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N L Y RANEQUALOPPORTUNITYEMPLOYER

s r l s e d t d o , , , l , , ,Applicantsforallpositionsareconsideredwithoutregardtoreligion,race,color,nationalorigin,age,gender,
, , , l r n s r y r y d .height,weight,disability,maritalorveteranstatusoranyotherlegallyprotectedstatus.

E TPLEASEPRINT
N D :POSITIONAPPLIEDFOR:

T ELASTNAME

SADDRESS

E F :DATEOFAPPLICATION:

E EMIDDLENAME

ESTATE P EZIPCODE

E E RHOMETELEPHONENUMBER

L SEMAILADDRESS

S EDRIVER'SLICENSE
Y T E DPHOTOCOPYMUSTBEATTACHED

ESTATE

T EFIRSTNAME

YCITY

L RCELLNUMBER

L Y RSOCIALSECURTIYNUMBER

RNUMBER . EEXP.DATE

e u r d n n h i p ?HaveyoueverfiledanapplicationwithMiamiTownshipbefore?

i ?MiamiTownship?



REMPLOYER

SADDRESS

E RTELEPHONENUMBER

Y YHOURLYRATE/SALARY

K DWORKPERFORMED

T YEMPLOYMENTHISTORY

B EJOBTITLE

RSUPERVISOR

S DDATESEMPLOYED

N R GREASONFORLEAVING

REMPLOYER

SADDRESS

E RTELEPHONENUMBER
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K DWORKPERFORMED

B EJOBTITLE

RSUPERVISOR
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REMPLOYER B EJOBTITLE

SADDRESS RSUPERVISOR

E RTELEPHONENUMBER S DDATESEMPLOYED

Y YHOURLYRATE/SALARY N R GREASONFORLEAVING

K DWORKPERFORMED

u r n d r d o n m y tHaveyoueverbeendismissedoraskedtoresignfromanyemploymentposition?
MYESNOIfyes,pleaseexplain

t s u o t t s o t d nListemployersyoudonotwantustocontactandreason

N DEDUCATIONBACKGROUND

E F LNAMEOFSCHOOL D EGRADUATEDCERTIFICATE
)(YES/NO?) R ?ORDEGREE?

E FTYPEOF
LSCHOOL

HHIGH
DSCHOOL/GED

E RCOLLEGEOR
H LTECHSCHOOL

E RCOLLEGEOR
H LTECHSCHOOL

E RCOLLEGEOR
H LTECHSCHOOL

E RCOLLEGEOR
H LTECHSCHOOL

D F YFIELDOFSTUDY



eState

e dDateCertified

LEMSINSTRUCTOR

S NEMSCERTIFICATION

n #Certification# n eExpirationDate

fNumberofYearsPracticing

[PARAMEDIC

eState

G GFIREFIGHTINGTRAINING

O R NOHIOFIREFIGHTERCERTIFICATION

e dDateCertified

2

NATIONALINCIDENTMANAGEMENTSYSTEM(NIMS):_None
|NIMS-ICS100/700NIMS-ICS800NIMS-ICS200NIMS-ICS300NIMS-ICS400

A 2 S S :NFPA472HAZARDOUSMATERIALSCERTIFICATION:
e f t rDateoflastRefresher

A :NFPA1006TECHNICALRECUECERTIFICATION:
E EROPERESCUE

D E ECONFINEDSPACERESCUE

R EWATERRESCUE _Awareness
H ETRENCHRESCUE

L ESTRUCTURALCOLLAPSE

_Operations
•Operations
•Operations
OOperations

[Technician

"Technician

"Technician

eState

NFPA1021FIREOFFICERLEVEL:INone
FIREOFFICERIV

VOLUNTEERFIREFIGHTEREXPERIENCE:_None

sDates



Y EMILITARYSERVICE

e u r d n e . d ?HaveyoueverservedintheU.S.ArmedForces?
:Branch: t k :HighestRankAchieved:

:TypeofDischarge: e n e ?Areinthereserves?

t .ListanyspecialtrainingrelatedtotheFire/EMSService.

ENAME

PERSONALREFERENCES

SADDRESS ECITY/STATE

ENAME

L SPROFESSIONALREFERENCES

SBUSINESS SADDRESS ECITY/STATE

SMISCELLANEOUS

t r r ?employmentorotherexperience?

Listanylanguagesyouspeakfluently.

Listanynames,nicknamesoraliasespreviouslyorcurrentlyused?

ETELEPHONE

ETELEPHONE



T TAPPLICANTSTATEMENT

Y D L S F S N M E .CAREFULLYREADALLPARTSOFTHISAPPLICATIONFORMBEFORESIGNING.

. I y y t l s t h g y t n s e eA.Iherebycertifythatallresponsessetforthduringmyemploymentapplicationprocessaretrue
d . y e s i , n , o iandcomplete.MysignatureauthorizesMiamiTownship,HamiltonCounty,Ohio("Miami
) r s d s o t ah n f l , nTownship")oritsauthorizedagentstoconductathoroughinvestigationofallstatements,written
d , e y e g e t n , g t ,andoral,madebymeduringtheemploymentapplicationprocess,includingwithoutlimitation,
n g y r t , l d k dinformationconcerningmyprioremploymentpositions,criminalbackgroundcheckand
l . I y e l , s r r s deducationalbackground.Iherebyauthorizeallpersons,companiesortheirentitiesconnected
h y h n , g t n r s d wwithanysuchinformationrequest,includingwithoutlimitationprioremployersandlaw
t , o e y d l n r s y y e genforcementagencies,toprovideanyandallinformationand/orrecordstheymayhaveregarding
e r y . I e d e o y i , s d ,meormyemployment.IreleaseandagreetoindemnifyMiamiTownship,itsauthorizedagents,
d s , d l r , , d r s m y d l yanditsemployees,andallotherpersons,companies,andotherentitiesfromanyandallliability
g t f h n n , t , y y r garisingoutofsuchaninvestigationincluding,withoutlimitation,anyliabilityforfurnishing
n r r g y n d n e n .informationorfortakinganyactionbasedontheinformationprovided.

. I d d e t y , , r , r n eB.Iunderstandandagreethatanyfalsification,misrepresentation,oromission,eitheronthe
t n m r n y s o s d g e g remploymentapplicationfromorinmyresponsestoquestionsaskedduringtheinterviewingor
n , y y e m r n m , r fapplicationprocess,maydisqualifymefromfurtherconsiderationfromemployment,orif
d y i , l t e o e e r e nemployedbyMiamiTownship,willsubjectmetoimmediatedischargewheneverthefalsification
r n s . n s , e n m s t k n e toromissionisdiscovered.Inthisregard,whereanitemisleftblankontheemployment
n t s e e s o n n s .applicationitisbecausethereisnoinformationwithinitsscope.

. I d t i p s a y t e , , e r r fC.IunderstandthatMiamiTownshiphasapolicyagainstthepossession,use,saleortransferof
l s r d s y s t s d s r -illegaldrugsorcontrolledsubstancesbyitsemploymentapplicantsandemployeeswhetheron-
y r . I d i p s a y o n a e e mdutyoroff-duty.IunderstandMiamiTownshiphasapolicytomaintainaworkplacefreefrom
l d s . e s y o l s d t s e nalcoholanditseffects.Thesepoliciesapplytoallemployeesandemploymentapplicantswhileon
e b d o s e n s b r s t s kthejobandtosituationswhereanemployee'soff-the-joboroff-premisesconductimpairswork
e r s c e n r s e n f i .performanceorunderminespublicconfidenceinorharmsthereputationofMiamiTownship.

. I r d t i p s d o ag e e d s dD.IfurtherunderstandthatMiamiTownshipiscommittedtoadrugfreeworkplaceandhasadopted
a g d l g m s e d f g s . I y tadrugandalcoholtestingprogramasonemethodofimplementingthispolicy.Iherebyconsent
o e g f , , d r h s y i p r s s r etothetakingofhair,urine,bloodorbreathsamplesbyMiamiTownshiporitsagentsforthe
s f e e g d l g m d o e g f s y apurposesoftheabovedrugandalcoholtestingprogramandtothetestingofsamplesbya
y d y i . I e d e i p d s slaboratorydesignatedbyMiamiTownship.IreleaseanddischargeMiamiTownshipanditsofficers
d s m y , , r y g o e g s d ,andagentsfromanyclaim,damage,orliabilityrelatingtothetestingprocessandprocedures,
g e e , e , d e f e , r y s rincludingthesamplegathering,theanalysis,anddisclosureoftheresults,oranydecisionsor
n n d n e .actiontakenbasedupontheresults.

. I y r t o e e r y t s n h s r r dE.Iherebyfurtherconsenttothereleaseoranytestreportsonsuchsamplesorotherrelated
n m e y o i p d o e e f l h s r rinformationfromthelaboratorytoMiamiTownshipandtotheuseofallsuchreportsorother
n y i p n s t f y t n rinformationbyMiamiTownshipinitsassessmentofmyemploymentapplicationand/or
t .employmentstatus.

. f I d e o e n e g s r , r d e t s eF.IfIshouldrefusetocooperateinthetestingprocessorprocedures,orshouldthetestresultsbe
, y n r t l e y . , f , Ipositive,myapplicationforemploymentwillbejustifiablyrejected.Furthermore,ifemployed,I
d t i p s s an f d t t sunderstandthatMiamiTownshiprequiresasaconditionofcontinuedemploymentthatits
s y d y e h s g d l .employeescomplyandfullycooperatewithitsdrugandalcoholpolicy.

. I e y , f e n , o l s f , y h ,G.Igivemyconsent,ifreasonablesuspicionexists,tophysicalsearchesofmyself,mylunchbox,
, , , y e r e n r n i p , r r t hcar,locker,desk,anypackageorpurseinoronMiamiTownshipproperty,whetherornotsuch
s e .itemsarelocked.

. d d e t f I m d y i , y t s l oH.understandandagreethatifIamemployedbyMiamiTownship,myemploymentisat-willso
t I y e y t t y e d r y r o . , ithatImayterminatemyemploymentatanytimeandforanyornoreason.Likewise,Miami
p y e y t t y , h r t , d r y r oTownshipmayterminatemyemploymentatanytime,withorwithoutnotice,andforanyorno
. I o d d e t g d n i s treason.IalsounderstandandagreethatnothingcontainedinMiamiTownship'semployment
n r n g r g f n w r g t h n n l r napplicationoringrantingorconductingofanintervieworanthingsetforthinanoralorwritten
, , r y w r n e e s r s d o estatement,communication,orpolicynoworinthefutureconstitutesorisintendedtoconstitute
r e a t r e n e d i p r , s f ,orcreateacontractorpromisebetweenmeandMiamiTownshipforemployment,hoursofwork,
r r e g f . , I e t i p y ,orfortheprovidingofbenefits.Moreover,IacknowledgethatMiamiTownshipmaymodify,
, , e r e y r l f s , , r s t y ,revoke,suspend,terminateorchangeanyorallofitsplans,policies,orproceduresatanytime,
t r . o s g t e n e o e d I dwithoutpriornotice.NopromisesregardingemploymenthavebeenmadetomeandIunderstand



d e t o h e r e s g n i p s y eandagreethatnosuchpromiseorguaranteeisbindingonMiamiTownshipunlesstheyare
d , e n , d d y n d e f iexpressedpromises,madeinwriting,andsignedbyanauthorizedrepresentativeofMiami
.Township.

. d t l s f t y e l n , ,1.understandthatalloffersofemploymentmaybeconditionaluponmedical,psychological,
, d l y n d . y s o m eoccupational,andphysicalabilityexaminationandtesting.Satisfactoryfitnesstoperformthe
l s f e n s a n f .essentialdutiesofthepositionisaconditionofemployment.

y e s t I e d d e h e e t d l s d nMysignaturecertifiesthatIhavereadandagreewiththeabovestatementandallstatementscontainedin
e n r .theapplicationforemployment.

s eApplicant'sSignature eDate

s e )Applicant'sName(Print)

R T G T E MFAIRCREDITREPORTINGACTDISCLOSUREFORM

n s o e r t g , e r , , e nCertainamendmentstotheFairCreditReportingAct,effectiveSeptember30,1997,imposeupon
s n e s n t s d t n r s l eEmployerscertaindisclosureobligationswhenitiscontemplatedthatcertainconsumerreportswillbe
. , n e h e r t g , u e y d f eutilized.Therefore,inaccordancewiththeFairCreditReportingAct,youareherbyadvisedofthe
:following:

. u e y d t ar t r n e r t t e1.YouareherebyadvisedthataConsumerReportoranInvestigativeConsumerreportmatbe
d m a r g y t . n e t y erequestedfromaConsumerReportingAgencyaboutyou.AninvestigativeReportmayinclude
n t r , l , l s d e finformationaboutyourcharacter,generalreputation,personalcharacteristicsandmodeof
.living.

. f n e r t s , u e e t o n a e d2.IfanInvestigativeConsumerReportisrequested,youhavetherighttoobtainacompleteand
e t f e e d e f e n d o e y d faccuratestatementofthenatureandscopeoftheinvestigationandtobegenerallyadvisedof
r r s r e r t g .yourconsumerrightsundertheFairCreditReportingAct.

. f e n s d d n ar t r e r3.IfadverseactioniscontemplatedbaseduponaConsumerReportorInvestigativeConsumer
, u l e d l s d nreport,youwillbeprovidedadditionalnoticesandinformation

T D NACKNOWLEDGMENTANDAUTHORIZATION

I y e i , n , o r s d , o t aIherebyauthorizeMiamiTownship,HamiltonCounty,Ohiooritsauthorizedagents,toconducta
h n f e g e e f e t n s ,thoroughinvestigationofmeduringthecourseoftheemploymentapplicationprocessincluding,
t , n g y r t , l d ,withoutlimitation,informationconcerningmyprioremploymentpositions,criminalbackgroundcheck,
l , d l . s n y s r seducationalbackground,andpersonalhistory.ThisauthorizationspecificallyincludesConsumerReports
d e r .andInvestigativeConsumerreports.

I y e t f a r t g t e m h s yIherebyacknowledgereceiptofaFairCreditReportingActDisclosureFormwhichhasfully
d e f y s r e r t g .advisedmeofmyrightsundertheFairCreditReportingAct.

t eApplicantSignature eDate



OOHIO
CPUBLIC
YSAFETY

o t f c yOhioDepartmentofPublicSafety
N F D YDIVISIONOFHOMELANDSECURITY
vhttp://www.homelandsecurity.ohio.gov

NPROTECTION

C TPUBLICEMPLOYMENT
n e h n 4 f e o d eInaccordancewithsection2909.34oftheOhioRevisedCode

N G L O E O A T NDECLARATIONREGARDINGMATERIALASSISTANCE/NOASSISTANCETOATERRORISTORGANIZATION
s m s s a n f e n f l e o a t n r n t sThisformservesasadeclarationoftheprovisionofmaterialassistancetoaterroristorganizationororganizationthatsupports
m s d y e . t f e t n t e e o d y n b e rterronismasidentifiedbytheU.S.DepartmentofStateTerroristExclusionList(seetheOhioHomelandSecurityDivisionWebsitefor
e t n .theTerroristExclusionList).

y r f " o y , r e e o r " o y n n s n l e s ae tAnyanswerof"yes"toanyquestion,orthefailuretoanswer"no"toanyquestiononthisdeclarationshallserveasadisclosurethat
l e o n n d n e . t f e t n t s n . e omaterialassistancetoanorganizationidentifiedontheU.S.DepartmentofStateTerroristExclusionListhasbeenprovided.Failureto
e e n f l e o h n n r y g e s g ldisclosetheprovisionofmaterialassistancetosuchanorganizationorknowinglymakingfalsestatementsregardingmaterial
e o h n n s ay f e h .assistancetosuchanorganizationisafelonyofthefifthdegree.

r e s f s , l t r " s , t , r l ,Forthepurposesofthisdeclaration,"materialsupportorresources"meanscurrency,paymentinstruments,otherfinancialsecurities,

, r f , d l s t e n s f e d , s l s , , ,funds,transferoffunds,andfinancialservicesthatareinexcessofonehundreddollars,aswellascommunications,lodging,training,
e , e n r , s , , , l , ,safehouses,falsedocumentationoridentification,communicationsequipment,facilities,weapons,lethalsubstances,explosives,
, , d r l , t e r s .personnel,transportation,andotherphysicalassets,exceptmedicineorreligiousmaterials.

T ELASTNAME T EFIRSTNAME E LMIDDLEINITIAL

E SHOMEADDRESS

YCITY ESTATE PZIP YCOUNTY

EHOMEPHONE K EWORKPHONE

NDECLARATION
n e h n 2 ) f e o d eInaccordancewithsection2909.32(A)(2)(b)oftheOhioRevisedCode
r h , e r " r " n e e . s t e l o e t f r .Foreachquestion,indicateeither"yes,"or"no"inthespaceprovided.Responsesmustbetruthfultothebestofyourknowledge.
. e u ar f n n n e . t f e t n ?1.AreyouamemberofanorganizationontheU.S.DepartmentofStateTerroristExclusionList? s o•YesNo
. e u d y n f e u e h y y o e s o t n n2.Haveyouusedanypositionofprominenceyouhavewithanycountrytopersuadeotherstosupportanorganization
n e . t f e t n ?ontheU.S.DepartmentofStateTerroristExclusionList? o•YesONo

. e u y d s r r s f e r n n n e . t f e3.HaveyouknowinglysolicitedfundsorotherthingsofvalueforanorganizationontheU.S.DepartmentofState
t n ?TerroristExclusionList? • s • o•Yes•No

. e u d y l r p n n n n e . t f e t4.HaveyousolicitedanyindividualformembershipinanorganizationontheU.S.DepartmentofStateTerrorist
n ?ExclusionList? • s O o•YesONo

. e u d n t t u , r y d e , s l t r *5.Haveyoucommittedanactthatyouknow,orreasonablyshouldhaveknown,affords"materialsupportorresources*
o n n n e . t f e t n ?toanorganizationontheU.S.DepartmentofStateTerroristExclusionList? s • oYes•No

. e u d r d an u w o e ar f n n n e . t f6.HaveyouhiredorcompensatedapersonyouknewtobeamemberofanorganizationontheU.S.Departmentof
e t n , r an u w oe d n , , r g t n t fStateTerroristExclusionList,orapersonyouknewtobeengagedinplanning,assisting,orcarryingoutanactof
?terrorism? s O oOYesONo

n e t f al f e e o a e n t l e s n d o a t , rIntheeventofadenialoflicensureduetoapositiveindicationthatmaterialassistancehasbeenprovidedtoaterroristorganization,or
n n t s m s d y e . t f e t n , aw f e l yanorganizationthatsupportsterrorismasidentifiedbytheU.S.DepartmentofStateTerroristExclusionList,areviewofthedenialmay
e . e t t e t o e o t f c s n f d . e t sberequested.TherequestmustbesenttotheOhioDepartmentofPublicSafety'sDivisionofHomelandSecurity.Therequestforms
d s r g n e d n e o d y n b .andinstructionsforfilingcanbefoundontheOhioHomelandSecurityDivisionWebsite.

NCERTIFICATION
I y y t e s I e e o l f e s n s n e e o e t f y .IherebycertifythattheanswersIhavemadetoallofthequestionsonthisdeclarationaretruetothebestofmyknowledge.
I d t f s n s t d n s . t l t e d d I l e yIunderstandthatifthisdeclarationisnotcompletedinitsentirety.itwillnotbeprocessedandIwillbeautomatically
. I d t I m e r e s f s . I d t e o edisqualified.IunderstandthatIamresponsibleforthecorrectnessofthisdeclaration.Iunderstandthatfailuretodisclose
e n f l e o n n d n e . t f e t n , rtheprovisionofmaterialassistancetoanorganizationidentifiedontheU.S.DepartmentofStateTerroristExclusionList,or
y g e s g l e o h n n s a y f e h . Iknowinglymakingfalsestatementsregardingmaterialassistancetosuchanorganizationisafelonyofthefifthdegree.I
d t y r f " o y , r e e o r ' o y n n s n lunderstandthatanyanswerof"yes"toanyquestion,orthefailuretoanswer"no'toanyquestiononthisdeclarationshall
e s a e t l e o n n d n e . t f e tserveasadisclosurethatmaterialassistancetoanorganizationidentifiedonthe.S.DepartmentofStateTerrorist
n t s n d y f r y . f I m g s n f f a , s rExclusionListhasbeenprovidedbymyselformyorganization.IfIamsigningthisonbehalfofacompany,businessor
, I y e t I e e y o e s n n f f e , s rorganization,IherebyacknowledgethatIhavetheauthoritytomakethiscertificationonbehalfofthecompany,businessor
n d .organizationreferencedabove.
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S 7 6HLS00372/06 e 2f 2Page2of2


