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 City of West Carrollton 

DIVISION OF FIRE 
 

Application Information Sheet 

Personal Information      
 
Name:           Date:    

 (Last)   (First)   (Middle Int.) 
 
Address:             
  (Street)    (City)     (Zip) 
 
Phone: (day)      (evening)      
 
Social Security #:         Driver’s License:      State:   
 
Are you at least 18 years of age:     Yes No      Email: _______________________________ 

 

Employment Information 
 
Present employer:     Address:      
 
Present supervisor:     Business phone:     
 
Length of employment:    Job performed:     
 
Other jobs or hobbies:           
 

 

 
 
 
For Department Use Only: 

Test Information Date Administered Score/Pass/Fail Remarks 

Written Exam    

Agility Test    

Interview    

Police background check    

 

Fire Department Experience 
 
Years experience:   Department name:       
 
Check all applicable: 
 
  Firefighter I    Fire Inspector   EMT-B  (exp.) 
  Firefighter II    Driver    EMT-I  (exp.) 
      Pump Operator   EMT-P  (exp.) 
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