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Our Vision:  
 
Serving honestly, professionally and with integrity, while 
proactively providing the best quality of life, responsible 
expansion, and maximizing existing infrastructure. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
Our Mission:  
 
 
The Wayne Township Fire Department is committed to 
maintaining excellent, dependable, and prompt Fire / 
EMS service to the residents of the Township of Wayne 
and all those who live, do business or travel through the 
jurisdiction. We are committed to providing a 
dependable staff of trained personnel, to be able to 
respond to emergency situations as they arise. We will 
respond to all calls for service with care and compassion 
and to the best of our ability, limit the amount of loss in 
both property and human suffering. 
 
We are committed to maintaining the department's 
skills, equipment, and manpower to be ready to respond 
to all calls for service. We will work constantly to 
improve our services to the residents of Wayne 
Township through learning new skills, improving old 
skills, and continuing education. We will work diligently 
in conjunction with the Butler County Sheriff’s Office 



 

 

and surrounding Fire and EMS agencies, should the need 
arise to minimize loss of life and property.  
 
We will work to educate the residents of Wayne 
Township on the use of smoke detectors and encourage 
their use through public education in the schools and at 
community events when possible. We will work to 
ensure all those who operate a business in Wayne 
Township do so in a safe manner, in order to limit the 
potential for loss due to fire or other emergency. 
 
We will respond as requested to our neighboring 
districts to provide mutual aid whenever called while 
maintaining services for the residents of Wayne 
Township. 
 
We pledge to perform our task in a professional manner 
and to maintain our integrity and the public's trust in all 
aspects of our duties. We will represent the Township of 
Wayne to all those with whom we come in contact in a 
positive light. 
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FOR QUESTIONS WHILE FILLING OUT APPLICATION, 
PLEASE CONTACT CAPTAIN DANIEL HOIT AT 513-267-
8035 or DHOIT@WAYNETOWNSHIP.NET. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Wayne Township, Butler County 
Employment Application 
5967 Jacksonburg Road Trenton, Ohio 45067 

 
Date Application Made:________________________ 
 

TO ENSURE ACCEPTANCE AND CONSIDERATION, PRINT CLEARLY AND LEGIBLY,  
COMPLETING ALL AREAS. 

 

PERSONAL INFORMATION 
 

NAME:___________________________________ Soc. Sec: __________-______-__________ 
                LAST                     FIRST                       MI 
 
Current Address:______________________________________________________________ 
                          NUMBER       STREET  NAME                         CITY                STATE          ZIP 
 
Home Phone: (_____)____________________ Cell Phone: (______)___________________ 
 
Email Address: _____________________________________________________________ 
 
Drivers License #:___________________________ Date of Birth: _______/________/_______ 

 

RECORD OF EDUCATION 

           
 

NAME OF INSITION COURSE YEAR COMPLETED CERTIFICATION 

HIGH SCHOOL/GED    

COLLEGE    

FIRE    

EMS    

 

 
 



 

 

 

REFERENCES 

 
List three people not related to you or former employers who you have known at least one year 
and who have knowledge of your character, experience and abilitites. 
 
Name:____________________________________________ 
 
Position:___________________________ Company: ______________________________ 
 
Phone number:__________________________________________ 
 
Email Address:___________________________________________ 
May we contact this individual?     Yes    or     No 

 
Name:____________________________________________ 
 
Position:___________________________ Company: _______________________________ 
 
Phone number:__________________________________________ 
 
Email Address:___________________________________________ 
May we contact this individual?     Yes    or     No 

 
Name:____________________________________________ 
 
Position:___________________________ Company: ________________________________ 
 
Phone number:__________________________________________ 
 
Email Address:___________________________________________ 
May we contact this individual?     Yes    or     No 

 
I CERTIFY THAT THE INFORMATION PROVIDED IN AND WITH  THIS EMPLOYMENT APPLICATION 
IS TRUE, CORRECT AND COMPLETE. 
 
 

_____________________________   ______________________ 
Signature of Applicant    Date 

 
 
 
 
 
 



 

 

THE APPLICANT MUST SUBMIT THE FOLLOWING ITEMS WITH THIS 
PACKET: 

 
 
ABSTRACT OF DRIVING RECORD 

 
Applicant must obtain a copy of their Abstract of Driving record to be submitted  
with the application. 
To obtain the Abstract of Drivers Record, the applicant can visit any Ohio BMV and  
request a copy. The applicant should save their receipt for reimbursement from the  
Township. 
  
 
BACKGROUND CHECK 
 
Applicant must be fingerprinted and have their background check ran to be submitted to the 
Township. Wayne Township requires a State of Ohio background check (BCI), a federal (FBI) is 
not needed.  
Please have background checks mailed to Chief Doug Hoit at Wayne Township Fire Department; 
4575 Oxford Middletown Road, Trenton, OH 45067. 
The applicant should save their receipt for reimbursement from the Township. 
 
 
PRE-EMPLOYMENT PHYSICAL AND DRUG SCREENING 

 
Applicant should reach out to Captain Daniel Hoit to schedule a Pre-Employment Physical and 
Drug Screening.  
Wayne Township will schedule an appointment for the applicant at: 
Premeir Occupational Health 
4220 Grand Ave. 
Middletown, Ohio 45044 
 
Invoice for services rendered and results will automaticlly be sent to Wayne Township. 
 
 

 
 
 
 
 
 
 
 
 
 



 

 

EMERGENCY CONTACT INFORMATION 
 
PERSONAL INFORMATION: 
 
MEMBER NAME:________________________________________ 
 
CERTIFICATION NUMBER: _________________________________ 
 
HOME ADDRESS: ________________________________________ 
 
HOME PHONE NUMBER___________________________________ 
 
CELL PHONE NUMBER: ___________________________________ 
 
FAMILY CONTACT: 
 
SPOUSE NAME:__________________________________________ 
 
SPOUSE PHONE NUMBER: _________________________________ 
 
ADDITIONAL: 
RELATIVE #1:____________________________________________ 
 
RELATION TO YOU:_______________________________________ 
 
PHONE NUMBER:________________________________________ 
 
RELATIVE #2:____________________________________________ 
 
RELATION TO YOU:_______________________________________ 
 
PHONE NUMBER:_________________________________________ 
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HEPATITIS B VACCINE DECLINATION FORM (MANDATORY) 
 
I UNDERSTAND THAT, DUE TO MY OCCUPATIONAL EXPOSURE TO BLOOD OR  
OTHER POTENTIALLY INFECTIOUS MATERIALS, I MAY BE AT RISK OF  
ACQUIRING HEPATITIS B VIRUS (HBV) INFECTION. I HAVE BEEN GIVEN   
THE OPPORTUNITY TO BE VACCINATED WITH HEPATITIS B VACCINE, AT NO  
CHARGE TO MYSELF. HOWEVER, I DECLINE HEPITITIS B VACCINATION AT  
THIS TIME. I UNDERSTAND THAT BY DECLINING THIS VACCINE, I CONTINUE  
TO BE AT RISK OF ACQUIRING HEPATITIS B, A SERIOUS DISEASE. IF IN THE  
FUTURE I CONTINUE TO HAVE OCCUPATIONAL EXPOSURE TO BLOOD OR  
OTHER POTENTIALLY INFECTIOUS MATERIALS AND I WANT TO BE  
VACCINATED WITH THE HEPATITIS BE VACCINE, I CAN RECEIVE THE VACCINE S 
ERIES AT NO CHARGE TO ME. 
 
 

SIGNATURE        DATE 
 
 
IF YOU WISH TO RECEIVE THE HEPATITIS B VACCINE: 
 
PREMIER OCCUPATIONAL HEALTH 
4220 GRAND AVE. 
MIDDLETOWN, OH 45044 
513-420-4700 

 


