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ENGLEWOOD AREA FIRE CONTROL DISTRICT 
Auxiliary Firefighter Application  

 

APPLICANT INFORMATION 

 Last Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security #   

Position Applied for  

Drivers License No.     State Issued  

D/L Class   Expiration Date  

 Please attach a copy of  your Driver’s License.    

 

EDUCATION 

High School  Address  

From   To                            Did you graduate? YES   NO   Degree  

College  Address  

From   To                           Did you graduate? YES   NO   Degree  

Other  Address  

From   To                           Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three professional references. 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  
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CURRENT EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Date  
Current 
Salary 

$ 

Responsibilities  

      

May we contact your current employer for a reference? YES   NO   

    

HEALTH INFORMATION    

Is there any reason that your present health condition restricts your activities as a firefighter/emergency service provider?   
     [If yes, please explain.] 

 

    

    

Do you suffer from any fear/phobias that would restrict your activities as a firefighter/emergency services provider?  
     [Fear of height, claustrophobia, etc.] 

   

    

    

Person to contact in case of an emergency 

Emergency Telephone Number(s) 

Beneficiary (relationship) 

 

BACKGROUND INVESTIGATION 

Have  you ever been convicted of a crime?                                    YES      NO     [If yes, please explain.] 

  

  

  

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release. 

Signature ________________________________________________________________________  Date ________________________________ 

 


