
  Hocking Township Fire Department    

 

 1175 Cincinnati – Zanesville Road   
Lancaster, Ohio 43130  

(740) 654-5615 
 

Employment Application  
 
 

Application Date______________ 

 

Position Applying For: ☐ Volunteer  ☐ Part-Time 

 

Level of Training 

Firefighter:  ☐ Volunteer Firefighter(36) ☐ Firefighter I  ☐ Firefighter II                           

EMS:  ☐ EMR/First Responder  ☐EMT  ☐ Advanced-EMT  ☐ Paramedic 

 

 

________________________________________________________________________ 

Last Name    First Name     MI 

 

________________________________________________________________________ 

Address 

 

________________________________________________________________________ 

Birth Date       Social Security Number 

 

________________________________________________________________________ 

City     State     Zip 

 

________________________________________________________________________ 

Home Phone      Cell Phone    Other 

 

________________________________________________________________________ 

Email 

Contact Preference:  ☐ Home Phone  ☐ Cell Phone  ☐ Email  ☐ Other_____________ 

Are you 18 years old or older?   ☐ Yes  ☐ No 

Are you legally eligible for employment in the United States?  ☐ Yes  ☐ No 

Do You Have a Valid State of Ohio Driver’s License?  ☐ Yes  ☐ No 

________________________________________________________________________

License Number   State Issued   Expiration Date 



Education 

Did You Graduate High School?  ☐ Yes  ☐ No 

 

________________________________________________________________________ 

Name of School   Years Attended  Year Graduated 

 

________________________________________________________________________ 

College     Years Attended   Degree 

Did You Graduate?  ☐ Yes  ☐ No 

 

________________________________________________________________________ 

College     Years Attended   Degree 

Did You Graduate?  ☐ Yes  ☐ No 

 

________________________________________________________________________ 

Other     Years Attended   Degree 

 

 

Fire Training – Highest Level Completed 

 

________________________________________________________________________ 

School Name    Level     Year Completed 

 

EMT Training – Highest Level Completed 

 

________________________________________________________________________ 

School Name    Level     Year Completed 

 

Other Specialty Courses/Training 

 

☐ Certified Fire Safety Inspector   ☐  Fire Instructor  ☐ Fire Investigator   

☐ HazMat Technician  ☐  EMS CE Instructor  ☐  EMS Instructor   

☐  Rescue Technician ☐ Other (List Below) 

________________________________________________________________________ 

Other 

References – List Three (No Relation) 

Name Phone Years Known 

 

 

  

 

 

  

 

 

  

 



Work History 
List Last Three Employers 

 
______________________________________________________________________________________ 

Employer’s Name       Phone 

________________________________________________________________________ 
Address      City    State 

________________________________________________________________________ 
Supervisor     Years Employed (Date Range) 

 

May We Contact Your Work Place? ☐ Yes  ☐ No 

Will You Continue To Work There? ☐ Yes  ☐ No 

________________________________________________________________________ 
If No, Reason For Leaving 

________________________________________________________________________ 
Duties Performed 

 

______________________________________________________________________________________ 

Employer’s Name       Phone 

________________________________________________________________________ 
Address      City    State 

________________________________________________________________________ 
Supervisor     Years Employed (Date Range) 

 

May We Contact Your Work Place? ☐ Yes  ☐ No 

Will You Continue To Work There? ☐ Yes  ☐ No 

________________________________________________________________________ 
If No, Reason For Leaving 

________________________________________________________________________ 
Duties Performed 

 

______________________________________________________________________________________ 

Employer’s Name       Phone 

________________________________________________________________________ 
Address      City     State 

________________________________________________________________________ 
Supervisor     Years Employed (Date Range) 

 

May We Contact Your Work Place? ☐ Yes  ☐ No 

Will You Continue To Work There? ☐ Yes  ☐ No 

________________________________________________________________________ 
If No, Reason For Leaving 

________________________________________________________________________ 
Duties Performed 

 

 

 

 



Previous Addresses 
Please list the previous 3 address in which you lived at, beginning with the most recent. Include date ranges at each address.  

 

________________________________________________________________________ 
Address      City  State  Dates 

 

________________________________________________________________________ 
Address      City  State  Dates 

 

________________________________________________________________________ 
Address      City  State  Dates 

 
 

 

Have You Ever Been Arrested? ☐ Yes  ☐ No 

Please Explain: 

 

 

 

 

 

 

Have You Ever Been Convicted Of A Crime? ☐ Yes  ☐ No  

Please Explain: 

 

 

 

 

 

 

 

 

 

 

 

 

Please supply copies of all certifications: Fire, EMS, Haz-Mat, High School Diploma, 
Driver’s License, and any other certifications that may aid you in the selection for this 

position. 
 
 

Please Attach All Certificates to Back of Application. 
 

 

 



Applicants must have a high school diploma or equivalent, and a valid driver’s license 
with insurance.  I hereby declare that the information contained in this application is 
true to the best of my knowledge.  I hereby understand that I must pass the Fire 
Department’s prescribed physical examination performed by a State of Ohio licensed 
medical doctor. 
 
 

I hereby understand that if accepted I will be a probationary member for a period of at 
least one year.  If any of the information contained in this application is perjured, I 
understand this will be grounds for immediate dismissal. 
 

By signing this application, I hereby authorize the release of this information to the 
appropriate officials to investigate my background, including a criminal background 
check with the Ohio Bureau of Criminal Investigations, a driver’s abstract, and any 
investigations deemed necessary by the fire chief.  I also agree to a pre-employment 
drug screening, and hereby agree to abide by the Fire Department’s substance abuse 
policy. 
 

________________________________________________________________________
Signature of Applicant      Dated Signed  
 
 

Please Submit Completed Applications To: 
Hocking Twp Fire Dept 

ATTN: Fire Chief 
1175 Cincinnati-Zanesville Road SW 

Lancaster, OH 4313 
Or 

Via Fax (740)654-5463 
Or  

Drop off in person to the station between 0700-1900 
 
 
 
 
 
 

 

Office Use Only 

______________       Interview For:   ☐ Volunteer   Accepted:  ☐ YES   ________ 

Interview Date   ☐ Part-Time          ☐  NO       DATE 


