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 2021 FIREFIGHTER APPLICATION 
 
GENERAL INFORMATION (Print Please)  
Name (Last) 
 

(First) 
 

(MI) 
 

Home Phone # 
(       )        -  

Address (Mailing Address)                                            
 

(City) 
 

(Zip) 
 

18 years of age / or older 
 Yes  No 

E-Mail Address 
 

Are you legally entitled to work in the U.S.?  Yes  No 

Have you ever been convicted of a felony or misdemeanor? 
 NO  YES, please provide the disposition paperwork and 

explanation on a separate sheet of paper. 

Driver’s License #   
                        
          

State 

Date of Birth 
 

Social Security Number 
 

Cell Phone Provider (For 
Text Pages) 
 
 

Cell Phone # 

 
POSITION (As stated in Employment Advertisement) 

Are you able to perform the essential functions of the job you are applying for, with or without reasonable accommodation?  Yes  No 

List below in your words why you are seeking an opportunity with Berryhill FPD: 
 
 
 
 
 
 
 
 
 
 

How did you hear about Berryhill Fire Protection District? 
 
 

 
EDUCATION AND TRAINING 

High School Graduate or General Education (GED) Test Passed?   Yes  No 
If no, list the highest grade completed    

EMT    National Registry #     _________________     
Exp. Date   ____/_____ 

Oklahoma License # - Exp. Date 
__________   ___/___/___ 

CPR Exp. Date              Certification Type 
___/___/___                 _______________ 

 
SPECIAL SKILLS (List all skills or classes you have that pertain to the fire service) 
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PERSONAL REFERENCES (List three person who are NOT RELATED to you) 

Name How do you know this person? Years Acquainted Contact # 

1.    

2.    

3.    

 
WORK EXPERIENCE (Most Recent First) 

Employer        Telephone Number (   )     -      From (Month/Year) 

      Address        
Job Title        Number Employees Supervised        To (Month/Year) 

      Specific Duties (Maximum 1000 characters) 

      Hours Per Week 

      

Last Salary 

      

Supervisor 

      

Reason For Leaving        May We Contact This Employer?   Yes  No 

Employer        Telephone Number (   )     -      From (Month/Year) 

      Address        
Job Title        Number Employees Supervised        To (Month/Year) 

      Specific Duties (Maximum 1000 characters) 

      Hours Per Week 

      

Last Salary 

      

Supervisor 

      

Reason for Leaving        May We Contact This Employer?   Yes  No 

Employer        Telephone Number (   )     -      From (Month/Year) 

      Address        
Job Title        Number Employees Supervised        To (Month/Year) 

      Specific Duties (Maximum 1000 characters) 

      Hours Per Week 

      

Last Salary 

      

Supervisor 

      

Reason for Leaving        May We Contact This Employer?   Yes  No 

 

I certify the information contained in this application is true, correct, and complete. I understand that, if employed as a member of 
this organization, false statements reported on this application may be considered sufficient cause 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 
form all liability from any damage that may result form furnishing same to you.  
 
 
 
Signature: _______________________________________    Date: _____________________ 


