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David VandenBos

Dear Applicant,

Thank you for your interest in the Beavercreek Fire Department. The following
are guidelines for completing the employment application:

1. Fill out all pages of the application packet completely.

2. Attach copies of each of the following;:
Driver’s License

Social Security Card

Paramedic Certification Card
Firefighter Level II Certification Card
CPAT certificate

Driver’s Abstract

o o0 op

3. Make sure you have signed and dated all forms and obtained signatures
of witnesses where necessary.

After you have completed all of the above, please drop off the completed packet at
the Fire Department Administration Office or you may fax it to the number below.

Thank you,

Beavercreek Fire Department
Fax number: 937-426-8780
Phone: 937-426-1213
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g Rov. 1121/07 BEAVERCREEK FIRE DEPARTMENT ' i
i EMPLOYMENT APPLICATION !
g { Form PERS0005 1/79)
% Please Print Page 1
E Pate of Application: / /
E Reiarral Sourca: Friend Relative Other
H
' Mame:
lg iast First Middie
;§ Phone Number: Social Security Number: - "
g Address:
Numbar Street Name City Slats Zip

i How long have you lived at this address ?
i E-Mail address:
g Are you age 18 or older 7 Yes No
:g Occupation :
i Present Employer: Supervisor:
E Address;
! Number Street Name City State Zip
E Phone Number:
| Have you ever been convicted of a felony ? Yes No

Have you ever besh convicted of a misdemeanor 7 Yes No
| If yes for either, give detalls:
_g List all traffic violations wilhin the past five (b} years:
i Have you ever filed an applicafion here before 7 Yes No Date:
| Have you ever been amployed here before ? Yeos No Dats:
1 Are you a cilizen of the United States ? Yes No
E Have you served in the U. S. Military 7 Yes No
g Branch: Dates of Ssrvice:
11 Rank at Discharge:

Dri Lk
é Do you have a valid Ohio driver's license 7 Yes No rivers Licence #
Type of license:  Operator Ghauffeur
Which State If not Ohlo ?
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BFD Records and Reporis
i Rev. BH7/08

BEAVERCREEK FIRE DEPARTMENT
’ EMPLOYMENT APPLICATION
{ Form PERS0005 1/79)

i Ploase Print "Page 2,

| Name: Qccupation:

Address; . Home Phone:

Business Phone:

Ocoupation:

Address___ . ' Home Phone:

Buslnaess Phone:

N Ocoupation:
| Address: . Home Phone:

Business Phone:

;Do you have any physical, mental, or medical impairment or disability that woulld limit your job performanca for
the position for which you are applying ? Yas No -

3 i ves, ekplaln:

1 Do any of your friends or ralatives work hefe ? Yes Na

i1 If ves, Hst names:

List professional organizations you belong fo and any offices you have held:

¢




A ey e P L

} BFD Records and Reports )
Rev, BH7/28 BEAVERCREEK FIRE DEPARTMENT

EMPLOYMENT APPLICATION
{ Form PERSO005 1/79)

: g Please Print

Pagse 3
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| EMPLOYMENT RECORD

H st all-present and past employment beginning with the most recenit first, Usé a separate shest of paper i

é necessary to list all employers,

E Employer's Name: / .

o ) {From} : (To)

3 Address: : Phone No.: i

:Z Area Coda

% Typs of Business; ' Salary: {

2 (Starting) (Ending)

E Nare & Title of Supervisor: .

§ Your Job Title: Reason for Leaving:

i

i Briefly describs the hature and duties of your position:

5 Employer's Name: / .

é ’ . . L (From} * (To)
Address Phone No.: :

ﬁ . Araa Codn

5 Type of Business: . . Salary: . i .

. {Starting) {Ending)

1 Name & Tifte of Supervisor:

| YourJob - - .

! Tie: Reason for Leaving:

Briefly describe the nature and duties of your position:

15 A

E Employer's Name: i

: y (From) {To)

‘g’ Addrass: Phone No.:

1) ) Ares Coda

E Type of Business: Salary: !

% ] {Starting) (Ending)

E _Name & Title of Supervisor;

E Your Job Tiffe:! Reason for Leaving:

Briefly describe the nature and dufles of your position:

4 Employer's Name; /

g - ) (From) {To)

4 Address: Phone No.: ;

A B Aca Coils g
Type of Business: Salary: / B

e (Starting) {Ending) g

1 Mame & Title of Supervisor: . 3
Your Job Tifle: Reason for Leaving: E

|

E Briefly describe the nature and duties of your position: ' :

PERSUODS 1/?9
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BFD Racords and Reports

 Rov. 8/17/% BEAVERCREEK FIRE DEPARTMENT
EMPLOYMENT ARPLICATION
S ( Form PERSC005 1/78)
{ Please Print Page 4
EDUCATION AND TRAINING
; . . Did you 3
; Sphools Altended Name & Address Gragu ate Dagree ,} Mafor Stutfied

| High Schoel

Business or Trade Sehoaol

i College

1 Othar

Special Qualifications (include téchnical and professional licénses, academic and professional awards, etc.)

| Describe speciaiized_i frairiing, apprenticeship, skills and extra-curricular activities, fire training, EMS, elc. )

{ Honors Regeived;

! State any additional information you feel may be helpful to us In considering your application:

= cerlify that answers giver herein are frue ang complete 1o the best of my knowledgs,
[ authorize Invesfigalion of all statements contained In this application for employrnent as may be necessary In aniving al an employmant declsfon.

In the event of amployment | understand that false or misleading information or omisslons In my appllcaﬂon or imerviaw(s) may resut In my
discharge, whenever discovered,

{also understand that If employed, [ am required to ablde by all the rutes and regulaﬂbns af the Gompany/Depariment,

Slgnature of Applicant ' Dale

I OFFIGE USE ONLY  Tvpe of Examination . -Date Administered  Score Standing on Eligible List
Enterviewed by: ' Date & Time
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8FD Records and Reporls

BFAVERCREEK FIRE DEPARTMENT
BACKGROUND INVESTIGATION
LIABILITY RELEASE AUTHORIZATION WAIVER
{Form PERS00G6 8/91)

Applicant Name:

Middle ' Last

& The below listed individual is an applicant for employment with the Beavercresk Towrship Fire Depariment. As a §

i mandatory step in that application procéss, said Individual is requiréd fo furnish information necessary to

3 .determina his/her moral, physical and mental sultabllity for tHie position in quesfion. In connection with my
application | am authorizing the release of any and all information that you may possess concerning my work

d habits, personal character of conduct Inclusive of any confidential or pri\iriieged informafion.

| heraby refease you, your organization, of other parties from any liability or damage which may result from the

release of infarmation in this manner.

Applicant Name:

widdie ' Last

Diafe of Bitth

Soclal Security Numbsar
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BFD Records and Reporis
Rev, 8/17/98

BEAVERCREEK FIRE DEPARTMENT
HEPATITIS-B VACCINATION DECLINATION STATEMENT
g (Form PERS0017 2/04) '

| T T LT s X E R ST U A R AT
I
I
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| | understand that due te my occupational exposure fo blood or other potentlally Infectious materials, | may ba at
f Hisk of acquiring Hepaititls B virus (HBV) infections. | have been given the opportunity to be vaccinated with *.
Hepatitls vaccine, at no cost fo mé: However, | decline Hepatifis B vaccine at this fime. | understand that declining

vaccing, | continue fo be at risk of acquiring Hepatitis B, a séricus disease. If in the future, | cortinue o have
o]

Bl
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| occupational exposure to biood or other potantially infestidus matertals and | want to be vaccinated with Hepafitls
| B Vaccine, I-can receive the vaccination at no charge to me. . )

4

Employes or Appiicant Signature

Date: .
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COMBINED DISCLOSURE NOTICE AND AUTHORIZATION
REGARDING INVESTIGATIVE CONSUMER REPORTS

I understand that as a condition of my consideration for employment or a condition of my
continued employment, Beavercreek Township may obtain a consumer report and/or
investigative consumer report that includes, but is not limited to, employment and
education verifications; social security number verification; criminal and/or civil court
records; personal interviews; driving records; and/or any other public records or any other
information bearing on my character or reputation, personal characteristics and
trustworthiness.

I hereby authorize and consent Beavercreck Township and/or its designated screening
service to procure such a report. I understand that pursuant to the Federal Fair Credit
Reporting Act, Beavercreek Township will provide me with a copy of any such report if
the information contained in such report is, in any way, to be used in making a decision
regarding my fitness for employment. I further understand that such a report will be
made available to me prior to any such decision being made, along with the name and
address of the reporting agency.

Print Name Date

Signature




