
Greenfield Township Fire Department 
3245 Havensport Rd NW 

Carroll, Ohio  43112 
Application for Employment 

Position Applied For:  Partime  ☐     Volunteer  ☐

Name      Last                 First MI 
Address  Street Apt # 

City        State  Zip Code 
Phone     Home Cell 
Email        Preferred Method of Contact 
DOB   Driver License Information    SSN 

Are you a citizen of the US? Yes ☐ No ☐     
Are you eligible to work in the US? Yes ☐ No ☐ 
Do you have any felony convictions? Yes ☐ No ☐ 

Education 
High School  Graduate?  Yes ☐ No ☐     Date 
College       Degree  Major 
Certification: Fire Level   hoose an item. State Certification Number  School 
Certification: EMS Level hoose an item. State  Certification Number  School 
Certification/Special Training:  

Employment History 
Employer        
City        
Supervisor        
Reason for Leaving       
Employer        
City        
Supervisor        
Reason for Leaving       
Employer        
City        
Supervisor        

       Position
 State   Phone        
 Phone      

   Position
 State 

tate

 Phone     

 Position
 State 

tate

Phone     
Reason for Leaving       

References 
Name  Title  Relationship  Phone 
Name  Title  Relationship  Phone 
Name  Title  Relationship  Phone 



Greenfield Township Fire Department 
3245 Havensport Rd NW 

Carroll, Ohio  43112 
Application for Employment 

Applicants signature represents that all of the above statements are true, correct and complete 
and hereby authorizes verification of the information provided here including, but not limited to, 
obtaining background information and verification of employment. Applicant further agrees to 
the department obtaining a background check and driving records prior to formal acceptance of 
an employment offer.  Acceptance of any employment offer is contingent upon an entrance 
physical and drug screening. If this application leads to employment, applicant understands that 
any false or misleading information in this application process or interview may result in 
termination.  

X
Electronic Signature - Type Name Into Box Above For Signature

SUBMIT

mail to: chief560@gtfdassociation.org
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