NORTH OLDHAM

FIRE PROTECTION DISTRICT
Post Office Box 3
Goshen, KY 40026
www.nofd.org

Administrative Offices - 502-228-1447 FAX - 502-228-3195

APPLICATION FOR FIREFIGHTER POSITION
Part Time Shift___

Fill in

PRINT LEGIBLY, IN INK. Answer each item completely and accurately. Incomplete answers may disqualify
you or may cause delays in the processing of your application. FALSE OR INCOMPLETE answers may lead to
rejection and/or dismissal. Piease write the letters “N/A” {not applicable) in the sections which do not
apply to you. Attach additional pages as needed.

1. Today's Date:

2. Name:

{last) (first) (middle) {(r./Sr.)

3. Current Home Address (number, street, city, state, zip code):

4. Home Phone: Cell:

5. E-mail Address:

6. List all former addresses you have had during the past five years beginning with the most recent:
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FIRE PROTECTION DISTRICT
Post Office Box 3
Goshen, KY 40026
www.nofd,org

Administrative Offices - 502-228.1447 FAX - 502-228-3195

7. Date of Birth / /

mm/ dd / vyear

8. Social Security Number

9. Do you possess a valid driver's license? Yes 3 Nopg State Expires Class

License #

10. List any medical, trade or professional certificates and/for licenses you possess: (attach copies of alf)

Name of Certificate or License: Cert./License No.

Licensing Agency

Address of Licensing Agency

-....-—-_—-.....---.—-—.......—...._——-.......—_—_..-..-.....—.___—-....-._...._.——._—.-u-...._——p-..-....---.-._-uu—__-.-..._...._—_..—.....

Name of Certificate or License: Cert./License No.

Licensing Agency

Address of Licensing Agency

-....u.—-._——_-.-..-._—.....u_-—.__-_.-...—....___._.—-......._—-.-——_............—....-——q...,——-——..——-....._——-.....-.-._—.-._—u..._.

Name of Certificate or License: Cert./License No.

Licensing Agency

Address of Licensing Agency
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NORTH OLDHAM

FIRE PROTECTION DISTRICT
Post Office Box 3
Goshen, KY 40026

www.nofd.org
Administrative Offices - 502-228-1447 FAX - 502-228-3195
11. Place a checkmark next to each of the following for which you hold a current certificate or license: (attach
copies of all)
Kentucky Firefighter Number
KY 150-hour Firefighter I3 KY 400-hour Firefighter ]
IFSAC Firefighter | [ IFSAC Firefighter II O
KY Instructor | a KY Instructor 1 O
IFSAC Instructor (w |
KY or NREMT EMT (] KY or NREMT Paramedic [
CPR I
Hazmat Awareness O Swiftwater Awareness 3
Operations 0 Operations O
Technician o Technician [
12. List firefighting equipment, machinery and office equipment (including computers) you are able to operate:

13,

14,

Have you ever served in the military? YesZ0 Nol Ifyes complete the following:

Service Dates: from o Branch

Rank at time of discharge Type of discharge (attach copy of DD-214)
Employment Experience; {Beginning with most recent emplayer, describe each job you have held during the last

fifteen (15) years. Periods of unemployment should also be noted. Leave no gaps in time sequence. List ali
applicable experience that qualifies you for the position sought. Attach additional pages if required to complete
Your employment history.

Employer: Duties
Address:
Type of Business:
Position:
Dates: to;

Supervisor Name Phone

Describe your
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Describe your
Employer: Duties

Address:

Type of Business:

Position:

Dates: to:

Supervisor Name Phone

Reason for Leaving:

Describe your

Employer: Duties

Address;

Type of Business:

Paosition:

Dates: to:

Supervisor Name Phone

Reason for Leaving;
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FIRE PROTECTION DISTRICT
Post Office Box 3

Goshen, KY 40026
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FAX - 502-228-3195

Describe your
Employer; Duties

Describe your
Employer: Duties
Address:

Type of Business;

Position:

Dates:

to:

Supervisor Name

Phone

Reason for Leaving:

15. Have you ever been convicted of a crime? Yes LI Nop

If yes, complete the following:

Charge

Location (city/state)

Date Disposition of Charge
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NORTH OLDHAM

FIRE PROTECTION DISTRICT
Post Office Box 3
Goshen, KY 40026
www.nofd,org
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16. Are there any felony charges pending against you? Yes O Nop

17. How did you learn about this position?

I certify that the information given in this application is correct and complete to the best of my knowledge. 1am
aware that should an investigation at any time show falsification, | may be excluded from consideration for
membership or termination (if already a member).

Applicant’s Signature Date
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Commonwealth of Kenfucky

Courtof Justice www.courts.ky.gov

MAIL REQUESTS TO:!

ADMINISTRATIVE OFFICE OF THE GOURTS
RECORDS UNIT
100 MILLCREEK PARK
FRANKFORT, KENTUCKY 40601

EMERGENCY SERVICES REQUEST §02- 573-1682 or 800-028-5381

records@~kycourts.net

The process to obtain the information contained in CouriNet is as follows:

Individuals for employment in Emergency Services

FAILURE TO COMPLY WITH THESE PROCEDURES WILL RESULT IN THE REQUEST BEING RETURNED

UNPROCESSED. Ifyou suspect information contained on the record is incorrect, or have any questions, please
contact the Records Unit at (502) 573-1682 or {800) 928-6381.

PLEASE PRINT QR TYPE THE INDIVIDUAL'S INFORMATION CLEARLY.

SOCIAL SECURITY NUMBER; DLN:

NAME:

MAIDEN NAME(S) AND/OR ALIAS:

DATE OF BIRTH;

STREET ADDRESS / P.O. BOX:

CITY, STATE, ZIP CODE;

lunderstand thatfailure to accuratel yprovidethe information requestedma yresultin my prosecution under
KRS 523.100. ! have provided the basic information necessary to qualify for record processing.
* ALL INFORMATION BELOW 13 REQUIRED.

Reguestor/Contact Person Date
Agency Phone Number
Address E-mail Address

Cily, State, Zip



