
Supplemental Employment Application 
 for the Bentonville Fire Department 

 
 

Do you hold certification as an Emergency Medical Technician (EMT)?   ___yes  ___no 
 
If you answered “yes” to the above question, are you ______basic, or ____paramedic? 
State of Certification?_________   National Registry? _____yes _____no 
 
Are you an EMT student? ___yes ___no  Are you a paramedic student? ___yes ___no 
School attending_______________________________________________________   
Date of anticipated graduation ____________________________________________  
 
Are you now, or have you in the past been a member of a fire department? (Volunteer, 
Part-Paid, or Full-Time) ___yes ___no 
Where?_________________________________________________________________   
Dates___________________________________________________________________ 
Positions held____________________________________________________________ 
 
Please check each Certification you hold? * 
 
_______ Firefighter I  IFSAC?  _____yes ______no 
 
_______ Firefighter II  IFSAC? _____yes  ______no 
 
_______Hazmat Operations level IFSAC? _____yes  ______no 
 
_______Others (please specify below) 
 
 
* Note: All certifications must be verified with hardcopies prior to hiring.  
 
I attest that the above information is true to the best of my knowledge. 
 
_________________________________        ________________________________ 
Print name      Signature 
 
Date ____________________________ 


