
Jonesboro Fire Department Questionnaire 

   Protecting Lives and Property Since 1889 

 

1.  Are you IFSAC Certified?   Yes_______________     No ____________ 
     If yes, check your certification level and give your certificate number below: 
 
 Firefighter I             __________________   Certificate Number _________________ 
 Firefighter II              __________________   Certificate Number _________________ 
 Haz-Mat Awareness    __________________   Certificate Number _________________ 
 Haz-Mat Operations    __________________   Certificate Number _________________ 
 

List any other IFSAC Certifications below: 
 _____________________________________ Certificate Number _________________ 
     _____________________________________ Certificate Number _________________ 
         _____________________________________ Certificate Number _________________ 
 
2.  Where did you receive your IFSAC training? _______________________________________________ 
 
3.  What year(s) did you receive your training? _______________________________________________ 
 
4.  List all other training that might be relevant to employment with the Jonesboro Fire Department. 
     (EMT, Hazmat Technician, Etc.) 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
5.  List organizations, clubs and associations of which you are or have been a member or associated with. 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
6.  List any special skills or hobbies that you have. 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 



7.  Have you ever been terminated because of misconduct or unsatisfactory service? Yes______ No_____ 
 
If yes, please give details: ________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
8.  Have your employers always treated you fairly?  Give details: 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
9.  References:  List the names, address and phone numbers of five responsible persons, other than 
relatives or past employees, who could provide information about your character, ability, experience, 
personality and other qualities. 
 

Name Address Phone Number 

   

   

   

   

   

 
10.  Do you object to wearing a uniform?   Yes _______________   No ____________ 
 
11.  Do you object to working nights?   Yes _______________   No ____________ 
 
12.  Do you object to working holidays and weekends? Yes _______________   No ____________ 
 
13.  Have you ever been arrested or detained by police? Yes _______________   No ____________ 
If yes, give details: 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
Crime Charged __________________________________________________________________________ 
Police Agency ___________________________________________________________________________ 
Date __________________________________________________________________________________ 
Disposition of Case ______________________________________________________________________ 



14.  Have you ever been placed on probation?   Yes _______________   No ______________ 
If yes, give details: 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
15.  Have you ever served in the military?   Yes _______________ No _______________ 
If yes, which branch of military ____________________________________________________________ 
Type of discharge: ____________________________________ if other than Honorable, explain:  
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
16.  Are you presently a member of any military reserve unit? Yes ____________   No_______________ 
If yes, give your unit location or reporting station:  ___________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
17.  Can you operate a motor vehicle?    Yes ______________    No _______________ 
Any other special equipment: _____________________________________________________________ 
 

_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
18.  Do you possess a valid operator’s license from the State of Arkansas? Yes ________ No _________ 
      License Number ___________________________   Date Issued _____________________________ 
 
19.  Has your license ever been suspended or revoked from the State of Arkansas? Yes _____ No _____ 
If yes, give details: _____________________________________________________________________ 
 
 _______________________________________________________________________________ 
Has your license been reinstated?  Yes ____________ Date of reinstatement ______________________ 
 
20.  Has a motor vehicle being driven by you ever been involved in an accident? Yes _______ No ______ 
If yes, give details for each accident, collision, non-collision, date, location, police department investigating 
and cause of accident: __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



21.  List any convictions for minor traffic violations:  __________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
22.  What are your experiences and beliefs concerning the use of alcoholic beverages? ______________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
23.  What are your experiences and beliefs concerning the use of marijuana and/or other mind altering 
drugs?  _______________________________________________________________________________ 
 
     _______________________________________________________________________________ 
 
24.  Are you willing to submit to a drug test in order to be employed by the Jonesboro Fire Department? 
 
      Yes ______________   No _____________ 
 
25.  The Jonesboro Fire Department requires new applicants to undergo a polygraph examination.  Are you 
willing to submit to a polygraph examination?  Yes ________________ No ________________ 
 
 
 
 
I, ______________________________________________, hereby have truthfully answered all questions  
      (Print Name) 
 
on this application. 
 
 
 
 
 
 
 
 
________________________________________________              __________________________ 
Signature            Date 
 
 
 
 
 
 
      


