
Application 

ForEm ment FIRE 

West Jackson Fire Department 
69 West Jackson Road 

Braselton, GA 30517 
706-654-2500 Office

706-654-9227 Fax
www.wjfd.org 

We consider applicants for all positions without rq,rard to rncl', color, religion, creed. gender. national origin, age, disability, marital nr 
veteran starus, or any other legally protected status. 

Please Print 

Position(s) Applied For Date of Application 

I-low did you learn about us? 
J Advertisement I !Relative/ Fcicnd I - Website/Social Media 
!Employment Agency I JJnquir

y I Other: 

Last Name First Name Middle Name 

Street Address City Georgia Zip Code 

Home Phone Number Mobile Phone Number Email Address 

AM 

Yes 

Yes 

Yes 

Yes 

Best time to contact you at home is: 
If you are under 18 years of age, can you provide required proof of your eligibility to work? 
I lave you ever filed au application with us before (including as a Volunteer) 

JfYes,1,nve date: _______ _ 
I [ave you ever been employed with us before? 

If Yes, give date: _______ _ 
Do any of your friends or rdacives, other than a spouse, work here? 
fue you currently employed? 
May we contact your current employer? 
tue you prevented from lawfully becoming employed in tl1is country because of Visa or Immigration Starus? Yes 

Proef ef citizenship or i111migratio11 stc1tlfs ,viii be r11qlfind 1,po11 e111plqy111e11I

Date available for work _/_/_ What is your desired salary range? 

Arc you available to work: Full-Time-----
Part-Time-----

_____ Temporary

Volunteer-----
Arc you currently on "lay-off'' status and subject to recall? 
Can you travel if a job requires it? 

Indicate Shift or Non-Shift 

Indicate Shift or Non-Shift 

Yes 
Yes 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
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PM 

No 

No 

No 

No 

No 

No 

No 



Education 
ame and Address Course of Years Diploma or 

of School Study Completed Degree 

Elementary School 

Hi2h School 

Underl?t:aduate Colle1?e 

Graduate Professional 

Other (Specify) 

Describe .111y specialized training, ,1pprentin·ship, skills, and extra-curricular acth·ities 

Describe an� job-rd.1ted training tTCei\'cd in th�· United Stat�·s Milita� 

Other: 

Module I/Structural Fire Control 

Moduk U 

Module m 

NPQT 

NPQ 1l 

Version 2/2023 

Fire Ser\'iee Trainin<> ,..,

CPR Training 

First Responder 

EMT Basic 

EMT intermediate 

EMT Advanced 

Paramedic 

HazMat 1\ warencss 

I fazMat Operation� 

I TazMat Tech 
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Employment Experience 

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may exclude 
organizations which indicate race, color, religion, gender, national origin, disabilities or other protected sran,s. 

Employer Dates Emoloved 
From To Work Performed 

Address 

Telephone Hourly Ratc/Salarv 

Number(s) Startinrr Final 

ob Title 

Supervisor 

Reason for 
Leaving 

Employer Dates Employed 
From To Work Performed 

Address 

Telephone I Tourly Rate/Salary 
INumber(s) Starting Final 
job Title 

Supe.rvisor 

Reason for 
Leaving 
Employer Dates Employed 

From To Work Performed 

Address 

Telephone l lourlv Ratc/Salarv

Number(s) Starting Final
ob Title 

Supervisor 

Reason for 
Leaving 

If you need additional space, please continue on a separate sheet of paper. 
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Additional Information 
List professional, trade, business, or civic activities and offices held. 

¥011 tn(T)I exc/11de 111e111bershi!J ,vhich ,vo,,ld reveal ee11der, race, relieio11, 11atio11al ori,'l.ill, a,'l.e, a11cestry, disability or other /)roleded stnl11s. 

Other Qualifications 

Summarize special job-related skills and qualifications acquim.l from employment or other experience. 

Specialized Skills (Check Skills/Equipment Operated) 

-

Terminal Spreadsheet Production/Mobile Machincrv (List) Other (J ,ist) 

-

PC/MAC 
-

Word Processing 

-

Typewriter 
-

Shorthand 

WPM WPM 

Stale a11y additional i11(ormatio11 you feel ,,,ay be hJilul to us i11 co11sideri11,2 your af)f)/icatio11. 

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HA VE BEEN INFORMED 

ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING. 

Arc you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or 

occupation for which you have applied? A review of the activities involved in such a job or occupation has been given. 

References 

Name 

Address 

Name 

Address 

Name 

Address 
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Phone# 

Phone# 

Phone# 

Yes No 
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Applicant's Statement 
l certify that the answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment 

decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any applicant wishing to be 

considered for employment beyond this time period should inquire as to whether or not applications a.re being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organi;rntion 

is of an "ot will" nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time 

with or without cause. 1 t is further understood that this "of will" employment relationship may not be charged by written document 

or by conduct unless such a d1argc is specifically acknowledged in by an authorized executive of this ori,,anization. 

lo the event of employment, l understand that false or misleading information given in my application or interview(s) may result in 

discharge. l understand, also, that I am required to abide by all rules and regulations of the employer. 

Arrange Interview? 

Remarks 

Employed 

Job 

Title 

Hired 

by 

Yes. 
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Signature of Applicant 

FOR PERSONNEL DEPARTMENT USE ONLY 

Yes No 

No 

Name and Title 

Date of Employment 

Pay 

Rate 

Date 

Date 
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WEST JACKSON FIRE DEPARTMENT 

Notification 

Station 1 69 West Jackson Rd, Braselton, GA 30517 

Station 2 1875 Ednaville Rd, Braselton GA 30517 

706-654-2500 Office • 706-654-9227 Fax

Applicant Record Notification

Fingerprints submitted will be used co check the criminal history records of the FBI. 

Obtaining Copy 

Procedures for obtaining a copy of PBI criminal history record are set forth at Title 28, Code of 
Federal Regulations (CFR), Section 16.30 through 16.33 or go to the FBI website at 
http://www.tl)i.gov/a bout-us/ cjis /background-checks 

Change, Correction, or Updating 

Procedures for obtaining a change, correction, or updating of an FBI criminal history record are 
set for at Title 28, Code of Federal Regulations (CFR), Section 16.34 

Print Name Date 

Signature 



WEST JACKSON FIRE DEPARTMENT 

Applicant, 

Station 1 69 West Jackson Rd, Braselton, GA 30517 
Station 2 1875 Ednaville Rd, Braselton GA 30517 

706-654-2500 Office• 706-654-9227 Fax

Thank you for your interest in the West Jackson Fire Department. After you have taken 
the time to complete the application packet, please carefully go over the list below. The list 
contains all of the information that we will need to process your application. If these items are 
not submitted with your application, your application will not be considered. 

__ Application (5 pages) 

__ Code of Ethics (3 pages) 

 __ Applicant Record notification (1 page) 

__ Copy of Driver's License 

__ Current CPR Card 

__ Copy of EMT /Paramedic certification 

__ Copy of High school Diploma/GED 

__ Copy of all certificates related to the job you are applying for (Firefighter, Pump 

Operator, Fire Officer, HAZMA T, etc.) 

__ Relevant NIMS certificates 

__ This Checklist 

-Further documentation may be requested from you according to the position you have applied
for.

-Documents such as a copy of your Social Security card and Birth certificate will be requested at
a later time, however you are welcome to include them.

If you have any questions please contact me prior to submitting your application packet. 

Thank you_, 

Michael Glover 
Captain C-shift 
mglover@wjfd.org 
706.654.2500 
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