
JEFFERSONTOWN FIRE PROTECTION DISTRICT 
APPLICATION TRACKING SHEET 

(Fire Department Use Only) 
 
 
Name: Personnel Number: 

 
 
 
 
 
 
 
 
 
 
 
 
 

The Jeffersontown Fire Protection District is an equal opportunity employer. 

# Description Accepted or 
Completed Date 

Rejected 
Date 

Initials of 
Person(s) 

01 Application Received    
02 Reviewed By Committee    
03 Drivers License    
04 GED/High School Diploma    
05 Liability Insurance    
06 State EMT/Paramedic Cert/License    
07 CPR Certification    
08 ACLS Certification (Paramedic Only)    
09 PALS Certification (Paramedic Only)    
10 Employment History    
11 Interview w/References    
12 Police Record Check    
13 Interview w/Applicant    
14 Interview Score    
15  Applicant Advised Disposition    
16 Original to Secretary 

Copy – Personal File 
Copy – Medical Bureau 

   

17  FF 150 hours certification    
18  FF 150 hours certification    
19      
20      



CAREER FIREFIGHTER OUTLINE 
Pay/Benefits:   

• Estimated Yearly Wages $38,058/yearly (initial probation period) 
• Average hours work 52/week (all hours above 40/week compensated 

@ 1 ½ x) 
• Employer paid health and dental insurance 
• Participation in Kentucky County Employee Retirement System 

(hazardous)* 
• Participation in KY Fire Commission educational incentive program 

($4,000/year/individual)* 
• Paid vacation and sick leave policy 
• Paid holidays and personal time policy 
• Uniform/clothing maintenance allowance 
• Employer paid Life Insurance policy for member and spouse 

     * Not applicable to all employees 
 
Minimum Qualifications 

• Minimum of 18 years of age 
• Minimum of a high school diploma or GED 
• Valid driver’s license 
• Liability Insurance, current 
• Satisfactory criminal and employment background check 
• Current (CPAT) Candidate Physical Ability Test Card ** 
• Successful completion of a Jeffersontown Fire Department provided 

physical examination 
• Kentucky certified Emergency Medical Technician (proof of EMT 

required at time of interview) 
**CPAT is waived for Temporary Employment and/or Lateral entry Paid 
Firefighter (Previous CPAT if hired after 2013) 
 
 
 
 
 
 
 
 
 
 
 



DESCRIPTION OF FIREFIGHTER POSITION 
ESSENTIAL FUNCTIONS:  The most important and indispensable duties required of a firefighter with the 
Jeffersontown Fire Protection District relate to the fire suppression and rescue procedures, including the 
following functions: 
1.  SAFETY:  A firefighter must: 

(a) Know the dangerous building conditions created by fire; 
(b) Be able to act in a fire situation or hostile environment; and, 
(c) Be able to use safety procedures in emergency operations in relation: 

  (1) Protective equipment 
             (2) Team work 
             (3) Portable tools and equipment;   
  (4) Riding on apparatus 
             (5) Hazardous materials incidents. 

(d) Not pose a direct threat or significant risk to the health or safety of other firefighters or the public. 
2.  EMERGENCY MEDICAL CARE AND RESCUE:  A firefighter must be able to examine a victim to identify 
symptoms of life threatening injuries and be able to search for victims in smoke-filled buildings or other hostile 
environments, and remove injured persons from the immediate hazard. 

3.  FIRE EQUIPMENT:  A firefighter must be able to use fire equipment such as nozzles and 
hose appliances carried on a pumper, advance dry hose lines, connect hose, work from a 
ladder with a charged attack line, carry hose into a building, and replace a burst section of hose 
line, in an emergency situation. 
4.  SELF CONTAINED BREATHING APPARATUS:  A firefighter must know the various 
hazardous respiratory environments encountered in firefighting and be able to use self-
contained breathing apparatus in an emergency situation. 
5.  FORCIBLE ENTRY AND VENTILATION:  A firefighter must be able to use manual forcible 
entry tools, know the advantages and effects of ventilation, and be able to ventilate a fire. 
6.  LADDERS:  A firefighter must be able to carry, raise, and climb ground and aerial ladders 
while carrying firefighting tools or equipment while ascending and descending, and while 
bringing an injured person down the ladders. 

CAREER MEDICAL PERSONNEL OUTLINE 
Pay/Benefits:  Estimated Yearly Wages yearly  
    EMT: $41,641.50 (initial probation period) 
    PARAMEDIC: $55,412.52 (initial probation period) 

• Average hours work 52/week (all hours above 40/week compensated @ 1 ½ x) 
• Employer paid health and dental insurance 
• Participation in Kentucky County Employee Retirement System (hazardous)* 
• Paid vacation and sick leave policy 
• Paid holidays and personal time policy 
• Uniform/clothing maintenance allowance 
• Employer paid Life Insurance policy for member and spouse 

      * Not applicable to all employees 
Minimum Qualifications 

• Minimum of 18 years of age 
• Minimum of a high school diploma or GED 
• Valid driver’s license 
• Liability Insurance, current 
• Satisfactory criminal and employment background check 
• Successful completion of a Jeffersontown Fire Department provided physical examination 
• Kentucky certified Emergency Medical Technician or Paramedic 

 
 

DESCRIPTION OF MEDICAL POSITIONS 



 
Emergency Medical Technician 
Duties 

• Responds to emergency medical and accidents calls, rides in vehicle to scene, treats, 
stabilizes patients and assists in transporting to the most appropriate medical facility in a 
minimum of time, assisting the Paramedic and Emergency Room personnel as needed. 

• Monitors patient vital signs using Basic Life Support techniques while enroute to medical 
facilities including performing emergency medical procedures when necessary. (According to 
guidelines established by the Kentucky Board of Emergency Medical Services and local 
Jeffersontown Fire Protection District Protocols.) 

• Maintains appearance and serviceability of department vehicle, maintains inventory, repairs 
and replaces equipment as necessary. 

• Completes required reports regarding EMS patients, accidents, investigations and equipment 
checks. 

• Participates in training for EMS and other training provided by local hospitals. 
• Performs regular station clean-up duties, cleans and maintains uniform and personal 

equipment regularly. 
• Participates in precepting and training Emergency Medical Service students and newly hired 

employees. 
• Maintains good physical health. 
• Performs related duties as assigned. 

 
 
 
 
 
Paramedic 
Duties 

• Responds to emergency medical and accidents calls, rides in vehicle to scene, treats, 
stabilizes patients and assists in transporting to the most appropriate medical facility in a 
minimum of time. 

• Monitors patient vital signs using Advanced Life Support techniques while enroute to medical 
facilities including performing emergency medical procedures when necessary. (According to 
guidelines established by the Kentucky Board of Emergency Medical Services and local 
Jeffersontown Fire Protection District Protocols.) 

• Maintains appearance and serviceability of department vehicle, maintains inventory, repairs 
and replaces equipment as necessary. 

• Completes required reports regarding EMS patients, accidents, investigations and equipment 
checks. 

• Participates in training for EMS and other training provided by local hospitals. 
• Performs regular station clean-up duties, cleans and maintains uniform and personal 

equipment regularly. 
• Participates in precepting and training Emergency Medical Service students and newly hired 

employees. 
• Maintains good physical health. 
• Performs related duties as assigned. 

 
 
 
 



The following description will help the applicant understand the department’s method of handling applications for 
membership: 

 
Any person eighteen (18) years of age or older desiring must complete application and return to the 
Jeffersontown Fire Protection District. Application package must include the following materials: 

 
Page 1. Tracking Sheet (FD use only) 
Page 2. Application Outline 
Page 3. Pre-application Sheet 
Page 4. Description of position 
Page 5. Term of Membership/ Application process 
Page 6. Personal Information page 
Page 7. Employer History page 
Page 8. Background Information page 
Page 9. Kentucky Courts Record Check 
 
 
Applicant must provide the paperwork associated with the desired position: 

1. Copy of valid driver’s license 
2. Copy of GED/High School diploma 
3. Copy of Auto insurance card 
4. Copy of state EMT/Paramedic certification/License 
5. Copy of current CPR card 
6. Copy of current ACLS card (paramedic only) 
7. Copy of current PALS card (paramedic only) 

 
 

The Committee will review the application and make sure all information is supplied. 
 

 
 
        Applicant  initials__________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



APPLICATION 
 

_____ Career Fire       _____ Full-time EMS       _____ Part-time EMS        _____ Volunteer Fire 
 
 
NAME  ________________________________________________________           
  Last   First                      MI 
ADDRESS ____________________________________________________         
 
 EMAIL ______________________________________________________ 
 
            SOCIAL SECURITY #_____- ____- _____  Home phone________________ 
        Cell phone__________________ 
 
           ARE YOU 18 YEARS OF AGE?  YES or NO 
 
CIRCLE HIGHEST GRADE COMPLETED 
 
           HIGH SCHOOL                         COLLEGE                         TRADE SCHOOL 
            9  10  11  12                             1  2  3  4                                  1  2  3  4                                
 
Have you ever been a member of another Fire of EMS department? YES or NO   
 
Department name: ____________________________________                              
 
Phone # _____________________ 
  
 
CURRENT EMPLOYMENT                                                                     
 
NAME __________________________________________                   
 
ADDRESS _______________________________________  
         _______________________________________   
 
WORK SCHEDULE ________________________________                           
 
PHONE # ________________________________________ 
 
List 3 names, addresses, telephone numbers that are not related to you and are not previous employers. 
 

1. ___________________________________________________________ 
2. ___________________________________________________________ 
3. ___________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 



 
Terms for Membership/ Application process 

 
 I understand that should I lose or forfeit for any reason either my operator’s license or my automobile 
liability insurance, JFD has grounds for disciplinary action up to and including discharge. Should I fail to notify 
the proper fire department authorities of the loss of either my operator’s license or liability insurance within 48 
hours, I could face disciplinary action up to and including discharge. 
 
 I understand that any and all issued items and equipment remain in the property of the department and 
I am responsible for properly returning them to the department at any time that my active membership 
terminates.  The issued items must be returned to the Equipment Officer or his designated person. 
 
 I desire to be enrolled as an active member in the Jeffersontown Fire Protection District.  I hereby 
agree, if accepted, that I will abide by the By-Laws of the department, its rules and regulations. I further agree 
to obey all lawful orders from my officers when representing the Jeffersontown Fire Protection District.  I also 
understand that if qualified for membership, I shall be on probation for a period of at least one (1) year. 
        

CONSENT TO UNDERGOING A PHYSICAL EXAMINATION & STRESS TEST 
 
 Being 18 years or older, I do hereby voluntarily consent to undergoing a physical examination and 
stress test provided to me by the Jeffersontown Fire Protection District for the purposes of determining my 
physical fitness to become or remain a position with the Jeffersontown Fire Protection District.  I do hereby do 
further agree to hold the Jeffersontown Fire Protection District harmless for any errors or omissions on the part 
of the medical team conducting the physical examination and stress test. 
        
 

 
 
To my knowledge there are no medical or physical reasons why the Jeffersontown Fire 

Protection District would cause me to incur injury or illness. 
 
           Applicant initials__________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Personal Information 

________________________________________________________________ 
PRINT IN INK.  Answer each item completely and accurately.  Incomplete answers may disqualify you or may cause delays.  FALSE answers may lead 
to rejection of application and/or dismissal.  Please write the letters "NA" (Not Applicable) in those sections which do not apply to you.  Attach additional  
pages if needed. 
 
________________________________________________________________  
 Father's Name:     Mothers Name: 
________________________________________________________________ 
 Home Phone:     Your contact Number 
________________________________________________________________ 
List all former addresses you have had during the past five years. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 Place of Birth (City/State) 
________________________________________________________________ 
 Date of Birth 
________________________________________________________________  
 
Driver's information 
 
Type of auto:___________         Insurance Company__________________ 
 
Agent and phone#:______________________________________________ 
 
 
 Education and Training:  Give complete information. 

Schools 
 

Name and Address 
Of  Schools 

 Attended  
from      to                 

Hours 
Earned 

Date of 
Graduation 

Major 
Minor 

Degree 

Grade School 
 

      

High School or 
GED 

      

College or 
University 

      

Vocational or 
Business 

      

 Have you ever served in the military?      Yes           No 
       If yes, complete the following: 

Dates 
From:                    To: 

Branch: Rank at Time of Discharge: 

 
 Are you a United States citizen?               Yes           No 
 
 
 
 
 
 
 
 
 
 
 



 
Employment History 

 
Employment Experience: Begin with your most recent job and describe in detail each specific job you have had 
in the last fifteen- (15) years.  Periods of unemployment should also be noted.  Leave no gaps in time 
sequence.  Be sure to list all applicable experience, which qualifies you for the position sought.  Attach 
additional forms if needed to complete employment history. You may exclude organizations, which indicate 
color, religion, gender, national origin, disabilities, or other protected status. 
 

Employer:                                                    
 

Describe your duties: 

Address: 
 
 
 
        (Street, City, State, Zip Code, Phone #)  

 

Kind of Business: 
 

Reason for leaving: 

Your Position: 
 

Work Schedule: 

From (Month, Day, Year)     
To 

Salary 
Start:                        Finish: 

 
 

 
List any firefighting equipment, machinery, office equipment, including computers, you are able to operate: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Employer:                                                    
 

Describe your duties: 

Address: 
 
         
        (Street, City, State, Zip Code, Phone #) 

 

Kind of Business: 
 

Reason for leaving: 

Your Position: 
 

Work schedule: 

From (Month, Day, Year)     
To 

Salary 
Start:                        Finish: 



Back Ground Information 
 
List traffic citations in past 5 years and all criminal citations (If extra room is needed use back of this page) 

Charge: Location (City/State) 
 

Date Disposition of Charge 

 
 

   

 
 

   

 
 

   

Have you ever been convicted of a felony?      Yes           No   (List all felonies) 
 

 (The Jeffersontown Fire District will check your driving record and insurance periodically)  
 
Do you wish to make the JFPD aware of any reasonable accommodations, which may be required for you to 
perform firefighter duties or proceed through application process? 
 
 
REASONABLE ACCOMMODATIONS:  The Jeffersontown Fire Protection District will make reasonable accommodations for any individual with 
disabilities unless the accommodation would present a threat or significant risk to the health or safety of other firefighters or the public, or impose and 
undue hardship on the operation of the Jeffersontown Fire Protection District. 
 
Your signature at the bottom of this form indicates that you have received and read each of the materials 
above concerning the application and membership process for a firefighter with the Jeffersontown Fire 
Protection District. 
 
Furthermore, I certify that the information given in this application is correct and complete to the best of my 
knowledge.  I am aware that should an investigation at any time show falsification I may be excluded from 
consideration or if accepted I may be terminated and/or disqualified from further consideration. 
 
I hereby authorize the Jeffersontown Fire District to request any law enforcement agency to release all 
information (including but not limited to traffic, arrest, convictions, and credit records) to the Jeffersontown Fire 
District or its representative. 
 
Signature______________________________Date______________ 
 
Witness_______________________________Date_____________ 
 
  



 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

  



Guidelines for record checks 
 

Motor vehicle reports 
Knowing your drivers on and off duty driving habits and records is in important tool both in selecting and 
maintaining the safest drivers for your emergency vehicles. Routine administrative reviews of all drivers are the 
most effective way to know specific driving habits of individual drivers. JFD Insurance recommends that all 
reports should be reviewed annually or minimally every three years and copies are retained. 
If the department chooses to conduct the report on less than annual basis, then interm activities should be 
completed. Some of these activities would be require each driver to produce a valid drivers license and 
financial responsibly card (proof if insurance) and retain a photocopy in the members file. Equally as important 
is how these reports are evaluated. An evaluation criteria should be included as part of the evaluation process 
and should be used so that everyone’s records are evaluated equally. 
 
Administrative handling 
A member who has a Class A violation within the past three years or five years which are noted below normally 
receives a license suspension from the Department of Motor Vehicles., which issues the license. In addition 
the JFD insurance provider calls for a suspension of driving privileges for a period of 18 months. Additionally, 
any of these individuals would be required to attend an approved driver improvement program or equivalent 
training and be recertified to operate emergency vehicles. 
Any individual who receives a Class B moving violation conviction or a chargeable accident in a probation 
period will be issued a warning letter from a Chief Officer or administrative officer of the department. 
 
Driving Violations 
Designation of type A and B violations are based on a survey from the state point systems. 
Class A (Drop of Application) 
1. Driving under the influence (5 years) 
2. Driving while intoxicated (5 Years) 
3. Negligent homicide arising out of use of a motor vehicle (gross negligence) 
4. Operating during a period of suspension or revocation (5 years) 
 5. Using a vehicle for the commission of a felony 
6. Aggravated assault with a vehicle 
7. Operating a vehicle without owner’s authority 
8. Permitting an unlicensed driver to driver 
9. Any pending criminal case 
10. Hit and Run Driving 
 
 
Class B 
All moving Violations not listed in Type A violations. (Exceeding posted speed limit and reckless driving are 
Type B violations reviewed on a case by case basis). 5 Type B violations in 5 years will result in automatic 
drop of application. 
 
Record check  
Felony convictions (Drop of Application) 
Facts and circumstances to Misdemeanor arrests will be reviewed on a case by case basis 
 
 
Jeffersontown Fire Protection District is an equal opportunity employer. 
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