
JEFFERSON COUNTY SUBURBAN FIRE 
Application for 

Employment Eligibility List 
 

 
NAME: ________________________________________ DATE: ______________ 
 
ADDRESS:  ________________________________________________________ 
 
CITY:  _______________________________ STATE:  _______ ZIP:  ___________ 
 
P/N:   HOME:  ____________________________________________________ 
 

CELL:  ______________________________________________________ 
 
OTHER:  ____________________________________________________ 
 
1. Are you at least 18 years old:    YES  ___    NO  ___ 
2. Do you have the legal right to work in the US  YES  ___    NO  ___ 
3. Are you a High School Graduate or Equivalent  YES  ___    NO  ___ 
4. Do you have a valid driver’s license:   YES  ___    NO  ___ 
5. Can you read, write and speak English Language  YES  ___    NO  ___ 
6. Are you a KY 150 hr Certified Firefighter   YES  ___    NO  ___ 

a.  If NO, are you equivalent (IFSAC 1)   YES  ___    NO  ___ 
7. Are you IFSAC II or Pro Board II Certified   YES  ___    NO  ___ 
 
IFSAC II or Pro Board II candidate will receive an assumed test score of 80% and may bypass 
the written test.  Verification must be provided. 
 
Applicants MUST attach the following: 
 
1. Copy of KY Firefighter Certification or Equivalent 
2. Copy of IFSAC II or Pro Board II Certification if applicable.  NOTE: No assumed test score 

credit will be allowed without a copy of certification. 
 

Attach No Other Documents!!!! 
All of the above information and statements are true. Providing false information may be 
cause for disqualification or termination from the hiring list or employment. 

 
 
Signature:  ___________________________________   Date:  _________________ 

 
Submit to: Terri Livers, Jefferson County Suburban Fire 410 South Fifth Street #323, Louisville, KY 40202  
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