
 
 

Shawnee County Fire District #1 
218 West Railroad / P.O. Box 87 

Silver Lake, KS  66539 
785-582-4667 

 
Employment Application 

 
 

LAST NAME: ________________________________________________________    FIRST: ___________________________________   MIDDLE INITIAL: ___________ 

 ADDRESS: _________________________________________________________      CITY: ______________________ STATE: _________     ZIP: _______________ 

 HOME PHONE: (________) ______________________ WORK PHONE: (________) _____________________      CELL PHONE: (________) _____________________ 

 D.O.B.:  _________ / _________ / ____________ SOCIAL SECURITY NUMBER:  __________- _______- _________________ 

 LEVEL OF EDUCATION: HIGH SCHOOL: _____ GED: _____ ASSOCIATE DEGREE: _____ BACHELORS DEGREE:  ______ OTHER ______ 

 INDICATE POSITION YOU ARE APPLYING FOR: VOLUNTEER: ______ FULL-TIME DUTY OFFICER: ______  PART-TIME DUTY OFFICER: ______ 

 FIRE SERVICE CERTIFICATIONS (check all that apply): FF-1: ______ FF-2: ______ FIRE OFFICER: 1 ______ DRIVER/OPERATOR: ______ 

 INSTRUCTOR -1: _____ HAZ-MAT AWARENESS: ______ HAZ-MAT OPERATIONS: ______ HAZ-MAT TECHNICIAN: ______ 

 IF OTHER, PLEASE INDICATE: _______________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________________________________________ 

 CURRENT E.M.S. CERTIFICATIONS: EMT: ______ EMT-I: ______ PARAMEDIC: ______ OTHER: _____________ 

 HAVE YOU EVER BEEN CONVICTED OF A CRIME (FELONY OR MISDEMEANOR) ?   YES________    NO ___________ 

 IF YES, PLEASE INDICATE DATE, CHARGE , LOCAT ION, COURT, AND DISPOSITION: ________________________________________________________________ 

 _________________________________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________________________ 

 DO YOU HAVE A CURRENT DRIVERS LICENSE ?   YES ________   NO_________          

 DRIVERS LICENSE NUMBER :____________________________      ISSUING STATE: ______________ 

  

  

 
REFERENCES 

 
Please list Personal References whom you have known for more than 5 years: 
 
NAME: _________________________________ RELATIONSHIP: _______________ PHONE NUMBER: (_____) ______-_________ 
 
NAME: _________________________________ RELATIONSHIP: _______________ PHONE NUMBER: (_____) ______-_________ 
 
NAME: _________________________________ RELATIONSHIP: _______________ PHONE NUMBER: (_____) ______-_________ 
 



 EMPLOYMENT HISTORY 

Beginning with you current employment, please list all the jobs you have held.  Please include part-time, temporary and any volunteer  work. 

 DATES EMPLOYED:  FROM  ______ / ______ / ______ TO ______ / ______ / ______ 

 NAME OF EMPLOYER: __________________________________________________ SUPERVISOR: _____________________ 

  
 __________________________________________________ 

  
 PHONE: (________) _________________________________ 

 FULL-TIME: ______                    PART-TIME: ______ TEMPORARY: ______ VOLUNTEER: ______ 

 DESCRIBE IN DETAIL THE DUTIES YOU PERFORMED: ___________________________________________________________ 

  
 __________________________________________________________________________________________________________ 

 REASON FOR LEAVING: _____________________________________________________________________________________ 
  

 EMPLOYMENT HISTORY 

 DATES EMPLOYED:  FROM  ______ / ______ / ______ TO ______ / ______ / ______ 

 NAME OF EMPLOYER: __________________________________________________ SUPERVISOR: _____________________ 

  
 __________________________________________________ 

  
 PHONE: (________) _________________________________ 

 FULL-TIME: ______                    PART-TIME: ______ TEMPORARY: ______ VOLUNTEER: ______ 

 DESCRIBE IN DETAIL THE DUTIES YOU PERFORMED: ___________________________________________________________ 

  
 __________________________________________________________________________________________________________ 

 REASON FOR LEAVING: _____________________________________________________________________________________ 

 EMPLOYMENT HISTORY 

 DATES EMPLOYED:  FROM  ______ / ______ / ______ TO ______ / ______ / ______ 

 NAME OF EMPLOYER: __________________________________________________ SUPERVISOR: _____________________ 

  
 __________________________________________________ 

  
 PHONE: (________) _________________________________ 

 FULL-TIME: ______                    PART-TIME: ______ TEMPORARY: ______ VOLUNTEER: ______ 

 DESCRIBE IN DETAIL THE DUTIES YOU PERFORMED: ___________________________________________________________ 

  
 __________________________________________________________________________________________________________ 

 REASON FOR LEAVING: _____________________________________________________________________________________ 

  



If there is any additional information about yourself, your qualification, or your experience that you would like us to be aware of, please list 
 this information in the space below: 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

 I understand that my application for employment will be kept on file with the Shawnee County  Fire District #1 for a period of ONE (1) YEAR 
 from the date this application is submitted.  If during that time period, a position for which I have applied becomes available my application will 
 be considered.  To be considered beyond the one (1) year, it is my responsibility to reapply. 

 I herby certify that all the information and statements made on this application are true and correct.  I understand that any misstatements of 
 information will subject me to disqualification or dismissal. 

 _____________________________________________________________________ ______ / ______ / _______ 
 Signature Date 

  
 Please remit completed application to: 
 Shawnee County Fire District #1 
 ATTN: Human Resources 
 P.O. Box 87 
 Silver Lake, Kansas  66539 

(FOR OFFICE USE ONLY) 
 

Date Received: ____________     
 
Background Check (Sat/Unsat) : ___________ Date: _________   Driver License Check (Sat/Unsat) : __________ Date: _________  
 
Physical Agility Test (Sat/Unsat) : _____________________________________  Date: _________  
 
Other: ____________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________ 


