
UNION FIRE PROTECTION DISTRICT 

9611 U.S. HWY. 42 

UNION, KENTUCKY 41091 
 

(Phone)  859-384-3342     (Fax)  859-384-5281 
 

      

 

 

Welcome!       
 

Dear Applicant: 

 

Thank you for your interest in Union    

Fire Protection District. We are 

a group of highly dedicated, trained  

personnel providing emergency services  

to the residents and visitors of the Union 

area. Our “Commitment to Excellence” 

is the driving force of our customer service. 

 

If you are willing to commit to teamwork, 

training and community service, please 

complete this application. We are a quality 

organization with many opportunities to 

serve. 

 

Thank you! 

 

Michael Morgan, Chief 
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PERSONAL INFORMATION 
 

   

Application Date  Position Desired 

 

You are applying for: Volunteer    Part-time    Full-time     Explorer    

College Program    Residency Program  

Division you are applying for: Fire & EMS    Fire Only    EMS Only  

 

 

     

Last Name  First Name  Middle Name 

 

 

Street Address 

 

     

City  State  Zip Code 

 

 

Telephone, Cellular Telephone  

       

Home  Work  Cellular  Other 

 

 

 

Email address
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GENERAL INFORMATION 

Are you a U.S. citizen? Yes   No    If not, what is your immigration status?                        

Please furnish evidence of legal right to work in the 

United States. 

 

        ____________________________________________________________ 

 

Are you over the age of 18? Yes   No     

 

Do you have any relatives, by blood or marriage, currently a member of the Union Fire 

Protection District (UFPD)? Yes   No    

 

If the answer is affirmative, please state: 

  

Name of relative currently a member: ________________________ 

 

What relation to you:    ________________________ 

 

Position of relative with UFPD  ________________________ 

 

Have you ever been dismissed or forced to resign by an employer or volunteer 

organization? Yes   No    If so, please explain: 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

Have you ever been convicted of a felony? Yes   No     If yes, please explain.  This 

may be relevant if job related but does not bar you from employment. 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 
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Have you ever been involved in any civil action in or out of court, as a plaintiff or 

defendant as a result of a criminal traffic or other incident for any reason? Yes   No      

If yes, please explain.  This may be relevant if job related but does not bar you from 

employment. 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

Do you hold a valid driver’s license? Yes   No     If so: 

 

     

State of Issue  Date of Issue  License Number 

 

List any and all motor vehicle accidents you have been involved in: 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

List all traffic citations received for the last seven (7) years, including date, agency, 

location, violation and disposition. This may be relevant if job related but does not bar 

you from employment. 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 
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Fire & Emergency Medical Service Experience 
 

Do you have experience in the fire and EMS services?   Yes   No   

Are you in the Kentucky Fire Commission Training Database System? Yes   No       

 

  If so, how many hours? _________ 

Are you Kentucky Volunteer Certified?  Yes   No       

 

Are you Kentucky Career Certified?  Yes   No     

Are you certified in CPR   First Aid     First Responder      

Are you a Kentucky or Nationally Certified EMT  ? Yes   No     

 

  If Yes, your certification number? ________ 

 

Are you a Kentucky or Nationally Certified Paramedic? Yes   No     

 

  If Yes, your certification number? ________ 

 

Please list Fire and Emergency Organizations where you have served if applicable: 

 

   

Organization Name  City & State 

   

Dates Served  Telephone Number 

 

   

Organization Name  City & State 

   

Dates Served  Telephone Number 
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Education & Training 
 

 

High School Attended: _______________________________________________ 

 

  Address: _______________________________________________ 

 

  Do you have a high school diploma?  Yes   No   
 

 

Please list other education you have received: 

 

   

Institution Name  City & State 

   

Degree Earned? Type of Degree  Major Area of Study 

 

   

Institution Name  City & State 

   

Degree Earned? Type of Degree  Major Area of Study 

 

   

Institution Name  City & State 

   

Degree Earned? Type of Degree  Major Area of Study 
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List other training received (Special Courses, Work Training Programs, Armed Forces 

Training, etc.): 

 

 

 

 

List special qualifications and skills: 

 

 

 

 

 

References 
 

 

Name Address Years Known Telephone 

 

_______________________ 

 

______________________ 

 

____________ 

 

________ 

 

_______________________ 

 

______________________ 

 

____________ 

 

________ 

 

_______________________ 

 

______________________ 

 

____________ 

 

________ 

 

_______________________ 

 

______________________ 

 

____________ 

 

________ 

 

Please list any additional references on the back of the form. 
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Employment Record 
 

List below all present and past employment information. 

 

   

Employed By  Dates/Salary 

   

Address  Reason for Leaving 

 

Duties Performed 

 

 

   

Employed By  Dates/Salary 

   

Address  Reason for Leaving 

 

Duties Performed 

 

 

   

Employed By  Dates/Salary 

   

Address  Reason for Leaving 

 

Duties Performed 
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IMPORTANT 
 

Verification 

 

I hereby affirm that the information provided on this application (and accompanying 

resume, if any) is true and complete to the best of my knowledge and was completed by 

the undersigned. I understand that falsified information or significant omissions may 

disqualify me and my application from further consideration for employment and may be 

considered justification for dismissal if discovered at a later date. 

 

Waiver 

 

I wave any right of privilege, privacy, and/or confidentiality I may have in the 

information provided by references or others whom I have indicated may be contacted. 

 

 

 

   

Applicant’s Signature  Date 
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THIS EMPLOYEMENT APPLICATION IS DESIGNED TO BE CONTINUING IN 

NATURE AS TO ALL INFORMATION CONTAINED HEREIN. 

 

Between the date of completing this employment application and the date of notification 

of my possible appointment to Union Fire Protection District position, I hereby agree to 

inform the Chief of the Union Fire Protection District of any change in: 

 

A. Update my arrest record, including felonies, D.U.I.’s, reckless driving, traffic 

violations, license suspensions or automobile accidents. 

B. All other information or data contained in the application. 

 

Failure to inform the Chief could be cause for disciplinary action up to dismissal and/or 

might seriously impact my medical benefits. 

 

 

   

Applicant’s Signature  Date 
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Application Check List 
 

 

 Application completed. 

 All appropriate signatures completed. 

 Copy of Birth Certificate attached. 

 Copy of High School Diploma or GED attached. 

 Copy of Military Discharge (If Applicable) 

 Copy of Driver’s License 

 Copy of Auto Insurance Card 

 Copy of Firefighter Certifications 

 Copy of EMT or Paramedic Certification Card (If Applicable) 

 Copy of Valid CPAT Card 
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AUTHORIZATION AND GENERAL RELEASE 

 

The undersigned applicant in connection with this application authorizes the Union Fire 

Protection District, its representatives, employees or agents to make investigations and 

inquires into my personal, employment, or other related matters as may be necessary in 

arriving at an employment decision, including but not limited to criminal background 

reports and I understand that such reports may contain information about my background, 

character and personal reputation. I understand that this notice will also apply to any 

future update reports that may be requested. I further authorize all corporations, 

companies, educational institutions, persons, law enforcement agencies, military services 

and former employers to release information they may have about me to Union Fire 

Protection District, its representatives, employees or agents and I release them from any 

liability or responsibility from doing so. This authorization releases Union Fire Protection 

District, its representatives, employees or agents and all corporations, companies, 

educational institutions, persons, law enforcement agencies, military services and former 

employers from any and all liability for damages arising from the investigation into and 

disclosure of the requested information. 

 

 

 

 

____________________________________________ 

Applicant’s Signature 

 

 

____________________________________________ 

Applicant’s Printed Name 

 

 

____________________________________________ 

Date 

 

Social Security Number: ________________________________ 

 


