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23201 FRONT STREET
PO BOX 337
ACCOMAC VA 23301-0337

(T57) 787-0911  (757) 824-0911  (T57) 442-0911
FAX (757) 787-1044





APPLICATION FOR EMPLOYMENT

1.  Positions Applied For (Check Any or All That Apply):

□  9-1-1 Dispatcher (Full-time)

□  9-1-1 Dispatcher (Part-time)

2.  Full Legal Name                                                       




      (Last)


(First)


(Middle)
3.  Address                                                               





        (Number and Street)
                   (PO Box or General Delivery)
                                                           

          (Town)                    (State)                   (Zip)

4.  Home Phone
(   )               
5.  Business Phone(   )


   
6.  Social Security #                   
7.  Date of Birth    /    /
   
8.  EDUCATION:

    a.  Name of High School                          Year Graduated _______   

    b.  If you did not graduate from high school, do you have a high school            equivalency diploma (G.E.D.)?             Date Received 

   

c.  List any post high school education (college or professional) including institution name, degrees received, and dates attended:

9.  EMERGENCY SERVICES TRAINING, CERTIFICATIONS, AND LICENSURES:

    a.  Hours of State Fire Services Training Completed:

        [  ] 0   [  ] 1-30   [  ] 31-60   [  ] 61-120   [  ] 121 or more

    b.  Are you currently certified as a Firefighter I or higher?       

        Level                 Date Expires 



             

    c.  Hours of Emergency Medical Training Completed:

        [  ] 0   [  ] 1-30   [  ] 31-60   [  ] 61-120   [  ] 121 or more

    d.  Are you currently certified as an Emergency Medical Technician?               Level               Date Expires 


 
    e.  Have you completed training in Emergency Medical Dispatch?       

        Date Completed                Location






    f.  Hours of Law Enforcement Training Completed:

        [  ] 0   [  ] 1-30   [  ] 31-60   [  ] 61-120   [  ] 121 or more

    g.  Are you currently certified as a Law Enforcement Officer?
       

    h.  Have you completed a Hazardous Materials Awareness course?
      

    i.  Are you currently licensed to practice a medical profession?

            Type                    License #                  Expires



    j.  List Public Safety Communications Training Attended:

            Course Title         Location         Hours      Dates Attended

10.  VOLUNTEER EXPERIENCE (Vol. Fire Dept., Rescue Squad, Other):

     Name of Organization        Positions Held           Dates of Service

11.  WORK EXPERIENCE (Starting with most recent, describe all paid or 

military job experience.)  May we contact your present employer? Y  N
a.  Job Title                               
Duties









    Employer                                










    Address                                 










                     Phone                  










    Type of Business                        










    Immediate Supervisor                    










    Title                                   
Number & titles of employees you supervised



    Salary(start)          (finish)         
Equipment used








    Dates(mo/yr)          to (mo/yr)        
Reason for leaving







    Full-time    Part-time    Hours/week    
Your name if different from present





b.  Job Title                               
Duties









    Employer                                










    Address                                 










                     Phone                  










    Type of Business                        










    Immediate Supervisor                    










    Title                                   
Number & titles of employees you supervised



    Salary(start)          (finish)         
Equipment used








    Dates(mo/yr)          to (mo/yr)        
Reason for leaving







    Full-time    Part-time    Hours/week    
Your name if different from present



 
c.  Job Title                               
Duties









    Employer                                










    Address                                 










                     Phone                  










    Type of Business                        










    Immediate Supervisor                    










    Title                                   
Number & titles of employees you supervised



    Salary(start)          (finish)         
Equipment used








    Dates(mo/yr)          to (mo/yr)        
Reason for leaving







    Full-time    Part-time    Hours/week    
Your name if different from present



 
d.  Job Title                               
Duties








    Employer                                










    Address                                 









                    Phone                   









    Type of Business                        









    Immediate Supervisor                    









    Title                                   
Number & titles of employees you supervised



    Salary(start)         (finish)          
Equipment used







    Dates(mo/yr)         to (mo/yr)         
Reason for leaving






    Full-time    Part-time    Hours/week    
Your name if different from present




12.  Driver's License #                       State         Expires



13.  Typing or Keyboard Speed         Words Per Minute



     List Machines You Can Operate










14.  List Computer Training or Experience:








15.  REFERENCES  (3 Required):

           Name               Address              Phone       Relationship

                                                                             16.  MISCELLANEOUS:

     a.  Check which shift(s) you will accept:  [ ] Rotating or Any Shift

         [ ] Day 6a-2p  [ ] Evening 2p-10p   [ ] Night 10p-6a  [ ] Weekends

     b.  For purposes of compliance with The Immigration Reform and Control

         Act, are you legally eligible for employment in the United States?

                  (Documentation will be required if employed.)

     c.  Have you ever been convicted of a law violation(s), including moving

         traffic violations, but excluding offenses committed before your

         eighteenth birthday which were adjudicated in a Juvenile Court or

         under a youth offender law?         If yes, list all and explain:

















        d.  When will you be available for work?







     e.  What is the minimum salary or wage you will accept?




17.  Use this space for any additional information you think would help us         evaluate your application, including training, seminars, workshops, 

     special achievements, or specialized skills:   





18.  CERTIFICATION - I here certify that the answers given herein are true and complete to the best of by knowledge.  In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand that my employment is contingent upon the results of a physical examination and that I am required to abide by all rules and regulations of the Eastern Shore of Virginia 9-1-1 Commission.  I furthermore authorize the Department of Motor Vehicles and/or any law enforcement to release information from my records to verify information contained herein.  I also consent to references being contacted regarding my application.


Date                   Applicant Signature




_____


ESVA911-1
