




SIMPLIFYING PUBLIC SAFETY EMPLOYMENT TESTING 

National Testing Network (NTN) is a helpful resource for launching a career in the public safety in-

dustry. Partnering with hundreds of public safety departments across the country, NTN instantly con-

nects you with excellent career opportunities. 

 

TEST SCHEDULING  

NTN has over 100 testing locations nationally. These test centers offer multiple varied testing times 

to make testing convenient. Simply choose your desired date and time at 

www.nationaltestingnetwork.com. On the day of the scheduled test, arrive 30 minutes early to check 

in at the designated NTN testing location. Take your chosen employment exam. For a complete list 

of testing locations, visit the NTN website. 

 

PRACTICE TESTS 

Optional online practice tests are available for purchase on the NTN website. These practice tests 

are designed to help reduce test anxiety for those not familiar with video-based testing. While not 

necessary in order to do well, the practice test gives sample item previews and rationales for correct 

answers. Practice tests are taken online at your convenience before attending the scheduled exam. 

 

TEST SCORING 

After testing is complete, NTN provides test scores to your selected public safety department(s). 

 

APPLY TO MULTIPLE DEPARTMENTS 

The test fee includes the first department you wish to apply to, with the ability to add/select addition-

al public safety job listings for a nominal fee of $9.50 per additional department. Since NTN is na-

tional, you can apply to departments out of state, without additional travel costs. After testing, your 

score is valid for one year. You can choose to send your score to any newly opened job listing while 

your score is still valid.  

 

NTN CUSTOMER SUPPORT 

NTN’s Customer Support is available to help with online registration, purchasing practice tests, and 

viewing score results. Customer Support staff are available Monday through Friday, 6:00 AM—5:00 

PM Pacific Time. Customer Support can be reached at: support@nationaltestingnetwork.com. 

 





 

    Application for Employment    
 
It is the policy of the City of Xenia to provide equal opportunity with regard to all  
terms and conditions of employment.  The city complies with state and federal laws  
prohibiting discrimination on the basis of race, color, religion, creed, national origin, 
disability, veteran status, age, or any other protected characteristic.  
 

Date of Application       
 

Name    Home Phone ( )      
 

Cellular/Other Phone ( )       E-mail        
 

Address                
 

City/State/Zip Code               
 

Position applied for               
 
Shift preferred:            1           2            3            Any             Not Applicable  
 

Expected salary range or hourly rate of pay:           
 
Type of work desired:       Full-time          Part-time          Seasonal          Temporary  
 

Date available for work:              
 
How were you referred to the City of Xenia?           
 
Have you ever been employed here before?     Yes          No     If yes, give dates      
 

Is this application a request for reemployment following an extended military leave of absence from the City?     
Yes          No      If yes, additional information may be requested. 
 

If you are under 18 years old, can you provide a work permit if required?      Yes          No  
 

Are you legally eligible for employment in the USA?     Yes          No      If Yes, proof is required if hired. 
 

Are you able to perform the “essential functions” of the job for which you are applying (with or without 
reasonable accommodation)?   This question is not designed to elicit information about an applicant’s disability.  Please do not provide 
information about the existence of a disability, particular accommodation, or whether accommodation is necessary.  These issues may be 
addressed at a later stage to the extent permitted by law. 

Yes          No      Need more information about the job’s “essential functions” to respond.   
 

Will you relocate if required?     Yes          No  
 

Will you travel if required?     Yes          No  
 

Will you work overtime if required?     Yes          No  
 

If driving may be required in the job for which you are applying, please provide your driver’s license number. 
 
DL#           State         
 
Have you ever been bonded?     Yes          No  
 



  Employment Experience    
 

Place an  by the employer(s) you do not want us to contact.  List your most recent employer first. 
 

1. Employer                
 

  Address               
 

 Job Title         Supervisor        
 

 E-mail   Phone ( )      
 

 Dates Employed:   from (mm/yy)      to (mm/yy)     
 

 Hourly rate/salary:    starting      final    
 

 Work Performed               
 

 Reason for Leaving              
 

2. Employer                
  

  Address               
 

 Job Title         Supervisor        
 

 E-mail   Phone ( )      
 

 Dates Employed:   from (mm/yy)      to (mm/yy)     
 

 Hourly rate/salary:    starting      final    
 

 Work Performed               
 

 Reason for Leaving              
 

3. Employer                
 

  Address               
 

 Job Title         Supervisor        
 

 E-mail   Phone ( )      
 

 Dates Employed:   from (mm/yy)      to (mm/yy)     
 

 Hourly rate/salary:    starting      final    
 

 Work Performed               
 

 Reason for Leaving              
 

4. Employer                
 

  Address               
 

 Job Title         Supervisor        
 

 E-mail   Phone ( )      
 

 Dates Employed:   from (mm/yy)      to (mm/yy)     
 

 Hourly rate/salary:    starting      final    
 

 Work Performed               
 

 Reason for Leaving              
 



Explain any gaps in employment, other than those due to personal illness, injury or disability. 
               
                
 

Have you ever been fired or asked to resign from a job?     Yes               No      If yes, please explain. 

               
                
 

  Educational Background  
 

High School: 
Name of school          Location        

Course of study   Did you graduate?  Yes   No  Degree or diploma    Years completed   

College: 
Name of school          Location        

Course of study   Did you graduate?  Yes   No  Degree or diploma    Years completed   

Graduate School: 
Name of school          Location        

Course of study   Did you graduate?  Yes   No  Degree or diploma    Years completed   

Vocational Training – Other: 
Name of school          Location        

Course of study   Did you graduate?  Yes   No  Degree or diploma    Years completed   

Continuing Education: 
                 
 

  Skills and Qualifications  
 

List any special training, skills, licenses and/or certificates that may assist you in performing the position for 
which you are applying: 
                 
                 
 

Computer Skills (Check appropriate boxes.  Include software titles and years of experience.) 

 Word Processing   Years:    Internet   Years:   

 Spreadsheet   Years:    Other   Years:   

 Presentation   Years:    Other   Years:   

 E-mail   Years:    Other   Years:   
 

Is there any other job-related information you want us to know about you?  
                
                 
 

  References 

 
List names and telephone numbers of three business/work references who are not related to you and are not 
previous supervisors.  If not applicable, list three school or personal references who are not related to you. 
 

                          Name                 Title            Relationship to You           Telephone                       E-mail               Years Known 
                          

      

      

 



  Applicant Statement 
 
I certify that all the information submitted by me on this application is true and complete, and I understand 
that if any false or misleading information, omissions, or misrepresentations are discovered, my application 
may be rejected, and if I am employed, my  employment may be terminated at any time. 
 

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact 
and obtain information from all references (personal and professional), employers, public agencies, licensing 
authorities and educational institutions and to otherwise verify the accuracy of all information provided by 
me in this application, resume or job interview.  I hereby waive any and all rights and claims I may have 
regarding the employer, its agents, employees or representatives, for seeking, gathering and using truthful 
and non-defamatory information, in a lawful manner, in the employment process and all other persons, 
corporations or organizations for furnishing such information about me. 
 

In consideration of my employment, I agree to conform to the company’s rules and regulations, and 
I understand that these rules and/or the employee handbook do not form a contract of employment, either 
expressed or implied, and I agree that my employment and compensation can be terminated, with or without 
cause and with or without notice, at any time, at either my or the City’s option.  I also understand and agree 
that the terms and conditions of my employment may be changed, with or without cause and with or without 
notice, at any time by the City.  I understand that no City representative, other than the applicable 
Appointing Authority, and then only when in writing and signed by said Appointing Authority, has any 
authority to enter into any agreement for employment for any specific period of time, or to make any 
agreement contrary to the foregoing. 
 
 
Applicant’s Signature          Date       



 
APPLICANT DATA RECORD 

 
Applicants are considered for all positions, and employees are treated during employment 
without regard to race, color, religion, sex, national origin, age, marital or veteran status, 
medical condition or handicapped. 
 
As employers/government contractors, we comply with government regulations and affirmative 
action responsibilities. 
 
Solely to help us comply with government record keeping, reporting and other legal 
requirements, please fill out the Applicant Data Record.  We appreciate your cooperation. 
 
This data is for periodic government reporting and will be kept in a Confidential File separate 
from the Application for Employment. 
               
 
(Please print)     Date         
 
Position(s) applied for            
 
Referral Source: □  Advertisement    □  City Website    □  Friend    □  Relative 
 
   □  Walk-In □  Employment Agency     □  Other 
             
 
Name          Phone ( )     
 Last          First  Middle     Area Code/Number 
 
Address              
              Street     City    State  Zip Code 
               

Affirmative Action Survey 
 

Government agencies require periodic reports on the sex, ethnicity, handicapped and veteran 
status of applicants.  This data is for analysis and affirmative action only.  Submission of 
information about a handicap is voluntary. 
 
Check One:    □  Male  □  Female 
Check One of the Following: □  White 
     □  Black or African American 
     □  Hispanic or Latino 
     □  Native Hawaiian or Other Pacific Islander 
     □  Asian 
     □  American Indian or Alaska Native 
     □  Two or more races 
 
Check if any of the following are applicable: 
□  Vietnam Era Veteran  □  Disabled Veteran  □  Handicapped 





 
 

CITY OF XENIA, OHIO, 107 EAST MAIN STREET, XENIA, OHIO 45385 
 

AUTHORITY TO RELEASE INFORMATION 
 
 

I,    , hereby authorize the City of Xenia, Ohio, to make or 
cause to be made an investigation attended to my application for employment. 
 
I hereby further authorize any previous employer, individual, company or 
institution to furnish the City of Xenia, Ohio, any information concerning my 
employment or relationship, and do hereby release the individual, company or 
institution involved in furnishing such information from liability or damages 
resulting there from. 
 
I hereby further authorize any police or law enforcement agency (local, state or 
federal) to release to the City of Xenia, Ohio, any information in their files which 
may be releasable by law and I do hereby release the police or law enforcement 
agency and all individuals concerned therewith, from all liability for any damage 
whatsoever incurred in furnishing such information. 
 
 
Date    Signature         
 
Address            
 
                          
 
Date of Birth     SS#        
       (For identification purposes only) 
 
Driver’s License Number          
 



City of Xenia 
Firefighter/Paramedic Certification Report 

 
___ I AM currently certified as an Ohio Level II Firefighter. 

 ___ I AM currently certified as an EMT-P Paramedic. 
Please attach a copy of your Ohio Certification and skip to signature line below. 
 
 
 ___ I am NOT currently certified as an Ohio Level II Firefighter. 
 ___ I am NOT currently certified as an EMT-P Paramedic. 
Please read the following conditions for Firefighter/Paramedic “Candidate.” 
 
Applicants without certification as an Ohio Level II Firefighter/Paramedic will be 
considered for examination, assessment and selection along with certified 
applicants.  However, due to the added cost to the City in wages and benefits, as 
well as tuition costs, the City of Xenia places the following conditions on 
employment. 
 
PROBATIONARY PERIOD:  Firefighter/Paramedic “Candidates” will not begin 
the one-year probationary period until we have received written notice of the 
designated Ohio certification.  All other benefits associated with service time and 
seniority will not be affected.  Failure to complete the course of study and 
appropriate certification examination within a reasonable time set by the Division, 
will result in termination of employment. 
 
RATE OF PAY:  Firefighter/Paramedic “Candidates” will be compensated at a 
designated rate of pay below the normal entry-level rate for a fully certified 
applicant.  Upon receipt of official written notice of Ohio certification, the Fire 
Division will authorize a wage adjustment to the appropriate Range and Step of 
the position as defined in the Collective Bargaining agreement. 
 
TRAINING COST RECOVERY:  Due to the increasing cost of tuition paid by the 
City of Xenia for training and certification we have adopted a repayment schedule 
for just the cost of tuition in the case where a new employee voluntarily resigned 
from employment in the period following training and/or certification.  This not an 
expressed or implied contract or commitment by the City of Xenia to provide any 
minimum term of employment.  The tuition recovery schedule is as follows: 
Candidate leaves before training is complete = 100% repayment of tuition. 
Candidate leaves before 1 year after certification = 75% repayment of tuition. 
Candidate leaves before 2 years after certification = 33% repayment of tuition. 
 
I understand and agree to the above terms as a Firefighter “Candidate.” 
 
_____________________________________  _______________ 
Signature       Date 
 
I herby attest that above information is true and accurate. 
_____________________________________  _______________ 
Applicant Signature      Date 


	Area Code 2: 
	Cellular/Other Phone: 
	Email: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Expected salary range or hourly rate of pay: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Date available for work: 
	How were you referred to us?: 
	Check Box1: Off
	Check Box2: Off
	Dates: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box68: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	State: 
	Check Box23: Off
	Check Box24: Off
	Employer 1: 
	Check Box69: Off
	First Employer Address: 
	Job Title: 
	Supervisor: 
	E-mail: 
	Area Code 3: 
	from mm/yy 1: 
	to mm/yy 1: 
	starting 1: 
	final 1: 
	Work Performed: 
	Reason for Leaving: 
	Employer 2: 
	Check Box35: Off
	Second Employer Address: 
	Job Title 2: 
	Supervisor_2: 
	E-mail 2: 
	Area Code 4: 
	Phone_2: 
	from mm/yy 2: 
	to mm/yy 2: 
	starting 2: 
	final_2: 
	Work Performed_2: 
	Reason for Leaving_2: 
	Employer_3: 
	Check Box36: Off
	Third Employer Address: 
	Job Title 3: 
	Supervisor_3: 
	E-mail 3: 
	Area Code 5: 
	Phone_3: 
	from mm/yy 3: 
	to mm/yy 3: 
	starting 3: 
	final_3: 
	Work Performed_3: 
	Reason for Leaving_3: 
	Employer_4: 
	Check Box49: Off
	Fourth Employer Address: 
	Job Title 4: 
	Supervisor_4: 
	E-mail 4: 
	Area Code 6: 
	Phone_4: 
	from mm/yy 4: 
	to mm/yy 4: 
	starting 4: 
	final_4: 
	Work Performed_4: 
	Reason for Leaving_4: 
	Explain any gaps in employment other than those due to personal illness injury or disability: 
	Check Box50: Off
	Check Box51: Off
	Have you ever been fired or asked to resign from a job?: 
	Name of High School: 
	Location 1: 
	Course of Study 1: 
	Check Box52: Off
	Check Box53: Off
	Degree/Diploma 1: 
	Years completed 1: 
	Name of College: 
	Location 2: 
	Course of Study 2: 
	Check Box54: Off
	Check Box55: Off
	Degree/Diploma 2: 
	Years completed 2: 
	Name of Graduate School: 
	Location 3: 
	Course of Study 3: 
	Check Box56: Off
	Check Box57: Off
	Degree/Diploma 3: 
	Years completed_3: 
	Name of Vocational Training School: 
	Location 4: 
	Course of Study 4: 
	Check Box58: Off
	Check Box59: Off
	Degree/Diploma: 
	Years completed_4: 
	Continuing Education: 
	list any special training skills licenses and/or certificates here: 
	Check Box60: Off
	Word Processing: 
	Years 1: 
	Check Box61: Off
	Internet: 
	Years 2: 
	Check Box62: Off
	Spreadsheet: 
	Years 3: 
	Check Box63: Off
	Other 1: 
	Years 4: 
	Check Box64: Off
	Presentation: 
	Years 5: 
	Check Box65: Off
	Other 2: 
	Years 6: 
	Check Box66: Off
	E-mail skills: 
	Years 7: 
	Check Box67: Off
	Other 3: 
	Years 8: 
	Is there any other job-related information you want us to know about you?: 
	Reference 1: 
	Title 1: 
	Relationship 1: 
	Telephone ref 1: 
	E-Mail ref 1: 
	Years Known ref 1: 
	Reference 2: 
	Title 2: 
	Relationship 2: 
	Telephone ref 2: 
	E-Mail ref 2: 
	Years Known ref 2: 
	Reference 3: 
	Title 3: 
	Relationship 3: 
	Telephone ref 3: 
	E-Mail ref 3: 
	Years Known ref 3: 
	Date of Application: 
	CityStateZIP: 
	Driver's License Number: 
	Position applied for: 
	Area Code 1: 
	Home Phone: 
	Position: 
	Advertisement: Off
	City Website: Off
	Friend: Off
	Relative: Off
	WalkIn: Off
	Employment Agency: Off
	Other: Off
	Name: 
	Phone: 
	Address: 
	Male: Off
	Female: Off
	White: Off
	Black or African American: Off
	Hispanic or Latino: Off
	Native Hawaiian or Other Pacific Islander: Off
	Asian: Off
	American Indian or Alaska Native: Off
	Two or more races: Off
	Vietnam Era Veteran: Off
	Disabled Veteran: Off
	Handicapped: Off
	Date: 
	Address 1: 
	Address 2: 
	Drivers License Number: 
	SS: 
	Date of Birth: 
	undefined: 
	Text1: 
	I am NOT currently certified as an Ohio Level II Firefighter: 
	Please read the following conditions for FirefighterParamedic Candidate: 
	Dated this: 
	day of: 
	WITNESSES 1: 
	WITNESSES 2: 
	SS_2: 


