EDINBURG TOWNSHIP
FIRE DEPARTMENT
PORTAGE COUNTY, OHIO
6727 Tallmadge Rd. Rootstown, OH 44272

Trustees

John  Hayes (330) 221-2537 (C)                           Sandra K. Templeton (330) 325-7694 (H)                        Diane Austin (330) 351-3111 (C)




RELEASE AND AUTHORIZATION FOR TOWNSHIP TO PERFORM BACKGROUND INVESTIGATION

[bookmark: _GoBack]I,                                                       , the undersigned  applicant or current employee  or volunteer for the position of Firefighter with Edinburg Township do hereby voluntarily give consent to, and authorize the  Board  of  Edinburg  Township  Trustees  and  the  Board's  designated  agent.  to  perform  any  investigation   and background check the Board of Trustee determine is necessary in order to help the Board of Trustees  determine whether I possess the necessary qualifications to perform the position that I am seeking with Edinburg Township, Portage County, Ohio.

Further, I release, authorize and give consent to the Board of Edinburg Trustees and the Board's designated agent, to use my personal information, including but not limited to my date of birth and social security number and any other relevant information personal to me, in order for the Board of Trustees' to complete any investigation and background check the Board of Trustees' feels is necessary. I acknowledge that said investigation may include, among other things, a computerized criminal history search of both Ohio and any other state in which such records are available; a search of my driving records with the State of Ohio and any other available state; and other background search the Board of Trustees and its designated agent feels is necessary.

I, the undersigned, have read this document and of my own free will and accord have hereunto set my hand on the date listed below my name.


Signature: ________________________________________    Printed:_________________________________________



Witnessed: _______________________________________    Printed:_________________________________________



Date:____________________






                                                    6856 Tallmadge Road, PO Box 485, Rootstown, Ohio 44272


EDINBURG TOWNSHIP FIRE DEPARTMENT
APPLICATION FOR EMPLOYMENT

Name: Last                                                            First                                                             MI -

Present Address: __________________________________________________________________________
Street Address                                                 City                              State                Zip Code

Previous Address: __________________________________________________________________________
Street Address                                                City                              State                Zip Code

Previous Address: __________________________________________________________________________
Street Address                                                City                              State                Zip Code Social Security Number: _____-           -_______     Date of Birth: ______/_____/_______

Previous    Fire    Department     Experience: ___________________ U.S.    Military    Experience: ____________                                    

Driver’s    License    Number: _______________ Date    Expired: ___________________ Issuing    State: ______                              

Home Phone Number: _________________________             Cell Phone Number: _______________________     

                           
INSTITUTION
NAME     OF     SCHOOL AND LOCATION
DEGREE AWARDED
TYPE OF DEGREE
HIGH SCHOOL



COLLEGE



OTHER DEGREE
















Have you ever been convicted of a Felony? _________      Offense: _______________ Date: ________



Emergency Contact:
Name: ___________________________________ Relationship: _____________________________
Address: _________________________________________________________________________
Phone number: _________________________ Alt. Phone number: __________________________
    Do you have an Ohio Emergency Medical Service Certificate?
Level of Certification:_______________ Cert. Number: __________Expiration Date: ___________
Do you have an Ohio Fire Certificate?
Level of Certification:_______________ Cert. Number: __________Expiration Date: ___________
Any other Certifications? i.e. BLS, ACLS, PALS, Instructor
Certification:_______________ Cert. Number: __________Expiration Date: ___________ Certification:_______________ Cert. Number: __________Expiration Date: ___________ Certification:_______________ Cert. Number: __________Expiration Date: ___________


PREVIOUS EMPLOYMENT
Present Employer: _____________________________________________________________
Address: _____________________________________________________________________
Phone: _________________ Position: _______________ Dates: ___________ to ___________
Reason for leaving: _____________________________________________________________
Past Employer: _______________________________________________________________
Address: _____________________________________________________________________
Phone: _________________ Position: _______________ Dates: ___________ to ___________
Reason for leaving: _____________________________________________________________
    Past Employer: _______________________________________________________________
Address: _____________________________________________________________________
Phone: _________________ Position: _______________ Dates: ___________ to ___________
Reason for leaving: _____________________________________________________________
Past Employer: _______________________________________________________________
Address: _____________________________________________________________________
Phone: _________________ Position: _______________ Dates: ___________ to ___________
Reason for leaving: _____________________________________________________________
References
List three references, not related to you and are not previous employers.
Name: ______________________________ Relationship: ___________________
Address: ___________________________________________________________
Phone: __________________ Email: ____________________________________
Name: ______________________________ Relationship: ___________________
Address: ___________________________________________________________
Phone: __________________ Email: ____________________________________
Name: ______________________________ Relationship: ___________________
Address: ___________________________________________________________
Phone: __________________ Email: ____________________________________

Applicant Signature: ____________________________________
Date: _________________________                                            Revised 6/7/2015
