WALKER COUNTY ESD #2 For Administration Only

APPLICATION FOR EMPLOYMENT

Date received
Time received
Job Applicant No. Received by

PRINT IN BLACK INK OR TYPE. These instructions must be followed exactly. Fill out application form completely.
If questions are not applicable, enter “NA.” Do not leave questions blank. Be sure to sign when completed. Walker
County ESD#2 is an Equal Opportunity Employer and does not discriminate on the basis of race, color, national origin,
sex, religion, age, or disability in employment or the provision of services. You may make copies of this application
and enter different position titles, but each copy must be signed. Resumes will not be accepted in lieu of
applications, unless specifically stated in the job vacancy notice. This application becomes public record and is subject
to disclosure.

NAME
(Last) (First) (Middle) (Daytime Phone)
MAILING ADDRESS
(Street) (City)
(State) (Zip) (County) DATE AVAILABLE TO START

EMAIL ADDRESS

Are you at least 18 years of age? D Yes I:' No

Are you at least 21 years of age? O Yes T No

Do you have a valid driver’s license? [1 Yes [ No

Do you have a commercial’s driver’s license? [ | Yes [] No

If yes, License # If yes, what classification?

Have you ever been convicted of a felony or misdemeanor or subject to deferred adjudication on a felony or
misdemeanor charge?[_]Yes[_]No If your answer is “Yes”, explain in detail on a separate page, giving dates and
nature of the offense, name and location of the court, and disposition of the case(s). A conviction may not disqualify
you, but a false statement will.

EDUCATION AND TRAINING

Name and location of high school attended: If you did not complete high school, do you have a GED
equivalency? O ves O No

TRAINING BEYOND HIGH SCHOOL - College, university, or other schools you have attended.

Name and Dates Attended Credits Earned Major Field of GPA Degree Earned
Location From To Study




CURRENT CERTIFICATIONS/LICENSES
Check all current certifications/licenses you hold. These certifications are state/national certifications, not
technical college course completion certificates. Copies of certificates/licenses must be included with

your application.

Certification

Date

Certification #

[ Firefighter I

lg Firefighter 11

LIDriver/Operator Pumper

[IDriver/Operator Aerial

[ ] Fire Inspector

[ ] Fire Officer

E Fire Instructor

EMERGENCY MEDICAL
SERVICES

License #

Nat’l Registry #

EMT-Basic

EMT-Intermediate

EMT-Paramedic

HAZMAT Tech
CPR Instructor
DOther, please explain below

COURSE WORK AND RELATED CERTIFICATIONS

Please list any related courses you have completed.

Example: Computer Skills, Foreign Languages, Trench Rescue, High Angle Rescue, Confined Space.

Please list organization(s) to which you belong or have belonged and honors or awards you have received
relevant to the job for which you are applying.

AFTER YOU SUBMIT YOUR APPLICATION, ANY CERTIFICATE/LICENSES OR
APPLICATION CHANGES MUST BE FORWARDED DIRECTLY TO THE CHIEF.




Provide a complete description of your past work experience. Start with your most recent job. If you need additional space to
adequately describe your employment history, you may use this sheet or attach a typed employment history providing the
same information in the same format as this application form.

Employer and Phone Number

Type of Business

Location (City and State)

Supervisor’s Name/Phone Number

Reason for Leaving

Dates Employed
From: To:

Please list your position and job duties.

May we contact this employer'i_| Yes DNO (If no, why?)

Employer and Phone Number

Type of Business

Location (City and State)

Supervisor’s Name/Phone Number

Reason for Leaving

Dates Employed
From: To:

Please list your position and job duties.

May we contact this employer”.l_'Yes |:|N0 (If no, why?)

Employer and Phone Number

Type of Business

Location (City and State)

Supervisor’s Name/Phone Number

Reason for Leaving

Dates Employed

From: 06/09/2014

Please list your position and job duties.

May we contact this employer'i:l Yes DNO (If no, why?)

*Attach additional pages for additional work experience information.




REFERENCES (Do not include family, clergy, or past employers)

Name Address Phone
Name Address Phone
Name Address Phone

CERTIFICATION STATEMENT: Please read, sign, and date the following statement:

I am aware that a thorough investigation of my entire background, which may include, but not
limited to, an investigative credit report, a criminal background check, psychological review, a
driver’s license record check, and/or a reference check, is to be conducted. I hereby authorize
and request the release of any and all information concerning me (including a transcript of any
academic record) to the municipality or its agent upon presentation of this or copy thereof. I
understand that the background check might be done either before or after an employment
decision is reached and, in fact, could conceivably be done on multiple occasions during
employment. And further, [ understand some departments may not allow relatives closer that
second cousins by blood or by marriage to be employed in the same group.

I hereby certify that all answers to the above questions are true and I agree and understand that

any false statement contained in this application may cause rejection of this application or
termination of employment.

We also need a copy of your valid driver’s license, social security card, and all certifications.

Date Signature
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