
PITTSBORO FIRE DEPARTMENT 
 

400 East Main Street, Pittsboro, IN 46167 
Office: (317) 892-4386 Fax:  (317) 892-4123 

www.pittsborofire.org 
 

APPLICATION FOR PART-TIME EMPLOYMENT 
 
 
Personal Information 
 
Last Name: ________________________ First Name: ___________________________ MI: _______ 
 
Day Phone: (        )_______________  Eve Phone: (        )_______________  SSN: ________________ 

 
Date of Birth: _____/_____/_____ Driver’s License Number: ____________________Exp__________ 

 
  E-mail:_____________________________________________________________  
 
Are you either a U.S. Citizen or an alien authorized to work in the U.S.?       (    ) Yes  (    ) No 
Have you ever been convicted of a felony?       (    ) Yes  (    ) No 
 
If yes, provide date, location, court, and charge of conviction:  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
 
Address Information 
 
Address: ___________________________________________________________________________ 
 
City: __________________________ State: _______ Zip: __________ Time at address: ___________ 
 
Previous: ___________________________________________________________________________ 
 
City: __________________________ State: _______ Zip: __________ Time at address: ___________ 
 
 
Employment Desired 
 
Position applied for:    A Shift, Day   B Shift, Day   C Shift, Day 
 
(Please check all that apply)   A Shift, Nights  B Shift, Nights  C Shift, Nights 
 
      Fill In – No set shift schedule 
 



 
 
Employment History (begin with most recent) 
 
 
   Employer Name                       Address                         Dates             Position        Reason For Leaving 
     

     

     

     

     

 
 
Certifications 
 
 

EMS Level: ___________________ FIRE Level: ____________________ PSID # __________ 
 
 

Please attach copy from IDHS web site with list of certifications 
 
 

Education Record 
 
 
High School Diploma / GED / Equivalent:  (      )  Yes (      )  No 
 
School Name: ________________________________________ City / State: ___________________ 
 
College Degree: (      )  Yes (      )  No 
  
If yes, type of degree / major: ____________________________ 
 
School Name: ________________________________________ City / State: ___________________ 
 
 
 
 
 



 
 
References (No family members please) 
 
Name: _____________________________________________ Years Known: ___________________ 

 
Address: ___________________________________________________________________________ 

 
City: __________________________ State: _______ Zip: __________ Phone: ___________________ 

 
 
Name: _____________________________________________ Years Known: ___________________ 

 
Address: ___________________________________________________________________________ 

 
City: __________________________ State: _______ Zip: __________ Phone: ___________________ 

 
 
Name: _____________________________________________ Years Known: ___________________ 

 
Address: ___________________________________________________________________________ 

 
City: __________________________ State: _______ Zip: __________ Phone: ___________________ 
 
 
By signing below, -  

 I certify that the facts contained herein are true and complete to the best of my knowledge 
and understand that if employed, falsified statements contained herein shall be grounds for 
dismissal. 

 I authorize investigation of all statements contained herein and the references listed above to 
give you any and all information concerning my previous employment and any pertinent 
information they may have, personal or otherwise, and release all parties from all liability 
for any damage that may result from furnishing the same to you. 

 I understand and agree that, if hired, my employment is for no definite period and may be 
terminated at any time without prior notice. 

 I understand that I may be subjected to written testing and physical agility testing prior to an 
offer of employment. 

 
Signature: ______________________________________  Date: ________________ 

 
FOR OFFICE USE ONLY 

Comments / Notes: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 


