
GREENFIELD FIRE DISTRICT 
P.O. Box 103 

13 S. Greenfield Road 
Greenfield Center, NY 12833 

(518) 893-0723

APPLICATION FOR EMPLOYMENT 

Date of Application _____________ 

Position Desired __________________________ Salary Range ________________________ 

Last Name ___________________________ First   ______________ Middle   ___________ 

Address __________________________________________________________ _______ 
(Street) (Town) (State)   (Zip) 

Home Phone _______________ Alternate Phone _______________ E-mail _______________ 

Are you eligible for employment in the United States?  ______________ 

Have you ever been convicted of any crime (felony or misdemeanor)? _____________________ 
If yes, please explain. ____________________________________________________________ 

EDUCATION 

School Name/Location of 
School 

Course 
of Study 

Dates 
Attended 

Did you 
Graduate? 

Degree or 
Diploma 

High 
School 

College 

Other 

REFERENCES 

Name Title Address and Phone Number 

Describe any special skills, knowledge or certifications you may possess that you feel is relevant 
to employment: 



 

   

2 
EMPLOYMENT 

 
Please give accurate, complete full-time and part-time employment record.  Start with present or 
most recent employment: 

 
Employer: 

 
Telephone: 

Address: 
 

Employment Dates: 

Name of Supervisor: 
 

Hourly Rate/Weekly Pay: 

Position duties: 
 
 
 

 

Reason for Leaving: 

 
Employer: 

 
Telephone: 

Address: 
 

Employment Dates: 

Name of Supervisor: 
 

Hourly Rate/Weekly Pay: 

Position duties: 
 
 
 

 

Reason for Leaving: 

 
Employer: 

 
Telephone: 

Address: 
 

Employment Dates: 

Name of Supervisor: 
 

Hourly Rate/Weekly Pay: 

Position duties: 
 
 
 

 

Reason for Leaving: 

 
I affirm under penalties of perjury that all statements made on this application are true. I 
understand that all statements made by me in connection with this application are subject to 
investigation and verification and that a material misstatement or fraud may disqualify me from 
employment and/or lead to revocation of my employment. 
 

X   ___________________________________________________  ___________ 
        Signature of Applicant      Date 

June 2015 
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