
Lake City Fire Department 

Name: _______ _ Date: 
-----

Lake City Fire Department 

Employment  

Application  

D Full-Time

D Extra-Duty

LJ Volunteer

Drop off completed application to: Randy Driggers, Fire Chief 

233 N. Acline Street Lake 

City, SC 29560 







Lake City Fire Depmtment 

Name: 
----------

PERSONAL HISTORY 

Date: 
-------

Instructions: Responses must be typed or printed in black ink. If additional space is needed to answer any 
question, entry should be continued on a separate sheet(s) of paper. No spaces are to be left blank; if a
section does not apply, fill in "NI A" (not applicable). 

NAME: 

Last First Middle 

ADDRESS: 

Street City State Zip Code 

TELEPHONE: Home: ( ) - Work/Cell: ( ) -

E-MAIL ADDRESS:

DRIVERS LICENSE NO: STATE: CLASS: EXPIRATION DATE: 

COMMUNITY CONNECTIONS 

Lake City Fire Department seeks to develop our workforce from within our community. 

1. Did you graduate from Lake City High School or Carolina Academy? Yes -�o 0

2. Are you a resident of Lake City? (Lake City Mailing Address) Yes_ Do

3. If yes, how many years as resident of Lake City? __ _

D__ 

4. Do you currently work for a public or private employer in Lake City? Yes_D__ No Q_



Lake City Fire Department 

Name: 
-----------

Date: ______ _ 

EMPLOYMENT HISTORY 

List all employment in chronological order beginning with your present employer and going back 10 
years. Include self-employment, part-time and/or periods of unemployment (attach additional sheets, if 
necessary.) If you were dismissed from a job or forced to resign, please attach a statement giving 
complete details. 

FROM (Mo/Yr) I TO (Mo /Yr) I POSITION: 

Employer Supervisor 

Address City, State Zip Code Telephone 

Reason for Leaving 

FROM (Mo/Yr) I TO (Mo /Yr) I POSITION: 

Employer Supervisor 

Address City, State Zip Code Telephone 

Reason for Leaving 

FROM (Mo/Yr) I TO (Mo /Yr) I POSITION: 

Employer Supervisor 

Address City, State Zip Code Telephone 

Reason for Leaving 
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