


San Carlos Park Fire Protection and Rescue Service District 

EMPLOYMENT APPLICATION 

We consider applicants for all positions without regard to race, color, religion, creed, sex (including 

pregnancy), national origin, ancestry, disability, sexual orientation, marital status, gender, age or any 

other legally protected status pursuant to Federal, State, and local law or ordinance. 

(Please Print) 

Position applied for: Email: 

Date of application: Cell Carrier: 

Last name First name 

Address City State 

Telephone# Social security# 

I. 

II. 

Ill. 

IV. 

V. 

Have you ever applied for work with us before? 

Are you currently employed? 

May we contact your current employer? 

Are you prevented from lawfully becoming employed 

in this Country because of Visa/Immigration status? 

Have you ever been convicted of a felony or misdemeanor? 

(such criminal record may not necessarily disqualify an 

Applicant from employment) 

Education 

-----------

Middle name 

Zip code 

Driver's license# 

Yes □ 

Yes □ 

Yes □ 

Yes □ 

Yes D

No 0 

No □ 

No 0 

No 0 

No 0 

School Name Course Years Completed Degree 

High School 

City & State 

Undergraduate 

City & State 

Graduate College 

City & State 

*Please provide your NTN CPAT and FireTeam scores through the National Testing Network website

List any foreign languages you can speak, read or write: _________________ _ 

Revised 04/2026 





Receipt of Job Description 

Together with this employment application, you have been given a job description for the position you 

are applying for. Are you capable of performing in a reasonable manner with or without reasonable 

accommodation, the activities involved in the job for which you have applied? 

Veterans Preference 

Yes □ No D 

Are you claiming you are entitled to Veterans Preference in your application for employment with this 

agency? 

Statement from Applicant 

Yes D No □

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

I authorize the investigation of all information contained in this application for employment as may be 

necessary in arriving at an employment decision. 

If employed, I understand that I will be required to serve and successfully complete a probationary 

period for one (1) year. I understand that during my probationary period, I am designated as an "at will 

employee", which means the Employer may discharge me at any time with or without cause. 

If I am employed, I understand that false or misleading information given on my application may result 

in my discharge. I understand that I am required to abide by all the rules and regulations of the 

Employer. 

Should I be conditionally offered a position, I understand that I am required to undergo a fit for duty 

medical examinations, drug screening, background check and psychological evaluations. The results 

from these tests will determine my continued employment. 

Signature of applicant 

How did you find out "We're Hiring"? 

□Online/Department Website

□Advertisement

□ From a Friend

□Other:

□ lnstagram

D Facebook

--------------

Revised 04/2026 

Date 















San Carlos Park Fire Protection and Rescue Service District 

TOBACCO USE AFFIDAVIT 

I, _____________ _, do hereby affirm that I have not been a user of tobacco or 

tobacco products including vapors or electronic products for at least one (1) year immediately 

proceedings my application of employment and remain tobacco free during employment. 

I declare that I have read the foregoing affidavit and that the facts stated in it are true. If hired, I 

understand that I may be dismissed from employment with the San Carlos Park Fire Protection and 

Rescue Service District should any information herein be found to be incorrect. 

DATED and SIGNED this ___ day of ________ . 20_. 

Signature of Applicant 

Sworn to and Subscribed before me 

Notary Public 

My Commission Expires: 

April 2026 

NOTE: This document must be completed, signed, notarized and submitted 

with the employment application. I 
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