                                            Lookout Fire Protection District

Volunteer Fire Fighter Application

Full Name: (Print) ________________________________________________________

Mailing Address: _________________________________________________________

Physical Address: _________________________________________________________

Hm. Phone: _______________________ Wk. Phone: ____________________________

Cell Phone: _______________________ Email Address: _________________________

Date of Birth: _____________ Social Security Number: __________________________

Drivers License#: ________________________ Expires: _________________________

Class: A B C     Auto Insurance Company: ____________________________________

(Current DMV Printout Required)

Would you be able perform the duties required for this position?
Yes

No

If no, please explain: ______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

WORK HISTORY:

Name of Employer


Type of work


Last date worked

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Can we contact your previous employers?
Yes
or
No.

Have you ever been convicted of any criminal act?  Yes  or  No.

If yes, Please explain: _____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Training / Skills: (i.e. Fire / EMS, Computer, Heavy Equipment, Industrial, ect.)

Type of Training/Certifications:


Date:


Expires:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Why do you want to be a Fire Fighter?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

How long do you plan on serving your community?

_______________________________________________________________________

_______________________________________________________________________

Signed by: ________________________________ Date: _________________________

Approved by: ______________________________ Date: _________________________

Denied by: ________________________________ Date: _________________________

To whom it may concern,

I the undersigned request and authorize you to furnish to the Lookout Fire Protection District, of Modoc County and the State of California, the Districts designated representative(s) any and all information that you may have concerning me, my work record, my reputation, or my financial and credit status. Please include any and all medical, physical and mental records or reports including all information of a confidential or privileged nature and copies if requested.

This information is to be used to assist the Lookout Fire Protection District in determining my qualifications and fitness for the position I am seeking.

I release and hold the Lookout Fire Protection District and their employee’s from liability or damage(s), which may result from furnishing the requested information above.

Applicant Signature: ____________________________ Date: ____________________

Position applied for: ____________________________

THIS FORM WILL BE RETAINED IN YOUR FILE (S).

