
Huntington Township Fire Department 

6038 Blain Highway  ▪  Chillicothe, OH 45601 

  740-663-4100 Phone  ▪  740-663-2382 Fax 
huntingtonfd@roadrunner.com 

ESTABLISHED 1962 - OVER 50 YEARS OF SERVICE   

 

APPLICANT NAME 

LAST                                                                                         FIRST                                                              MI            .   

REFERRED BY:                                                                                                                     .                                                                                                                                                                      
POSITION APPLIED FOR:  PART TIME □  VOLUNTEER □   (IF VOLUNTEER :  FF □  EMT □  BOTH □)       

APPLICANT INFORMATION 

CURRENT ADDRESS                                                                                                                                     .       

CITY                                                                               STATE                      ZIP CODE                             .      

HOME PHONE                                                   CELL PHONE                                                          .              

DATE OF BIRTH           /           /              DRIVERS LIC #                                        STATE                      .              

SSN                                                      EMAIL                                                                                                .                                   

ARE YOU A U.S. CITIZEN ?  YES □  NO □ 

HAVE YOU BEEN CONVICTED OF A FELONY?  YES □ NO □ 
HAVE YOU SERVED IN THE ARMED FORCES? YES□NO□   HONORABLE DISCHARGE  YES□  NO□ 

WHAT BRANCH OF SERVICE?                                                                     .    

EDUCATION 
HIGH SCHOOL                                                           DID YOU GRADUATE  YES □  NO  □    YEAR                        .      

CERTIFICATION TYPE  FF LEVEL                        CERTIFICATION #                      STATE                  EXPIRES                         .                                           

CERTIFICATION TYPE  EMT LEVEL                    CERTIFICATION #                     STATE                   EXPIRES                         .    

CERTIFICATION TYPE                                            CERTIFICATION #                     STATE                   EXPIRES                         .      

CERTIFICATION TYPE                                            CERTIFICATION #                     STATE                   EXPIRES                         .       

WORK EXPERIENCE 

EMPLOYER                                                              CITY/STATE                                                                .    

POSITION(S)                                                                          FROM/TO                                                        .    

REASON FOR LEAVING                                                                                                                               .                

 

EMPLOYER                                                              CITY/STATE                                                                .  

POSITION(S)                                                                          FROM/TO                                                        .  

REASON FOR LEAVING                                                                                                                               .               

PROFESSIONAL REFERENCES 

NAME                                                           TITLE                                 RELATIONSHIP                           .                              

PHONE #                                                 YEARS KNOWN                  .       

 

NAME                                                           TITLE                                 RELATIONSHIP                           . 

PHONE #                                                 YEARS KNOWN                  .   

                               

NAME                                                           TITLE                                 RELATIONSHIP                           . 

PHONE #                                                 YEARS KNOWN                  .  

                                    

ACKNOWLEDGEMENT AND AUTHORIZATION  -  EOE STATEMENT 
THE 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 BCI CRIMINAL BACKGROUND CHECK, and DRIVING  RECORD FROM 

STATE OF RESIDENCE PRIOR TO FORMAL ACCEPTANCE OF AN EMPLOYMENT OFFER. ACCEPTANCE OF ANY 

EMPLOYMENT OFFER IS CONTINGENT UPON AN ENTRANCE PHYSICAL and DRUG and ALCOHOL SCREENING. 

APPLICANT UNDERSTANDS THAT ANY FALSE OR MISLEADING INFORMATION ON THIS APPLICATION OR IN THE 

INTERVIEW PROCESS MAY LEAD TO TERMINATION OF THE APPLICATION OR EMPLOYMENT IF DISCOVERED AT 

A LATER DATE. THE HUNTINGTON TWP. FIRE DEPARTMENT IS AN EQUAL OPPORTUNITY EMPLOYER AND YOUR 

RESPONSE TO ANY OF THE QUESTIONS ON THIS APPLICATION OR IN THE INTERVIEW PROCCESS WILL NOT BE 

USED AS A BASIS FOR DISCRIMINATION BUT WILL BE JUDGED ON ITS RELEVANCE TO THE POSITION BEING 

APPLIED FOR.  

 

 

APPLICANT SIGNATURE :                                                                                                      DATE : 



Huntington Township Fire Department 

6038 Blain Highway  ▪  Chillicothe, OH 45601 

  740-663-4100 Phone  ▪  740-663-2382 Fax 
huntingtonfd@roadrunner.com 

ESTABLISHED 1962 - OVER 50 YEARS OF SERVICE   

 
 

DEPARTMENT USE ONLY 

 

 

APPLICATION RECEIVED _______/_______/__________   BY:__________________________________________ 

 
APPLICANT INTERVIEWED (OFFICER MEETING)________/________/____________ 

 

APPROVED □   REJECTED  □ 

 
FIRE CHIEF ____________________________________________________________________________________ 

 

SUBMITTED TO TRUSTEES _______/_______/__________ 

 
 

TOWNSHIP TRUSTEE ___________________________________________________________________________ 

 

TOWNSHIP TRUSTEE ___________________________________________________________________________ 
 

TOWNSHIP TRUSTEE ___________________________________________________________________________ 

 

 
 

 

 

 

DISOLUTION OF OBLIGATION 

 

 

DATE OF RESIGNATION ______/______/__________   BY_____________________________________________ 
 

 

DATE OF TERMINATION ______/______/__________   BY_____________________________________________ 

 

 

DATE OF RETIREMENT   ______/______/__________   BY_____________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

    

 


