
Henniker Fire & Rescue 
216 Maple Street 
Henniker, NH. 03242 
(603) 428-7552 
 
Name: ___________________________________________ Date of Application:_________________ 
 
Home Address: ______________________________________________________________________________ 
 
E-Mail: __________________________________________ Home Phone: ________________________ 
 
Business Phone: _______________________________ Cell Number: ________________________ 
Licenses 
Drivers License:  OPR      CDL-B    CDL-A   List Endorsements: ________________ 
 
Are you over the age of 18?     YES     NO 
 
Have you had any driving or operating arrests/convictions/violations?  Yes  No 
Please explain if yes: ______________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Have you had any other arrests/convictions/indictments/violations? Yes  No 
Please explain if yes: ________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Do you have any disabilities that may prevent you from preforming the duties of a 
firefighter/EMT? Yes  No 
Please explain if yes: _______________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
CERTIFICATIONS: 
FIRE:     FIRE 1  FIRE 2  FIRE  3   
 
EMS:  EMR     EMT    AEMT   Paramedic  Expiration: _________________________ 
 
HAZ-MAT: Awareness  Operations  DECON Tech 
 
ICS: __________________________________________________________________________________________ 
 
List any previous emergency type service experience: ___________________________________ 

 

Date Received: ___________  
Interview Date: __________ 
Chief Interview: ____________ 
Hire Date: _________________ 



 
Please list the names, addresses, phone number of three references who can attest 
to your character and abilities as a candidate for the Henniker Fire & Rescue. 
 

1. _________________________________________________________________________________________ 
 
2. __________________________________________________________________________________________ 
 
3. _________________________________________________________________________________________ 

 
 
Please list the name of your last three employers: 
 
Name: _____________________________________________ Supervisor: ____________________________ 
 
Address: __________________________________________ Phone Number: _______________________ 
 
 
Name: _____________________________________________ Supervisor: ____________________________ 
 
Address: __________________________________________ Phone Number: _______________________ 
 
 
Name: _____________________________________________ Supervisor: ____________________________ 
 
Address: __________________________________________ Phone Number: _______________________ 
 
 
I, ________________________________________________________ do herby authorize the Henniker 
Fire & Rescue to review any motor vehicle and/or criminal records pertaining to 
me.  I understand that any information obtained by the record check will be 
considered in determining my suitability for membership on the Henniker Fire & 
Rescue. I also certify that any person(s), agencies, or Business who furnish 
information concerning me shall not be held accountable for giving this information; 
and I do hereby release said person(s), agencies, or business from any and all 
liability which may be incurred as a result of furnishing information. 
 
I swear that the information that I have supplied is correct and that I have not 
falsified any information.  I agree that if accepted as a probationary member of the 
Henniker Fire & Rescue, I will uphold it’s rules, regulations, and policies to the best 
of my ability. 
 
 
Signature: ________________________________________ Date: _________________________ 
 
Print: ______________________________________________ 


