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Instructions 

The Hockessin Fire Company is currently accepting applications for firefighter/EMTs and EMTs. 

Applicants must meet the following requirements: 

• 20 years of age or older at the time of application 

• High School Diploma or GED 

• Delaware State Emergency Medical Technician 

• Possess a valid, unexpired Driver’s License 

• Good moral character 

 

Applications may be submitted in person or via U.S. Mail. Please do not fax your application as the 

notary driver’s license, certificates, and other attachments do not show adequately via fax. 

Hockessin Fire Company 

Career Services 

1225 Old Lancaster 

Pike Hockessin, DE 

19707 

 

• Applications must be typed or printed clearly in black or blue ink 

• ALL blanks in the application must be completed or marked appropriately as not applicable (N/A) 

• ALL pages must be initialed 

• Applications which are incomplete in ANY way will be disqualified from consideration 

 

 

Document Checklist 

The following documents MUST be attached for your application to be considered complete. 

Failure to attach any of the following documents will result in your application being disqualified 

from consideration. 

 

• Copy of Unexpired Driver's License 

• Copy of National and State EMT certifications 

• Copy of fire and rescue certifications or transcripts 

• Copy of Certified Motor Vehicles Record from applicable State Department of Motor Vehicles 

• Copy of DD Form 214, if applicable 

• All blanks in the application must be completed or marked with N/A if the question does not apply 

to you.  
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Hockessin Fire Company 
Employment Application 

 

 

 

 

Application information 

 

Full name:    Date:   

  Last First M.I.     

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City State Zip Code     

 

 

Driver’s License #    State:    Expiration   

   

Position applied for:   

 

 

Are you legally authorized to work in the 

United States? 

 Yes ☐ No ☐   

   

   

Have you ever worked for this company?  Yes ☐ No ☐  If yes, when?   

   

Have you ever been convicted of a felony?  Yes ☐ No ☐  If yes, explain?   

 

 

Education 

 

High school:    Address:   

   

From:    To:     Did you graduate? Yes ☐ No ☐  Diploma:   

   

College:    Address:   

   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   

   

Other:    Address:   

   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   
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EMS Training 

 

State EMT #    Expiration Date:   

   

NREMT #    Expiration Date:   

   

CPR/AED    Expiration Date:   

 

EVO License     Expiration Date:   

 

 

Fire/Rescue Training 

 

Course Name:    Date Completed:   

   

Course Name:    Date Completed:   

   

Course Name:    Date Completed:   

 

Course Name:    Date Completed:   

   

Course Name:    Date Completed:   

   

Course Name:    Date Completed:   

 

Course Name:    Date Completed:   

   

Course Name:    Date Completed:   

   

Course Name:    Date Completed:   

 

 

FEMA Training 

 

ICS 100:    Date Completed:   

   

ICS 200:    Date Completed:   

   

ICS 300:    Date Completed:   

 

ICS 400:    Date Completed:   

 

 

 

 

 

 

 

 

 

Verification of required training and certifications may be requested during the interview and selection process.   
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References 

Please list three professional references. 

 

Full name:    Relationship:   

   

Company:    Phone:   

   

Address:    Email:   

 

 

 

Full name:    Relationship:   

   

Company:    Phone:   

   

Address:    Email:   

 

 

 

Full name:    Relationship:   

   

Company:    Phone:   

   

Address:    Email:   

 

 

  



pg. 5 

 

 

Previous Employment 

 

Company:    Phone:   

   

Address:    Supervisor:   

   

Job title:    From:    To:   

   

Responsibilities:   

   

May we contact your previous supervisor for a reference?   Yes ☐  No ☐ 

 

 

 

Company:    Phone:   

   

Address:    Supervisor:   

   

Job title:    From:    To:   

   

Responsibilities:   

   

May we contact your previous supervisor for a reference?   Yes ☐  No ☐ 

 

 

Company:    Phone:   

   

Address:    Supervisor:   

   

Job title:    From:    To:   

   

Responsibilities:   

   

May we contact your previous supervisor for a reference?   Yes ☐  No ☐ 

 

 

Military Service 

 

Branch:    From:    To:   

   

Rank at discharge:    Type of discharge:   

   

If other than honorable, explain:   
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AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION 

The Hockessin Fire Company requires, as a condition of employment, and/or continued employment, 
that all applicants consent to and authorize a verification of the information submitted on their application or 
resumé. Please read this statement carefully. 

In consideration for employment, all applicants must consent to and authorize a pre-employment 
verification of background information. Consideration of employment is contingent upon the results of this 
reference and background investigation, which may include verifications of education and/or employment history; 
credit history; motor vehicle records; a review of local, county, state, and federal government agencies and public 
court records; personal references; and/or other information as deemed necessary to fulfill the job requirements. 

This Authorization and Consent for Release of Information give my permission to the Hockessin Fire 

Company and its designated agent(s), to the full extent permitted by law, to conduct a reference and background 
investigation. The Company will utilize the results of this process to determine eligibility for employment. All 
information will be proprietary and kept as confidential as practicable. The information obtained by the Company 
will not be provided to any parties other than the Company. 

I, the undersigned, do hereby certify that the information provided by me in my application for employment, 
resumé, or in verbal discussion relating to my consideration for employment is true and complete to the best of 

my knowledge, and understand that omissions and misstatements may be cause for rejection of this application, 
removal of my name from or discharge from Company employment. I hereby authorize the Hockessin Fire 
Company to: (1) investigate the truthfulness of all my statements made on my application or resumé or verbal 
statements made by me in the interview process; (2) conduct any verification of my education, employment, 
personal and motor vehicle records, and to receive any criminal conviction history record information relating to 
me which may be on file with any local, state, or federal criminal justice agencies; and (3) disclose verbally or in 
writing the results of any investigation with authorized employees or agents of the Company involved in the hiring 
process. I understand that if I am employed, any false statements will be considered as cause for possible 
dismissal. 

Further, I authorize the procurement of any other information which relates to my background, character, 

and personal reputation which may be deemed relevant to my employment in accordance with state and federal 

laws. 

I have read and understand this Authorization and Consent for Release of Information form. The original 
or copy of this document serves as my valid authorization to any and all persons, educational institutions, past 
and/or current employers, organizations, law enforcement or criminal records agencies, and other agencies to 
release information about me to the Company and hereby release and hold harmless all such persons, 
institutions, agencies, employers, and organizations providing such information from liability and any or all claims 
and damages connected with providing any requested information. 

I further agree to indemnify, discharge, and forever hold harmless the Hockessin Fire Company, its 
associates/ employees, its designated agent, its directors, officers to the full extent permitted by law, from any 
and all damages, claims, losses, liabilities, costs, and expenses (including but not limited to attorney’s fees) 
incurred as a direct or indirect result of any lawsuit or administrative proceeding brought against the Hockessin 
Fire Company, related directly or indirectly to the disclosure of any such information or so such investigation. I 
understand that my employment is conditioned upon a suitable background investigation. 

 
                                                                             
 

______________________________________________              _________________________________ 
Applicant Signature                                                                            Date 
 

 

Please return this application to the Hockessin Fire Company prior to the closing date. 
 

 
 

Hockessin Fire Company 
 

An Equal Opportunity Employer 
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