
 

4.4.2025_FINAL       Page 1 of 4 
 

 
 
 

APPLICATION FOR FIREFIGHTER/EMT– BUREAU OF FIRE/RESCUE 

 
Date: ______/______/__________ 
 

PERSONNEL INFORMATION  
“Personal Information” means information that identifies an individual, including an individual’s photograph; social security 
number; driver identification number; name; address other than the five-digit zip code; telephone number; and medical or 
disability information, but does not include information on vehicular accidents, driving violations, and driver’s status. 
 

Name: __________________________________   ____________________________   ____________ 
                 Last                                                                     First                                      Middle  
 

Address: _____________________________________________ Town: _________________________ 
 

Zip Code:_____________________    Years Residing at Address: __________    
 

Cell Phone: ______________________________   Home Phone: ______________________________     
 

Email: _____________________________________________________________________________  
 

NJ Driver’s License Number: ___________________________________________________________   
 

EDUCATION  
(List all vocational, technical, college, and universities you have attended and supporting documents) 

 

HIGH SCHOOL: ______________________________________________________________________  
 

Address: ____________________________________________ From: ___________ To: ____________                                                

Did you graduate?  Yes☐   No☐   GED or Equivalent Certification?  Yes☐   No☐   
 

COLLEGE: ___________________________________________________________________________ 
 

Address: __________________________________________ From: ___________ To: _____________  
 

Major/Minor: ________________________________________ Did you graduate?  Yes☐   No☐       
 

Degree: _________________________________________________________ 
 
TECHNICAL/TRADE SCHOOL/OTHER: _____________________________________________________ 
 

Address: __________________________________________ From: ___________ To: _____________  
 

Major: _____________________________________________________________________________  
 

Did you graduate?  Yes☐   No☐ Degree: ____________________________________________________________ 
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FOREIGN LANGUAGE ABILITIES: If there are any foreign languages, including sign languages, in which 
you are proficient enough to communicate on a job and are willing to use (now and in the future), 
please list them here:__________________________________________________________________ 

 

EMPLOYMENT  
Current Employment 

Are you Currently Employed: Yes☐   No☐     Occupation: _____________________________________  
 

Job Title: __________________________________  Company: ________________________________ 
 

Address: ____________________________________________________________________________ 
 

Work Hours/Schedule: ______________________  Responsibilities: ____________________________  
 

Supervisor Name: ____________________________ Supervisor Phone: ________________________  
 

Supervisor Email: _____________________________________________________________________  
 

May we contact your supervisor for a reference?    Yes ☐   No ☐ 
 
Previous Employment 
 

From: _____________ To: _____________   
 

Company: _______________________________________  Job Title: ___________________________    
 

Responsibilities: _____________________________________________________________________ 
 

Reason for Leaving: _____________________________________  Phone: ______________________ 
 

Address: ____________________________________________________________________________ 
 

Supervisor Name: ____________________________ Supervisor Phone: ________________________  
 

Supervisor Email: _____________________________________________________________________  
 

May we contact your previous supervisor for a reference?    Yes ☐   No ☐ 
 

 
From: _____________ To: _____________   
 

Company: _______________________________________  Job Title: ___________________________    
 

Responsibilities: _____________________________________________________________________ 
 

Reason for Leaving: _____________________________________  Phone: ______________________ 
 

Address: ____________________________________________________________________________ 
 

Supervisor Name: ____________________________ Supervisor Phone: ________________________  
 
Supervisor Email: _____________________________________________________________________  
 

May we contact your previous supervisor for a reference?    Yes ☐   No ☐ 
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Military Service: Yes☐   No☐ 
 

Branch: _______________________________________ From: _____________ To: _______________ 
 

Rank at Discharge: ___________________________ Type of Discharge: _________________________  
 

If dishonorable, explain: _______________________________________________________________ 
 

 

GENERAL INFORMATION  
 

Please add any additional information that will help place you where you are best qualified. Include 
such items as honors, hobbies, publications, volunteer work, public speaking, and writing experience, 
and membership in professional or scientific societies: ______________________________________ 
___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

 

Were you ever a member of the East Hanover Fire Department? Yes☐    No☐ 
 

If yes, from: ___________ To: ___________ Reason for Leaving: ______________________________ 
 

Prior Service to a Fire Department/First Aid/First Responder? Yes☐    No☐      
 

If yes, what department? ____________________________ If yes, from: __________ To: _________ 
 

Reason for Leaving: __________________________________________________________________ 
 
 

Questions relating to firefighting/emergency medical service:   

Perform strenuous physical activities such as lifting heavy firefighting equipment, climbing standard 

and aerial ladders, lifting, and carrying people and equipment for rescue and salvage: Yes☐    No☐   
 

Work under conditions of heavy physical exertion in extreme heat/smoke-filled spaces: Yes☐    No☐   
 

Work in all kinds of weather, and maintain physical activity for prolonged periods of time: Yes☐    No☐   
 

Fear of heights:   Yes☐    No☐   
     

Fear of Confined Space and/or Claustrophobia: Yes☐    No☐   
 

Have problems with following orders/authority: Yes☐    No☐   
 

Fear of driving large vehicles: Yes☐    No☐   
 
Fear of sight and/or contact with infectious materials as the body fluids: Semen and vaginal secretions; 
Fluid from the brain, spine, lungs, and amniotic sac; Fluid around joints, the heart, and the abdominal 
lining; Saliva in dental procedures; All body fluids that are visibly contaminated with blood; All body 
fluids when you cannot tell which type they are; Any unfixed human tissue or organs other than skin; 

Animals or cells infected with HIV or HBV for medical research (Hepatitis): Yes☐    No☐   
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Application Disclaimer and Signature 
The undersigned below certify that my answers and supplementary material submitted with this 
application are truthful and accurate to the best of my knowledge, and I understand that my 
application may be rejected if any information is not complete, true, and accurate. The undersigned 
understands that false or misleading information in my application or interview may result in my 
discharge/separation at any time if it is later discovered that information on the form was incomplete, 
untrue, or inaccurate. The undersigned understands that they must submit proof of U.S. citizenship or 
the legal right to work in the U.S. The undersigned understands that he/she is required to pass a 
criminal and/or employment background check, and/or pre-employment drug test, and/or medical 
examination, and/or physical examination, and/or psychological test, and/or other tests relevant to 
the position. The undersigned understands failure to pass any pre-employment requirement pertinent 
to the position or meet conditions under which a person is disqualified from service specified under 
local/state/federal law. The East Hanover Fire Department/Township of East Hanover has been and 
continues to be “at will,” which means that during employment, with or without a reason, the East 
Hanover Fire Department/Township of East Hanover has the right to terminate members at any time, 
with or without a reason, the cause is not required. The undersigned below certifies that he/she will 
comply with all policies and procedures of the East Hanover Fire Department/Township of East 
Hanover. Any failure to pass any pre-employment requirement relevant to the position will cause 
rejection and/or separation. The undersigned understands that participation involves strenuous 
physical activities and that he/she will be allowed to participate only if they have been examined by a 
physician who certifies that they can safely perform interior structural firefighting activities. The East 
Hanover Fire Department/Township of East Hanover does not know the undersigned’s physical 
condition and/or abilities and, therefore, must rely upon the candidate’s representation and the 
representation of the physician that he/she can perform Firefighter activities and that he/she 
understands all risks connected with Firefighter activities. The undersigned below understand that this 
statement, as a partial or as a whole, supersedes any and all previous agreements, policies, practices, 
or guidelines, whether oral or written. A photocopy of this release bearing my signature shall be 
considered valid as the original.  
 
 
_______________________________     _______________________________    ____/_____/______                                

              Applicant’s Signature                                        Print Name                                     Date                     
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