
EMPLOYMENT APPLICATION 

POSITION YOU ARE SEEKING: 

NAME: 

ADDRESS: 
STREET CITY STATE ZIP

PHONE NUMBER:  

EMAIL ADDRESS:  

DRIVER’S LICENSE: 
NUMBER  EXPIRATION DATE 

DATE OF BIRTH: SOCIAL SECURITY #: 

US CITIZEN?   YES  NO 

EDUCATION 

HIGH SCHOOL:  

DATES ATTENDED: GRADUATED?  YES      NO 

COLLEGE:  

DATES ATTENDED:  GRADUATED?  YES      NO 

DEGREE OBTAINED: 

COLLEGE:  

DATES ATTENDED:  GRADUATED?  YES      NO 

DEGREE OBTAINED: 

MILITARY EXPERIENCE 

Are you now or have you ever been in the military?   YES  NO 

BRANCH OF SERVICE:  



EMPLOYMENT HISTORY 

PRESENT EMPLOYER:  

PHONE NUMBER:  DATES OF EMPLOYMENT: 

JOB DESCRIPTION:   

MAY WE CONTACT THIS EMPLOYER?   YES  NO 

PREVIOUS EMPLOYER:  

PHONE NUMBER:  DATES OF EMPLOYMENT: 

JOB DESCRIPTION:   

MAY WE CONTACT THIS EMPLOYER?   YES  NO 

PREVIOUS EMPLOYER:  

PHONE NUMBER:  DATES OF EMPLOYMENT: 

JOB DESCRIPTION:   

MAY WE CONTACT THIS EMPLOYER?   YES  NO 

REFERENCES 

NAME:  PHONE NUMBER: 

RELATIONSHIP: YEARS KNOWN:  

NAME:  PHONE NUMBER: 

RELATIONSHIP: YEARS KNOWN:  

NAME:  PHONE NUMBER: 

RELATIONSHIP: YEARS KNOWN:  



CERTIFICATIONS 

Please attach copies of the following documents to this application prior to submission (if applicable). 

o Current Driver’s License

o High School Diploma

o OSFM Basic Operations Firefighter (FFII)

o Any other certifications relevant to the position applied for

I hereby certify that I have read the above questions and statements, and I certify that there are no 

misrepresentations, omissions, or falsifications in this application, and that all answers are true and 

correct to the best of my knowledge and belief.  I understand that any misrepresentations, omissions, or 

falsifications on this application or at any time during the hiring process may result in my application 

no longer being considered or in termination of my employment with the Plainfield Fire Protection 

District.  

I am presently an applicant with the PFPD in Plainfield, IL.  I fully understand that PFPD conducts a 

background investigation of all applicants who are being considered for a position with PFPD.  This 

investigation includes but is not limited to an investigation of my past employment performance, school 

records, health records, military records, policy records, driving records, and character.  I hereby 

authorize any person who is contacted by PFPD personnel to release any information to PFPD pertaining 

to the background investigation for use by PFPD in consideration of my application for employment and 

no other purposes. 

I further agree to release and hold harmless PFPD, its officials, agents, and employees from any and all 

liability of claims, which I may have arising out of the disclosure of such information to PFPD. 

This authorization for the release of information shall be valid for one year from the date signed below. 

Any release or liability set forth herein shall survive the termination of the agreement. 

Applicant Signature: Date: 

Equal Employment Opportunity Statement: 
It is the express policy of the PFPD to consider all applicants for employment without regard to race, 
color, religion, gender, age, physical disability, political affiliation, or national origin (except where a 
bonafide occupational qualification exists). 
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