
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, ProBoard and/or IFSAC Hazmat Operations level 472, 

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/
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