
APPLICATION OF EMPLOYMENT 

 

FOR THE 

 

CHESTERFIELD-UNION TOWNSHIP 

FIRE AND EMERGENCY SERVICES 



EMPLOYMENT REQUIREMENTS 
FOR THE 

CHESTERFIELD – UNION TOWNSHIP 
FIRE AND EMERGENCY SERVICES 

 
 Must be a U.S Citizen 

 
 Be at least 18 years of age 

 
 Have a High School Diploma or a GED 

 
 Firefighter requirements: Must live within Union 

Township, or within four (4) miles of the fire station.  
No prior certifications or training is required. 
EMT requirements: Must live within Union Township, 
Madison County, or a county adjacent to Madison County.  
If you live more than one and one half (1.5) miles from 
the fire station, you must remain on station or within 
Chesterfield town limits during your scheduled shift.  
Must be at least an EMT-B. 

 
 Must hold a Valid Drivers License  

 
 Must not have any prior felony conviction(s). 

 
 Must not have been Dishonorably Discharged from the 

Armed Forces. 
 
 Become cleared to operate as a Driver and/or EMT 

with in 6 months of hire. Twelve months for both. 
 
 If an area on the application does not apply to 

you, please mark it as –NA-.  NO portion of the 
application should be left blank. 



 

Personal Information: 

 
Name:        SS#:      
 (Last)  (First)   (M)  
 

Address:        Phone:     
 
City/State:        Zip:     
 
Date of Birth:    Age:   
 
E-Mail Address:_________________________________________________ 
(Required for all applicants) You will be notified of the hiring process via email. If you do not have an Email 
address, a free one can be obtained at hotmail.com yahoo.com or gmail.com) 

 
Previous Address:            
(If less than 2 years) 

 
What position are you applying for?  (Circle One or Both)      FIRE           EMS 
 
If hired, what days and times would you typically be available? (Circle all that 
apply) 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

12a – 6a 12a – 6a 12a – 6a 12a – 6a 12a – 6a 12a – 6a 12a – 6a 

6a – 12p 6a – 12p 6a – 12p 6a – 12p 6a – 12p 6a – 12p 6a – 12p 

12p – 6p 12p – 6p 12p – 6p 12p – 6p 12p – 6p 12p – 6p 12p – 6p 

6p – 12a 6p – 12a 6p – 12a 6p – 12a 6p – 12a 6p – 12a 6p – 12a 

 
Have you ever filed an application with us before?  YES  NO 
   If Yes, give date:      
 
Have you ever been a member here before?   YES  NO 

  If Yes, give date:      
 
Have you ever been convicted of or charged with a felony? YES  NO 
If Yes, explain on an attached page. 
 
Have you ever been or are you now a member of another Fire Department or  
EMS Service:       YES  NO 
 
If Yes: 
Where:             
 
Address:            
 
When:      Position(s) held:      
 
Reason for leaving:           
 
Current Firefighter/EMS Certifications: (Attach copies of certifications) 
 
          

# _____-______ 



 

 

 

 

Education: 

  Name of School  Course of   Years   Diploma 
  & Location   Study   Attended  Awarded 

 

High School:  
 
             
 
College: 
             
 
Graduate School: 
              
 
Other:  
             
 
Describe any specialized training, apprenticeship, skill and extra curricular 
activities:             
 
             
 
             
 

Employment Experience: (Present/Past 6 Employers) 

 
Name:             
 

Address:             
 

Telephone:       Supervisor Name:      
 

Work Performed     Scheduled Days/Hours:     
 

Start Date    End Date    
 

Reason for Leaving:           
 

 
Name:             
 

Address:             
 

Telephone:       Supervisor Name:      
 

Work Performed     Scheduled Days/Hours:     
 

Start Date    End Date    
 

Reason for Leaving:           
 



 
Name:             
 

Address:             
 

Telephone:       Supervisor Name:      
 

Work Performed     Scheduled Days/Hours:     
 

Start Date    End Date    
 

Reason for Leaving:           
 

 
Name:             
 

Address:             
 

Telephone:       Supervisor Name:      
 

Work Performed     Scheduled Days/Hours:     
 

Start Date    End Date    
 

Reason for Leaving:           
 
Name:_             
 

Address:             
 

Telephone:       Supervisor Name:      
 

Work Performed     Scheduled Days/Hours:     
 

Start Date    End Date    
 

Reason for Leaving:           
 
Name:             
 

Address:             
 

Telephone:       Supervisor Name:      
 

Work Performed     Scheduled Days/Hours:     
 

Start Date    End Date    
 

Reason for Leaving:           
 
 
Have you ever been terminated, fired, or asked to leave a place of employment? 
         YES  NO 
If Yes, explain: 
             
 
             



 
 
 

Military Status: 

 
Have you ever served in the United States Military?  
         YES  NO 
 
If YES, which Branch:          
 
Dates Served:           
 
Type of Discharge:           
 
 
Are you currently affiliated with the National Guard or Reserve?   
         YES   NO 
 
If YES, which Branch:          
 
Any job related experience in the Military? 
 
             
 
             
 
             
 
 
Drivers License #:         
 
State:     EXP:      (Copy) 
 
Have you ever had your license suspended/revoked?  YES  NO 
 
If Yes explain when, where, and why:  
             
 
             
 
Auto Insurance:____________________________________________ 
Agent: __________________________ Policy #: ______________ 
Are you classified high risk?  YES  NO  
Address: _________________________ Phone #: _______________ 
 
Health Insurance: _________________________________________ 
Agent: _________________________ Policy #: ______________ 
Are you classified high risk?  YES  NO 
Address: ________________________ Phone #: _______________ 



Medical Information: 

 

DOB:    Age:    Height:   Weight:   
 

Family Physician Name:          
 

  Address:            
 

  Phone #:           
 

Date of last physical:     
 

List all past medical history:  
             
 

             
 
 

Have you ever been injured on the job?    YES  NO 
If YES, Please explain nature of illness and recovery:  
             
 

             
 

Personal References: 

 

List Four (4) personal references that are not related to you. 
 

Name:        Phone #:     
 

Years Known:      
 
Name:        Phone #:     
 

Years Known:      
 
Name:        Phone #:     
 

Years Known:      
 
Name:        Phone #:     
 

Years Known:      
 

Items to Submit with Application: 
Copy of Drivers License 
High School Diploma/GED 
Birth Certificate 
All current Fire/EMS Certifications and/or copy of IDHS Certifications 
DD214 for Veterans 
 

All items mentioned MUST be submitted and all sections complete with the 
information requested or N/A for areas that do not apply to you. If not filled out 
properly with items requested, the application will be deemed incomplete and 
you will not be considered for employment. 



 
 
I,         certify that answers given herein 
are true and complete to the best of my knowledge. I authorize investigation of 
all statements contained in this application for employment as may be necessary 
in arriving at an appointment decision. 
 
This application for employment shall be considered active for a period of time 
not to exceed 90 days. Any applicant wishing to be considered for employment 
beyond this time period should inquire as to whether or not applications are 
being accepted at the time. 

 
I hereby understand and acknowledge that, unless otherwise defined by 
applicable law, any employment relationship with the Chesterfield - Union 
Township Fire and Emergency Services is of an “at will” nature, which mean that 
the employee may resign at any time and the employer may discharge any 
employee at any time with or without cause. It is further understood that this “at 
will” employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an 
authorized executive of the Chesterfield - Union Township Fire and Emergency 
Services.  
 
In the event of employment, I understand that false or misleading information 
given in my application or interview(s) may result in discharge. I understand, 
also, that I am required to abide by all rules and regulations of Chesterfield - 
Union Township Fire and Emergency Services. 
 
I understand that if hired, I will be placed on a one (1) year probation and that I 
may be released from the department at any time for any reason during that 
period. I may be required to take a physical within the first 90 days of 
employment. I may also be required to take a physical performance evaluation to 
ensure that I can carry out the physical duties of the job description. I understand 
that I maybe required to submit to a drug test at any given time for any given 
reason. I authorize the department and it’s members to investigate my military 
background if applicable. 
 
 
Signature:       Date:     
 
State of Indiana 
Madison County 
 
Subscribed and sworn to before me, a NOTARY PUBLIC, in and for the county 
of     , State of Indiana, this      day 
of     , 20 . 
 

My commission expires:     
Resident of       County, Indiana 
 
             

 (signature) 
 

      
 (printed name) 



Release From Liability 

 
 I ___________________ understand that in order to be considered 

into the next phase for hire for the Chesterfield-Union Township Fire 

Department, I must successfully complete a physical ability test. I herby 

forever release the Chesterfield-Union Township Fire Department and the 

employees and agents of each, from responsibility, liability or other 

obligations, which may arise from my presence in and with the Chesterfield-

Union Township Fire Department activities for any reason whatsoever.  

 I also understand that it is my responsibility to be in good health and 

seen by a physician on a regular basis.  I therefore release all medical 

liability from the Chesterfield-Union Township Fire Department. 

 

 

 

Signature:__________________________________ Date:____________ 

 

 

State of Indiana 

Madison County 

 

Subscribed and sworn to before me, a NOTARY PUBLIC, in and for the 

county of ________________, State of Indiana, this _____________ day 

of _________________, 20____. 

 

My commission expires:_____________ 

Resident of _______________ County, Indiana 

  

       

 

      _____ _________________________ 
        (Signature) 

 

 

      _______________________________________ 

        (Printed Name) 
 



Criminal Background and Driver’s Record checks 

 

All applicants must submit an official Criminal background check and an official Indiana Drivers Record check. 

Fees associated with these checks will be reimbursed if the applicant is selected for employment by the 

Department.  

 

Indiana Limited Criminal Background Check 

 

 Go to this website:  http://www.in.gov/ai/appfiles/isp‐lch/ 

(Or you can do an internet search for “Indiana State Police ‐ Limited Criminal History”) 

 

*** Before accessing the site and entering the requested data, make sure you have the ability to print the 

official record that will be displayed on the computer. 

 

   Screenshot below of the web page: 

 

 

 Follow the instructions, enter the necessary information and pay the $16.32 access fee ($15.00 Indiana 

fee plus $1.32 credit card processing fee). 

 

 Once the record is displayed, make sure to print the record to turn in with your application. 



 

Indiana Driver’s Record check 

 

Go to this website:  http://www.in.gov/bmv/2331.htm 

 

Screenshot of webpage below: 

 

 

 Select the “Purchase, download, and print your Official Driver Record” link. This found below the 

Official Driver Record (ODR) section 

 

 Login into the BMV site if you already have a login or create one if you do not. 

 

 Follow the instructions to obtain the Official Driver Record and pay the $4 access fee. This can be done 

either by online check or by credit / debit card.  

 

 Make sure to print the Official Driver Record to include with your application.  

 

o Note – The “How to Read” explanation pages at the end of the report do not need to be 

included with the application.  


