
THE CITY OF BROOKLYN, OHIO 
CIVIL SERVICE COMMISSION 

EXAMINATION FOR THE POSITION 
OF ENTRY LEVEL FIREFIGHTER/PARAMEDIC 

 
INSTRUCTIONS – All answers to questions in this application, except for required signatures, must be printed and in 
ink.  Answer all questions in this application carefully, correctly, and completely.  Knowingly falsifying any 
information provided by the applicant, or with the knowledge of the applicant, shall be grounds for removal from the 
eligibility list or dismissal if appointed to a position with the City of Brooklyn. 
 
 
Name:__________________________________________________________________________________ 
           (Last)     (Middle)       (First) 
 
Address:________________________________________________________________________________ 
 
 
City:___________________________________ State:___________________ Zip:____________________ 
 
 
Phone #’s (Home)_____________________________ (Other)_________________________________ 
 
 
Driver’s License Number:__________________________________________________________________ 
 
 
In case of emergency contact:_____________________________________Phone:_____________________ 
 
Have you ever been indicted for, or convicted of, any violation of the law in either Ohio or any other State?  
If so, provide the date and location, the charges, and the disposition of the charges.   
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Any officer or classified employee of the City of Brooklyn shall be terminated for the following: 
 
Falsifying information on this application or fraudulent conduct of any kind in connection with a Civil 
Service Examination, shall result in misdemeanor charges being brought against said individual and if found 
guilty and convicted thereof, be sentenced to a fine of not less than Fifty Dollars ($50.00) no more than Five 
Hundred Dollars ($500.00), and /or imprisonment for a term not exceeding six (6) months, according to the 
laws of the State of Ohio [ORC 436.29]. 
 
    Applicant’s Signature____________________________________________ 
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Application Return:__________________________    Exam Fee:___________________________   Birth Certificate:______________________ 
 
Drivers License:___________________________   Highest Level of Education:____________________  Waiver:________________________ 
 
Job Description:__________________________  Study Guide:___________________________  Written Exam:__________________________   
 
Extra Credit:_______________________________________________  Additional Notes:______________________________________ 
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