
Chambersburg Fire Department 

130 North Second Street • Chambersburg, PA  17201-1640 

Telephone: (717) 261-3230 

Fax: (717) 261-3296 
______________________________________________________________________________________________________ 

NOW HIRING 

The Borough of Chambersburg is currently hiring part-time Firefighter/EMT-B employees.  

Firefighter/EMT-B employees will be responsible for firefighting and fire prevention activities in 

protecting life and property; handle medical and trauma emergencies; operate and maintain fire 

and EMS apparatus; and perform other related work as required. Part-time employees will be 

working a 12-hour shift subject to change based on needs of the department. 

$23.73/hr. (effective 01/01/2018) 

MINIMUM REQUIRED QUALIFICATIONS 

Each applicant must submit the following certifications with the attached application/forms and 

return by mail or in person to the Borough of Chambersburg, 100 South Second Street, 

Chambersburg, PA 17201 (first floor): 

*ProBoard and/or IFSAC Firefighter 2, Hazmat Operations, Pennsylvania Certified EMT-

Basic, EVOC- Ambulance, and Pennsylvania EMSVO 

All applicants must complete an entry level agility test, interview, pre-employment 

psychological test, physical, and physical fitness assessment, at no cost to the applicant.  

The applicant is responsible for the costs and submission of current PA Child Abuse History 

Clearance (https://www.compass.state.pa.us/cwis/public/home), State Police Criminal Record 

Check (https://epatch.state.pa.us/Home.jsp), and a FBI Fingerprinting Clearance 

(https://uenroll.identogo.com) using Service Code 1KG756) before physical agility testing occurs. 

A strong commitment to integrity, ethics and leadership are a must for this position.  

The ideal candidate will be proactive, reliable and results oriented.  

Excellent customer service skills, a positive attitude and the ability to make quick decisions 

under pressure are essential attributes for this position.  

Qualified Borough residents will be given preference.   

Preference will also be given to individuals who do not use tobacco products. 

Residency requirement – 25 driving miles of the corporate boundaries of the Borough 

 within one year of hire date and remain within residency area while employed. 

EQUAL OPPORTUNITY EMPLOYER 

THE BOROUGH OF CHAMBERSBURG DOES NOT DISCRIMINATE ON THE BASIS OF AGE, GENDER, MARITAL 

STATUS, RACE, COLOR, CREED, NATIONAL ORIGIN, POLITICAL AFFILIATION, RELIGION OR DISABILITY.  

ANY PERSON WHO NEEDS AN ACCOMMODATION (IN ACCORDANCE WITH THE AMERICANS WITH 

DISABILITIES ACT) DURING THE APPLICATION PROCESS SHOULD CALL 261-3251 or 261-3272 (TDD 261-3227).

https://uenroll.identogo.com/





























	SHQ Fire Co17072810120
	2017 - CFD Part Time Civil Service Application

	Text5: APPLICATION FOR EMPLOYMENT

	Text6: Patrolman or Fire Fighter
CIVIL SERVICE COMMISSION
BOROUGH OF CHAMBERSBURG
100 SOUTH SECOND STREET
CHAMBERSBURG, PA 17201
(An Equal Opportunity Employer)
	Text7: 
POSITION APPLIED FOR: ___________________________________________           DATE: __________________________


Name:____________________________________________________________          Phone # _________________________
                     Last                                   First                           Middle


Present Address: ________________________________________________________________________________________
                                            Street                                                City                                     State                        Zip


Social Security # : _________________________________________          U.S. Citizen?  Yes ______    No ______


Date of Birth: _____________________________________________         Place of Birth: ______________________________


Do you have a current vehicle operator's license?  Yes _______      No ________       License # __________________________
	Text3: _____________________________________________________________________________________________________
**NOTARY REQUIRED**
	Text2: STATE OF   _______________________ :           
                                                                      SS 
COUNTY OF  ______________________ :  


_____________________________, being duly (sworn upon oath) (affirmed according to law) deposes and says that he/she is the above named applicant, and that the facts stated in the foregoing application are true and correct to the best of his/her knowledge and belief.  


                                                                                                              _________________________________________              
                                                                                                                                                 Affiant   


      

Sworn and subscribed to me before me this  __________day of _______________________, ________. 



 ___________________________________________                             
                         Notary Public 
	Text8: EMPLOYMENT HISTORY:
	Text10: (starting with present or last job, give employment for the past five (5) years)
	Text4: 

From (Mo/Yr)                        Employer                             Address/Phone#                                   Reason for Leaving
To     (Mo/Yr)

___________        _____________________        _________________________       _____________________________

___________       _____________________         _________________________       _____________________________

___________       _____________________         _________________________       _____________________________

___________      ______________________        _________________________       _____________________________     


Do we have hour permission to contact your present employer about your work?  Yes _________      No ___________




                    
	Text9: MILITARY SERVICE:
	Text11: Yes _________      No __________
	Text12: __________________________________________________________________________________________________
                               Branch                                                               From (Mo/Yr)    To (Mo/Yr)


Serial # ____________________        KiKg of Discharge:  Honorable _________________     Other __________________


Do you claim Veteran's Preference?  (If yes, attached your DD214 to your application)    Yes ________   No________

**NOTE:  You must have a DD214 in order to claim Veteran's Preference                                       
	Text1: Kind
	Text13: RESIDENCY HISTORY:
	Text14: (Starting with present residence, give residences for past five (5) years)
	Text15: 
From (Mo/Yr)                               Number and Street Address                                                    City and State
To     (Mo/Yr)

___________       __________________________________________________        _____________________________

___________       __________________________________________________        _____________________________

___________       __________________________________________________        _____________________________

___________       __________________________________________________        _____________________________










NOTE:  Please attach additional paper if necessary for Employment History or Residency History
	Text17: EDUCATION AND TRAINING:
	Text18: Circle last grade completed:      Grammar School   1    2     3    4    5    6    7    8

                                                   High School           9    10    11    12   
	Text19: Other education (College, Business, Correspondence, Vocational or Technical School)

___________________________________________________________________________________________

___________________________________________________________________________________________

Specialized Training (Licensed and/or Certification): _________________________________________________

___________________________________________________________________________________________

Experience and/or Training related to desired position(s) ______________________________________________

___________________________________________________________________________________________
	Text20: REFERENCES: 
	Text26: (Not related to you)
	Text21:                 Name                                                                Address/Phone #                                                  Yrs Acquainted                 

___________________________        __________________________________________________           _______

___________________________        __________________________________________________           _______

___________________________        __________________________________________________           _______

___________________________        __________________________________________________           _______
	Text22: PERFORMANCE:
	Text23: Can you perform the essential functions of the position applied for?    Yes ________    No _________
	Text24: MISCELLANEOUS:
	Text25: Have you ever been convicted of a crime?  Yes _________   No _________
(If yes, give details on a separate sheet and attach to Application)


State reasons why you are applying for this position: _______________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


	Text27: ATTACHMENT TO APPLICATION 
CIVIL SERVICE COMMISSION
BOROUGH OF CHAMBERSBURG
	Text28: This attachment is considered a part of the application for employment as a Patrolman or Fire Apparatus Operator with the Borough of Chambersburg. Please read this form carefully. Answer accurately #3 below. This form must be attached to your application when it is returned to the Office of the Borough Secretary. If it is not attached, you may not be eligible to take the examination. 

 1. Each applicant for a position in the Police and Fire Departments shall be at least eighteen (18) years of age, a citizen of the United States (in cases of foreign born applicants, evidence satisfactory to the Commission shall be produced showing a person to be a naturalized citizen), and shall have graduated from an accredited high school or have an equivalent education acceptable to state standards.  Any applicant who is physically disabled and unfit for the performance of the duties of he position to which he seeks employment, or who is addicted to habitual use of intoxicating liquors or narcotic drugs, or who has been guilty of any crime involving moral turpitude or of infamous or notorious  disgraceful conduct or who has been dismissed from public service for delinquency or misconduct of office or who is affiliated with any group whose policies or activities are subversive to the form of government set forth in the Constitution and laws of the United States and Pennsylvania will not be eligible to take the  examination.  

2. Vacancies are filled by Borough Council through a conditional appointment of a qualified candidate who is certified by the Civil Service Commission. This appointment is conditioned on the candidate's successful passage of a physical exam, including drug screening, a psychological appraisal and a fitness assessment. Additionally, candidates for police officer will be subject to a polygraph examination for verifying the accuracy and completeness of the information furnished on the application form, statements of personal history or during interviews and background investigations. This examination will be completed only after the written examination and the physical agility test are successfully passed. 

 3. When certifying names to Borough Council from the Eligible List, the Commission will note whether or not the applicant is a user or non-user of tobacco products.   A user of tobacco products is an individual, who at the time of application, is a user of tobacco products at least once per week. Tobacco products are cigarettes, cigars, pipe tobacco, snuff, chewing tobacco, and any other similar product made from tobacco. Based on the above, please check one:  

(      )   User of Tobacco Products 

(      )   Non-user of Tobacco Products       


 
_________________________                          ______________________________________
              Date                                                                                Signature  
	Text31: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
	Text30: 


