
 

 

Application for Employment 

Instructions: Print clearly in black or blue ink. Complete ALL sections. Sign and date form 

APPLICANT INFORMATION: 

Name:________________________________________ 

Street Address:____________________________________________________________ 

City, State, Zip Code:________________________________________________________ 

Mailing Address (if different):_________________________________________________ 

Home Phone:_________________ Cell Phone:_______________________ 

Email Address:_____________________________ 

Date of Birth:_______________ Age:_____ 

Have you ever applied or been employed by the Town of Leicester as a Firefighter?   YES___ NO___ 

If so, when?__________________________________________________ 

Have you ever been or are you currently employed as a Firefighter in another community? YES___ NO___ 

If Yes, where?____________________ May we contact your current/previous supervisor? YES___ NO___ 

What is your current work schedule?_____________________________________________________ 

What certifications or training do you have that will be useful for this position? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

If you are hired, would you be willing to attend the Massachusetts Call/Volunteer Fire Academy 2 nights per week 
and 1 weekend day to complete the necessary training? YES___ NO___ 

Please provide 3 references (non-family) and phone numbers: 

1.____________________________________________ 

2.____________________________________________ 

3.____________________________________________ 

Signature:_____________________________________    Date:_____________________ 



 


