Redmond Volunteer Firefighter Association
Redmond, Oregon

VOLUNTEER APPLICATION

The Volunteer Firefighters Association makes its d ecisions without regard to race, color, sex, nation al origin, religion, marital status, age, prior
industrial injury, mental or physical handicaps, un related to job performance, disabled veterans or Vi etnam era veterans. The Volunteer Firefighters
Association is a drug free Association. Applicants are subject to pre-participation drug testing.

POSTION APPLYING FOR: O FIREFIGHTER
O SuPPORT

THIS APPLICATION WILL BE CONSIDERED ONLY FOR THIS S PECIFIC VOLUNTEER POSITION. IT WILL NOT BE RETAINE D FOR FUTURE
POSITIONS. IF YOU DESIRE TO BE CONSIDERED FOR A POSITION AT A FUTURE TIME, YOU MUST FILE A NEW APPLIC ATION.

DIRECTIONS: Printin INK or use typewriter. Anin complete application will not be considered. Use ad ditional sheets if more space needed.

1. DATE

2. Name

LAST FIRST MIDDLE

3. Mailing Address

City State Zip Code

4. Phone No.

Home Work (if permission to contact you at work) Other Phone
5. Are you 18 years of age or older? Yes 0O No0Q
6. EDUCATION/TRAINING:

@ Please list Education (HS diploma, GED) and/or Spe cial Training/Certification Received:

7. Please list any criminal convictions (other than traffic infractions) you have sustained. You will not be automatically excluded from
consideration if you have been convicted of a crime . Your suitability for participating in this progr am will be evaluated based upon the totality
of circumstances, such as the nature of the crime, the timeliness of the conviction, or the type of wo rk involved.

If you do not have any such convictions, state “none” below.

8. Have you volunteered for the Redmond Volunteer A ssociation before? O Yes O No. If yes, list date(s) worked and position(s) h  eld:

* Have you been issued a DPSST number? If so, please provide number:




9. EMPLOYMENT HISTORY - Beginning with your presen t/most recent job, describe your work experience du ring the past ten (10) years. List
any experience related to the duties of the positio  n for which you are applying. Include any voluntee r work that might apply. COMPLETE THE
FOLLOWING IN DETAIL: PLEASE PRINT

o
NAME OF PRESENT OR LAST EMPLOYER
Address City State Zip Code Telephone
JOB TITLE IMMEDIATE SUPERVISOR’S NAME

FROM (month/year)
STARTING SALARY

TO (month/year) O Full Time O Part Time

LAST SALARY May We Contact This Employe?r - [ Yes O No - If “No” Explain:

Specific Duties

Reason For Leaving

[ )
NAME OF PRESENT OR LAST EMPLOYER
Address City State Zip Code Telephone
JOB TITLE IMMEDIATE SUPERVISOR’S NAME

FROM (month/year)
STARTING SALARY.

TO (monthlyear) O Full Time O Part Time

LAST SALARY May We Contact This Employer? - O Yes O No - If “No” Explain:

Specific Duties

Reason For Leaving

o
NAME OF PRESENT OR LAST EMPLOYER
Address City State Zip Code Telephone
JOB TITLE IMMEDIATE SUPERVISOR’S NAME

FROM (month/year)
STARTING SALARY

TO (month/year) O Full Time O Part Time

LAST SALARY May We Contact This Employer? - [ Yes O No - If “No” Explain:

Specific Duties

Reason For Leaving




13. REFERENCES. List three (3) professional refer ences, other than family, who are familiar with you r work
experience and job performance.

NAME OCCUPATION ADDRESS PHONE

A DMV/Criminal check is completed on applicants being considered for a Volunteer Firefighter or Volunteer
Support position.

Participation in the Volunteer Firefighter Associat ion does not constitute an employer relationship.

AS AN APPLICANT APPLYING TO PARTICIPATE AS A REDMON D VOLUNTEER FIREFIGHTER
| UNDERSTAND AND AUTHORIZE THE FOLLOWING:

| hereby certify that the information contained in this application contains no misrepresentations or falsifications, and that the information given is
true and complete to the best of my knowledge and b elief. | fully understand that misrepresentations or omissions of fact in this application is
cause for disqualification of this application and/ or dismissal from the position. | authorize the Vo lunteer Association to make any and all necessary
inquiries or investigations to verify or supplement the information contained herein. | also specific ally authorize any past employer, or other person
with knowledge of my work history, to release to th e Volunteer Association, any information requested to determine my qualifications and fitness for
the volunteer position | am seeking. Further, | re  lease the Redmond Volunteer Firefighter's Associati ~ on and all individuals giving or receiving
information from any liability or damage whatsoever which may result from furnishing the requested inf ormation. AN UNSIGNED APPLICATION IS
CONSIDERED AN INCOMPLETE APPLICATION.

APPLICANT’S SIGNATURE DATE

@ This application must completed in full to be cons idered for this volunteer position L 2



