
 

  

 

   
 

Part-Time Driver/Operator Application 

Applicant Information 

Date of Application: ___________________________ 

Full Name: _______________________________________________ 

Street Address: ___________________________________________ 

City: _______________________ State: ______ Zip: __________ 

Primary Phone Number: ____________________________________ 

Email Address: ____________________________________________ 

 

Current Employment 

Current Employer: _________________________________________ 

Position/Title: ____________________________________________ 

Employer Address: _________________________________________ 

Supervisor Name: __________________________________________ 

Highest Level of Education Completed: _______________________ 

 

 

 

 



 

  

 

   
 

Professional References 

Please provide two personal or professional references. 

Reference #1 

Name: __________________________________________ 

Phone Number: __________________________________ 

Reference #2 

Name: __________________________________________ 

Phone Number: __________________________________ 

Emergency Services Experience 

Please list all emergency service organizations where you are currently or have been a member 

or employee within the past five (5) years. 

Organization: __________________________________ 

Start Date: _____________ End Date: _____________ 

Organization: __________________________________ 

Start Date: _____________ End Date: _____________ 

Organization: __________________________________ 

Start Date: _____________ End Date: _____________ 

Organization: __________________________________ 

Start Date: _____________ End Date: _____________ 

Organization: __________________________________ 



 

  

 

   
 

Start Date: _____________ End Date: _____________ 

Certifications and Training 

Please check all certifications currently held. 

Certifications marked with an asterisk (*) are required prerequisites for this position. * 

☐ Firefighter I* 

☐ Vehicle Rescue Technician* 

☐ Emergency Vehicle Operator Course (EVOC)* 

☐ ICS 100 / ICS 200 / ICS 700 / ICS 800* 

☐ Pump Operations I & II* 

☐ Hazardous Materials Operations* 

☐ CPR/AED* 

☐ Emergency Medical Responder (EMR) 

☐ EMT – Basic (EMT-B) 

☐ EMT – Advanced (EMT-A) 

☐ EMT – Paramedic (EMT-P) 

☐ Fire Inspector I or II 

☐ Fire Police (Basic / Advanced) 

☐ Hazardous Materials Technician 

☐ Other Certifications: _______________________________________ 



 

  

 

   
 

 

Driver Eligibility 

Do you possess a valid driver’s license? 

☐ Yes ☐ No 

Driver’s License Number: _____________________________________ 

State Issued: _______________________________________________ 

Have you had any license suspensions or major traffic violations in the past five years? 

☐ Yes ☐ No 

If yes, please explain: 

 

 

Availability 

Current work schedule is: 

Monday – Friday 

0700 – 1700 

Are you available for weekday daytime shifts? 

☐ Yes 

☐ No 

 

 



 

  

 

   
 

 

Applicant Certification 

I certify that the information provided in this application is true and complete to the best of my 

knowledge. I understand that any false statements or omissions may result in disqualification 

from consideration or termination if appointed. 

I authorize Newberry Township to conduct a background investigation, including a review by the 

Newberry Township Police Department. 

Applicant Signature: _______________________________________ 

Date: _______________________ 

 

Application Submission 

Completed applications may be sent by email or mail to: 

Email: Kharbold@newberrytwp.com 

Mailing Address: 

Newberry Township Department of Public Safety 

Attn: Kyle Harbold, Assistant Administrative Director of Public Safety  

1915 Old Trail Road 

Etters, PA 17319 
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