
Submit to the address below or mail to: 

Fire District #1 Johnson County
 Attention: Administrative Services

33364 W. 191st ST. 
Edgerton, KS 66021  

Name: ____________________________________________________ Email: ____________________

Application Form 

Date Received: __________________



Name:____________________________________________       

I am over 18 years of age ____Yes ____No  I am eligible to work in the United States ____Yes ____  No 
 (Proof of eligibility will be required upon Job Offer) 

Address: ______________________________________________________________________________________ 

City:____________________________________ State:______________________ Zip Code:___________________ 

Previous address, if you have been at your present address for less than two years. 

Address: ______________________________________________________________________________________ 

City:____________________________________ State:______________________ Zip Code:___________________ 

Home/Cell Phone:_________________________________ Work Phone___________________________________ 

Driver’s License Number: __________________________________ State: _________ Class:___________

Have you ever been convicted of ANY criminal offense (including moving violations)?                  ____Yes ____No       

If yes, Explain: _______________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Highest level of education completed: _________ 

High School Vocation/Trade School College/University 

Name: 

City/State: 

Year Graduated: 

Are/Degree/Diploma: 

Branch: Highest Rank: Dates: Assignments: 

Personal Information 

Education 

Military 

Public Safety Experience 

I have previously served with a fire department/district?  ____Yes ____No     If yes list below.   

Department Name: ____________________________________Address:__________________________________ 



Employer/ Address /Dates Position/ Supervisor/Phone Reason for Leaving 

City:____________________________________ State:______________________ Zip Code:___________________ 

Phone:_________________________________ Chief Officer: ___________________________________________ 

List previous fire service training and current certifications: _____________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I am currently, KS EMT certified as:____________ License Number: _____________      Expiration:___________ 

I am currently, NREMT registered as:_______________ License Number: _____________Expiration:__________ 

I am currently, KS Paramedic registered as:_________ License Number: ____________     Expiration:__________ 

I am currently, NR Paramedic registered as:__________    License Number: ___________ Expiration:__________ 

List Employment for the last ten (10) years, beginning with your current employer: 

Organizational Affiliations, Hobbies, and Interests 

List all job related organizations, clubs, or professional societies to which you belong excluding those that 
would identify your race, religion, sex, national origin, age, or disability and any hobbies and/or interests you 
care to: 

____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________

Employment 



List three references you have known for at least two (2) years.  Do not list relatives or previous employers. 

Name/Address Day Phone/ Evening Phone How long have you known 

I certify that the information provided herein is true and complete to the best of my knowledge.  I authorize the 
investigation and verification of all statements and information contained in this application as may be necessary 
in arriving at an employment/ membership decision.  In the event that membership/ employment is approved, I 
understand that false or misleading information given in my application or interview(s) may result in disciplinary 
action up to and including termination.  I also understand, that I will be required to abide by all rules and 
regulations of Fire District#1 Johnson County Kansas. 

_________________________________________________               ________________________________ 

Signature of Applicant Date 
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