
Walnut Township 
Fire Department 
Employment Application

Return Completed Application To:

Walnut Twp Fire Dept.
2435 Blacklick Eastern Rd NE 
Millersport, Ohio 43046 

APPLICANT NAME

Last: First: M.I. Date:

Position applied for: Referred by:

APPLICANT INFORMATION

Street Address: Apt #

City: State: Zip Code:

Home Phone: Cellular: Email:

Date of birth: Drivers lic: SSN:

Are you a citizen of the U.S.? Are you authorized to work in the U.S.? (If no, explain below)  

Have you been convicted of a felony? (If yes, explain below)

Have you served in the armed forces? Honorable discharge? (If no, explain below)  

What branch? When did you serve?

Explain Answers:

EDUCATION

High School: Did you graduate? Year?

Name of College: Major: Degree?

Certification Type: State: Expires: School:

Certification Type: State: Expires: School:

Certification Type: State: Expires: School:

WORK EXPERIENCE

Employer: City/State: From/To

Position(s): Salary

Reason for leaving: Supervisor: Phone #

Employer: City/State: From/To

Position(s): Salary

Reason for leaving: Supervisor: Phone #

Employer: City/State: From/To

Position(s): Salary

Reason for leaving: Supervisor: Phone #

PROFESSIONAL REFERENCES

Name: Title: Relationship: Phone

Name: Title: Relationship: Phone

Name: Title: Relationship: Phone

ACKNOWLEDGEMENT AND AUTHORIZATION

Applicant Signature: Date:

(        )

(        )

/

(        )

(        )

/

$ 

(        )

$ 

/

$ 

(        )

  /      /

       /       / 

  /      /

[YES]  [NO]

Applicants signature represents that all of the above statements are true, correct, and complete and hereby authorizes verification of the information provided here including, but 

not limited to obtaining background information and verification of employment.   Applicant further agrees to furnish current criminal background and driving records from the 

county of residence prior to formal acceptance of an employment offer.  Acceptance of any employment offer is contingent upon an entrance physical and drug screening.  If this 

application leads to employment, applicant understands that any false or misleading information in this application process or interview may result in termination.

         /        /             -        -[#]   [state]

  /      /FF Level _________________

EMT Level _______________

[YES]  [NO] [YES]  [NO]

[YES]  [NO]

[YES]  [NO] [YES]  [NO]

[YES]  [NO]

       /       / 

(        )(        )

[Full Time]    [Part Time]    [Volunteer]

BERGUM 2012

MAIL TO ABOVE ADDRESS OR EMAIL CAPTAIN REDD AT PREDD@WALNUTFIRE.COM
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