
 

East Palestine Fire Department 

Village of East Palestine 

85 N. Market Street, P.O. Box 231 

East Palestine, OH 44413 

The Village of East Palestine is an equal opportunity employer, dedicated to a policy of non-discrimination in 
employment on any basis including race, color, age, gender, religion, handicap or national origin. The Village is a 
drug-free workplace and applicant will be required to submit to a pre-employment drug and alcohol test. 

 

Application Information 

 

Full name: ________________________________________________Date: _______________________________ 

 

Address: _____________________________________________________________________________________ 

 

Phone: ____________________________________ Email: ____________________________________________ 

 

Available start date:_________________________ Available to work: (circle one) Days/Nights/Weekends/Holidays 

 

Position applied for: (circle one) Firefighter/EMT/AEMT/Paramedic   Certified: (circle one) Yes/No  

 

List certificates: _____________________________________________ Certified in Ohio: Yes/No 

 

Education:  

 

High School: ____________________ Dates:__________ Graduate: Yes/No Last Grade Completed ___________ 

 

College: ________________________ Dates: __________ Graduate: Yes/No  Last Grade Completed __________ 

 



Other schools/training: ____________________________ Years attended: ____________ Graduate Yes/No 

 

Are you a citizen of the U.S. Yes/No  If no, are you authorized to work in the U.S.  Yes/No    Have you ever 

been convicted of a Felony  Yes/No  If yes, Explain _________________________________________________ 

Have you ever been employed by the Village? Yes/No      If yes, list positions held and dates worked below: 

 

Date:___________________________ Position held:__________________________________________________ 

 

Previous Employers (Other than the Village of East Palestine): 

 

Company__________________________________________ Address ____________________________________ 

 

Phone Number: ___________________________ Supervisor: ________________________________________ 

 

Job Title: ________________________________ Responsibilities: ____________________________________ 

 

Start Date: ____________ End Date: _______________Reason for leaving: ________________________________ 

 

May we contact the Supervisor for a reference Yes/No  

 

Company__________________________________________ Address ____________________________________ 

 

Phone Number: ___________________________ Supervisor: ________________________________________ 

 

Job Title: ________________________________ Responsibilities: ____________________________________ 

 

Start Date: ____________ End Date: _______________Reason for leaving: ________________________________ 

 

May we contact the Supervisor for a reference Yes/No 

 

 



References: ** List three persons not related to you whom you have known for at least a year 

 

1.) Name:______________________________ Company: (If applicable) _____________________________  

 

Relationship: _____________________________ Phone Number: _______________________________________ 

 

Address: ___________________________________ Email: ________________________________________ 

 

2.) Name:______________________________ Company: (If applicable) _____________________________  

 

Relationship: _____________________________ Phone Number: _______________________________________ 

 

Address: ___________________________________ Email: ________________________________________ 

 

3.) Name:______________________________ Company: (If applicable) _____________________________  
 

Relationship: _____________________________ Phone Number: _______________________________________ 

 

Address: ___________________________________ Email: ____________________________________________ 

 

Emergency Contact: _______________________ Phone Number: __________________ Relationship ___________ 

 

Disclaimer and Signature 

 

I certify that my answers are True and Complete to the Best of my knowledge.  If this application leads to employment, I 
understand that false or misleading information in my application/interview may result in my release.  Are you capable of 
performing in a reasonable manner the activities in the job for which you have applied? Yes/No A job description is 
available upon request. 

 

Signature: _____________________________________________________   Date: ___________________________________  

 

 


