
Fairfield Fire Protection 

2670 N Columbus St. Ste K 

Lancaster, OH 43130 

Phone : 740-400-2585 
Service@FairfieldFireProtection.com 

 

Employment Application 

 

Date :                                      

Position applying for:                                                              

 

Name_________________________________________________________________________________________  

Are you at least 18 years of age or older?  Yes /  No 

 

Address_______________________________________________________________________________________  
                 (Street)                                       (City)                                       (State)               (Zip)  
 
Phone______  __   ________  Cell ________  ___      _____  E-Mail_______________________________________________  
Have you ever received a traffic violation?  Yes  / No  
 
Is so, please explain____________________________________________________________________________  
 
Have you ever been convicted of a criminal offense? _______________________________________________  
 
Is so, please explain____________________________________________________________________________  
 

 
 
Hours:  Full Time  /  Part Time   Days  / Evenings  / Weekends  /  Emergency Calls 
 
Date you can start work                                             Desired Salary:                                           
 

 
 
GED / High School  
School Name: _______________________________ City/State: _______________________________________________  
 
Higher Education 
School Name: _______________________________ City/State: _______________________________________________ 
 
 
 
 
 
 
 
 

PERSONAL INFORMATION 

GENERAL INFORMATION  Circle all you are willing to work 

EDUCATION 



 
Do you have any of the following licensures / Certificates? 
Backflow Technician Certificate Yes  / No 
Fire Alarm / Detection License   Yes  / No 
Fire Service Mains                          Yes  / No 
Fire Pumps    Yes  / No 
Portable Fire Extinguishers  Yes  / No 
Pre-Engineered Extinguishers (OTW) Yes  / No 
Sprinkler / Standpipe   Yes  / No  
 
 

 
 
Employer/Address/Phone ______________________________________________________________________________________________  
 
Dates of Employment___________________________________________________________________________ 
 
Position/Supervisor_______________________________ Reason for leaving_____________________________  
 
Employer/Address/Phone ______________________________________________________________________________________________  
 
Dates of Employment___________________________________________________________________________ 
 
Position/Supervisor_______________________________ Reason for leaving_____________________________  
 
Employer/Address/Phone ______________________________________________________________________________________________  
 
Dates of Employment___________________________________________________________________________ 
 
Position/Supervisor_______________________________ Reason for leaving_____________________________ 
 
 

 
 
List three references you have known for at least two years.  
Do not list relatives or former employers.  
Name/ Phone Number / Years known 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

EDUCATION Cont.  

EMPLOYMENT HISTORY / RELATED EXPERIENCE  (Most recent first) 

REFERENCES  


