VOLUNTEER FIREFIGHTER APPLICATION

Crescent City Fire & Rescue
255 W. Washington Blud.
Crescent City, CA 95531
(707) 464-2421

INSTRUCTIONS

1. Type or neatly print your application in blue or black ink. All sections MUST be answered
completely and accurately. Anincomplete or illegible application may disqualify you. Applicants
must meet all qualifications for the position unless otherwise specified.

2. You MUST include a copy of your current valid driver license issued by the State of California.

You may include a resume with your application if you so choose. A resume is not required.

4. Unsigned applications will result in disqualification. Faxed or emailed applications will not be
accepted. Drop off or mail or your complete, signed application to the address listed above.

5. If you require an accommodation to participate in the selection process, check the box below.

w

N require a reasonable accommodation under the Americans with Disabilities Act (ADA).

APPLICANT INFORMATION

NAME:

First Middle Last

ADDRESS (physical):

CITY/STATE/ZIP:

ADDRESS (mailing):

CITY/STATE/ZIP:

EMAIL address:

PHONE #(s):

NOTICE TO APPLICANT

A criminal convictions background check will be conducted a part of the secondary screening
process once it has been determined the applicant meets the minimum qualifications. Failure
to successfully pass the criminal convictions background check may result in disqualification
from volunteer service with Crescent City Fire & Rescue.
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MINIMUM QUALIFICATIONS

Are you 18 years of age or older? _ Yes _____No
Are you legally eligible to work in the United States?  Yes ___No
Do you possess a valid California Driver License? _ Yes _____No
License # Class: Restrictions: Exp.
VOLUNTEER HISTORY

Have you ever volunteered for a non-profit organization or public agency? Yes No

If “yes”, please describe the type of volunteer service, name of the organization, and the length of
your volunteer service.

EMPLOYMENT HISTORY

Please describe your employment history (name of employer, position, date of employment):

POSITION EMPLOYER CITY / STATE DATES OF EMP.

Have you ever — (if “yes”, please explain on a separate sheet and attach to application.)

A. been dismissed or fired from a position for any reason? Yes No

B. resigned from or quit a position while under investigation or after being
informed discipline would be taken against you, or during an appeal
from disciplinary action? Yes No

C. been rejected or told you would not receive permanent or continue
employment during any type of probationary or trial period on the job? Yes No
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EDUCATION BACKGROUND

Please fill in your education background:

TYPE

NAME OF SCHOOL CITY / STATE

DEGREE / CERT/
DIPLOMA

HIGH SCHOOL /

GED

COLLEGE OR
UNIVERSITY

COLLEGE OR
UNIVERSITY

BUSINESS OR
TRADE SCHOOL

TRAINING

Do you possess any of the following certifications?

California State Fire Marshal Volunteer FF
California State Fire Marshal Firefighter |
California State Fire Marshal Firefighter Il
HazMat First Responder - Operational

Confined Space Rescue Awareness

Have you completed any of the following emergency medical courses?

CPR

Public Safety / First Aid

First Responder

Emergency Medical Technician

Paramedic

GENERAL INFORMATION

Why do you wish to become a volunteer firefighter with CCF&R?

VOLUNTEER APPLICATION
Page 3 of4

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No




AVAILABILITY

Will your employer allow you to respond during work hours to fire calls? Yes No

Training and drills are held on Tuesday evenings. Will you be able to
regularly attend? Yes No

What is your current work schedule?

REFERENCES

Name: Relationship:

Contact Info:

Name: Relationship:

Contact Info:

Name: Relationship:

Contact Info:

EMERGENCY CONTACT INFORMATION

Name: Relationship:

Phone Number(s):

DOCUMENTS CHECKLIST

Please provide copies of the following documents along with your application.
[1 Training Certifications — Fire / Haz-Mat / Medical

[J EMT / Paramedic Card

[] Volunteer Expectations Acknowledgment

CERTIFICATION — IMPORTANT — READ BEFORE SIGNING

| certify under penalty of perjury that the information | have entered on this application is true and
complete to the best of my knowledge. | further understand that any false, incomplete, or incorrect
statements may result in my disqualification from the selection process or dismissal from any volunteer
assignment with Crescent City Fire & Rescue. | authorize the employers and educational institutions on
this application to release any information they may have regarding my employment or education to
Crescent City Fire & Rescue. | understand that | may be fingerprinted, required to submit to a complete
medical examination (including alcohol and drug screening), or otherwise investigated prior to
appointment.

Signature: Date:

Crescent City Fire & Rescue does not discriminate on the bases of race, color, religion, sex,
national origin, age, disability, or any other characteristic protected by applicable state or
federal civil rights laws.
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