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Spencer Township Fire/Rescue

9445 Frankfort Road

Holland, OH 43528

Phone # (419) 865-2101

Fax # (419) 865-6833

                                       Application for Employment

                                                            Please Print Neatly and Clearly

DATE______________________                                                              Employee #_____________________

Last Name_____________________________ First Name________________________ Middle Initial_______

Address_____________________________________ City________________ State_______ Zip___________

Phone #___________________ Social Security #______________________ Birth Date___________ Age____

Date of last physical_________________ Place where physical was taken______________________________

Emergency Contact Person_____________________________ Emergency Contact #_____________________

Are you willing to have a physical?                         YES  or  NO

Are you willing to take a drug test?                         YES  or  NO

Have you ever been charged with a felony?            YES  or  NO

Have you ever been convicted of a felony?             YES  or  NO

Are you a U.S. Citizen?                                           YES  or  NO

Have you ever served in the U.S. Armed Forces?   YES  or  NO

Education Record

High School___________________________________________ Location_____________________________

Do you have a High School diploma?  YES  or  NO         GED?   YES  or  NO

Are you a College Graduate?  YES  or  NO

College_______________________________________________ Location_____________________________

Minor_____________________________ Major_____________________________ Degree_______________

College_______________________________________________ Location_____________________________

Minor_____________________________ Major_____________________________ Degree_______________

                                                       Please turn over and complete the Back Side

Employment Record

Present Employer_____________________________________ Address______________________________

Phone #__________________________ Start Date____________________ End Date____________________

Position Held_________________________________________ Supervisor____________________________

Reason for Leaving________________________________________ May we contact employer   YES  or  NO

Employer____________________________________________ Address______________________________

Phone #__________________________ Start Date____________________ End Date____________________

Position Held_________________________________________ Supervisor____________________________

Reason for Leaving________________________________________ May we contact employer    YES  or  NO

Employer____________________________________________ Address_____________________________

Phone #__________________________ Start Date___________________ End Date_____________________

Position Held________________________________________ Supervisor_____________________________

Reason for Leaving________________________________________ May we contact employer   YES  or  NO

Fire/EMS Training Record

Please circle all that apply and you have a card for.

Firefighter 36hrs
Firefighter 120hrs
Firefighter 240hrs

Hazmat
Water Rescue
First Responder

EMT Basic
EMT Intermediate
Paramedic

CPR 

Are you a certified instructor?   YES  or  NO        Type________________________________

The information given above is true and accurate to the best of my knowledge.

Applicant’s Signature________________________________________________ Date___________________
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Spencer Township Fire/Rescue

9445 Frankfort Road

Holland, OH 43528

Phone # (419) 865-2101

Fax # (419) 865-6833
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Chief Michael W. Koepplinger 

Asst. Chief Anthony Sobb

Spencer Township Fire/Rescue

Holland, Ohio

Criminal History Record Check Request
Address ( Street, City, State)
Date of Birth (Month/ Day/ Yr)

Social Security Number
Race
Gender
Height
Weight (lbs)

Subject’s Name ( Last, First, Middle)
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Release: By my signature, below, I authorize the Spencer Township Fire/Rescue department to obtain any information contained in the records of any law enforcement agency that  is custodian, or which are available to them: and of which I am the subject.  Any person who requests such records may have access to them, subject to any restrictions on such access by federal or state statute.

Signature of subject to be checked                                          Date                                      Witness

Disclaimer: This record reflects only the information to which the law enforcement agency notified by Spencer Township Fire/Rescue has access to.  This record check was completed by name only, not fingerprints.  Therefore, the true identity of the person in question is unverified.. 

This is not to be construed as a complete crimininal history or record.


No Record


Record attached

Record Clerks Signature:
Date:

�





� EMBED PBrush  ���





� EMBED PBrush  ���





�








_1141141270

_1141140759

