
 

 

 

 

 

 

 

 

 

 

 

 

 

Employer: 
 

Job Title: 

Employer Address: 
 
Can you respond to calls from work?  (Circle)             Yes                 No      
 
What shift do you work? (Circle)  Day     Night     24-Hour 
 
Involvement Level Interest: (Circle)   Advisory Capacity    E.M.S.    Hands-On     Other ______________ 
 
 

 

Name (  Last, First, MI): Home Phone #: 

Gender: 
 

Cell Phone #: 

SS#: 
 

Work Phone #: 

License #: 
 

Email: 

Emergency Contact 1: 
Name: 
Phone #: 
Relationship: 

Emergency Contact 2: 
Name: 
Phone #: 
Relationship: 

NIAGARA COUNTY FIRE COORDINATOR & 
EMERGENCY SERVICES OFFICE 
5574 Niagara Street Ext. 
P.O. Box 496 
Lockport, New York 14095-0496 
Phone: (716) 438-3171 
Fax: (716) 438-3173  
 

 

JONATHAN SCHULTZ 
Fire Coordinator 

Director of Emergency Services 
jonathan.schultz@niagaracounty.com 

DANIEL LEVEN 
Deputy Fire Coordinator 

daniel.leven@niagaracounty.com 

Niagara County Haz-Mat Team 



Fire Department: 
 
  

Years in Service: 

Present Department Rank:  Previous Departments and/or Ranks:  
 
 

 

 

Haz-Mat Training or Education:  

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

 

Fire Service Training or Education:  

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

  

E.M.S. Training 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 

Driver’s License Class: __________________________________________________________________________________ 

Can you operate or have you been trained in operating heavy equipment? If so, what?: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

  

SCBA Experience (types): 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 



Encapsulating and/or Splash Suit Experience (types): 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

 

Applicable Special Hobbies or Training: 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

  

Please provide 3 references: 

Name: Phone Number: Email: Relationship: 
    
    

    

 

Additional Information or commentary:  

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 

General Health of Applicant:  

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

  

 

_____________________________________    ________________________________ 

Applicant Signature       Date 

 

 

 

Official Use Only 
_________________________________
_________________________________
_________________________________
_________________________________
_______________________ 


