUE, EMS Reference 

Please include a professional reference where you served. 

Name of Department Official (i.e. Chief) ______________________________   

Company/Dept _________________________________________________ 

Address _______________________________  State ___   Phone  (    )- ____-_________ 



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

   

Name (last, First, Middle) ________________________________                                                  Page 4 
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Why are you choosing to apply at Kansasville Fire & Rescue?  

____________________________________________________________________________ 
                   

____________________________________________________________________________ 

What do you consider to be your strengths?   

____________________________________________________________________________ 

____________________________________________________________________________ 

What do you consider to be your weaknesses?  

____________________________________________________________________________ 
             
  ____________________________________________________________________________ 

In your opinion, what do you feel you can bring to benefit this organization?  

____________________________________________________________________________ 
            

______________________________________________________________________________
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Have you ever been convicted of any crime other than a MINOR traffic violation   ���� Yes�������� No 

  
If Yes, when, and what was the exact disposition of the offense? 
_______________________________________________________________________________ 

       _______________________________________________________________________________ 



      Name (last, First, Middle) _________________________________                                                        Page 5 
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       ADMINISTRATIVE REVIEW    (For KFRD Staff Only)     

 Forms Submitted ___       Copy of DL ___    Background Check ____  Drug Screen ____ 

              Initial Interview ___   Secondary Interview ___  Physical ___   Start Date ___/___/___ 

              Status ___________________  Date ____/____/____  Evaluation Period End Date ____/____/____    
  

Final Approval Sign-off  By: ___________________________  Date ___/___/___ 
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