T o, APPLICATION FOR EMPLOYMENT

rﬁ FIRE DISTRICT ONE of LEAVENWORTH COUNTY
"TO SERVE WITH PRIDE AND INTERGRITY"

General Information

Position APp"ed For: |:| Volunteer Position |:| Paid Position Date:
(please circle one)
Name:
(last) (first) (middle)
Address:
(street) (city) (state) (Zip)
Email Address:
Social Security No: Phone No: ( )
Driver's License No: State: Class Expires:
Are you over 18 years?
(please circle one) |:| ves |:| No
Have you ever been convicted of a felony? |:| Yes |:|No
If yes, please explain:
Educational Background and Skills
Number of Years
School Name Completed Degree Major Minor
High School
College
Other

Skills and Qualifications: Summarize any firefighting or medical training skills or other experience which may
qualify you to work with this Fire Department. Please include any rescue, firefighting, EMT, or other training.

Employment History

Please list your current employer:

Employer Job Duties:
Address
Telephone Supervisor and Title:
Job Title May we contact supervisor for reference?
(circle one) |:|Yes I:I No
Dates Employed
To: From:

Reason for leaving:

Fire District #1 Form 21 lof2




References
Please list 3 references that we may contact.

Name: Contact Number
Relationship to you

Name: Contact Number
Relationship to you

Name: Contact Number

Relationship to you

If a conditional offer of employment is extended you will be required to submit to a medical physical examination, drug screening
criminal background and driver history check.

Firefighter |1 & 1l certification and Kansas EMT/National Registration is required for full time employment.
Firefighter | & Il certification and a minimum of Kansas EMR is required for part time employment.
Volunteer Firefighter is required to obtain Firefighter | & 1l within 18 months of joining the District.

| understand and agree to the above stipulations.

Signature of Applicant Date

| hereby certify that the information contained in this application is true and correct to the best of my knowledge and agree to have
any of the information verified by Fire District One unless | have indicated in writing to the contrary. | authorize all individuals whom
Fire District One contacts to provide the Department any and all information concerning my previous employment and any other
pertinent information that they may have. Further, | release all parties and persons from any and all liability for any damages that
may result from furnishing such information to the Department as well as from the use or disclosure of such information by the
Department or any of its agents, co-workers, or representatives. | understand that any misrepresentation, falsification, or

material omission of information on this application may result in my failure to receive an offer or, if | am hired, my immediate
dismissal from employment.

In consideration of my employment, | agree to conform to the rules and standards of Fire District One, as amended by the
District from time-to-time in its discretion. | further agree that my employment is not for any specified time period and my
employment and compensation can be terminated at-will, with or without cause, and with or without notice, at any time, either at my
option or at the option of the Department. | also acknowledge that no written or oral promise of employment for a specified

term is effective unless expressly set forth in a document signed by the Fire Chief.

This application is current for one (1) year. At the conclusion of this time, if | have not heard from the employer and still want to
be considered for employment, it will be necessary for me to complete a new application.

Signature of Applicant Date
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