
 

West Licking Joint Fire District 

Notice Of Interest for Part-Time Firefighter 

                      
Instructions 

In compliance with the District’s Hiring Process policy, applications for the position of part-time 
firefighter are only accepted from those persons who successfully complete the District’s pre-
employment physical ability test and written evaluation. The pre-employment testing process is held 
once annually. Interested persons must register to participate in the pre-employment testing process 
within the established registration period that occurs prior to each testing session. 

This form will notify the District of a person’s interest in participating in the pre-employment testing 
process (when the test registration period is not currently open). Anyone who submits a completed 
form to the Human Resource Technician will be notified in writing prior to the start of the registration 
period for the next pre-employment testing session. The notification received by a person who 
completes this form will include instructions on how interested persons can register for the pre-
employment testing process and the date of the testing. 

 

Personal Information 

Legal Last Name:         Legal First Name:        

Email:         Telephone:        

Address:           

City:        State:        Zip:          

Certifications:  

The West Licking Joint Fire District requires that a person have the following certifications to 
participate in the pre-employment testing process for the position of part-time firefighter: 

State of Ohio Level II Firefighter   State of Ohio Emergency Medical Technician (B or P) 

Please indicate which certifications and licensures you possess: (Check all that apply) 

  State of Ohio Level II Firefighter     State of Ohio EMT-B      State of Ohio EMT-P 

If you are not a EMT-P are you currently enrolled in medic school?  Yes  No   N/A 

If yes, anticipated graduation date:      

Do you currently have a valid driver’s license?  Yes  No 

 
 
 

            
Printed Name  Signature     Date 
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