
APPLICATION FOR
SCAPPOOSE RURAL FIRE DISTRICT VOLUNTEER

Position Desired: Firefighter EMT Support Date:_______________________
(Check any that are desired)

Name:__________________________________________________________________________
LAST FIRST MIDDLE

Address:_______________________________________________________________________
STREET CITY STATE ZIP

Home Phone _____________ Cell (or message) Phone_________________________

EDUCATION TRAINING RECORD

Education: List school & location Type of Training or Major Completion Date Degree or Certificate

LIST LICENSES OR CERTIFICATES
(Please submit a copy of any certifications or licenses listed below)

Title of license
or Certificate

Number Issuing Agency Date issued
Date expired

The Scappoose Fire District considers applicants without regard to race, color, gender, age, religion, national
origin, disability, marital status, veteran status or any other legally protected status.
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SKILLS AND ABILITIES
List any skills you have which are pertinent to the position.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

PERSONAL REFERENCES-give name, address and telephone number of three references who are not related to you and
are not previous employers. Please include day time and evening phone numbers.

1._______________________________________________________________________________

2._______________________________________________________________________________

3._______________________________________________________________________________

I hereby certify that this application contains no misrepresentations or falsifications and that the information given is
true and complete to the best of my knowledge and belief. I understand that misrepresentation or omission of facts
called for in this application is cause for disqualification and/or dismissal. I authorize the appropriate investigations
to verify the information contained herein.

__________________________________ ______________________
Signature of Applicant Date

(FOR OFFICE USE ONLY)

Date received application by _____________________________

Oral Interview date _______________________________ time ______________________

Comments: __________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Date of Chief's Review:_________________________

Chief's Comments: _______________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Accepted: Rejected: Date:___________________
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LIST ALL WORK EXPERIENCE INCLUDING VOLUNTEER, INTERN & MILITARY
(ATTACH ADDITIONAL PAGES IF NECESSARY)

Name of present Employer Kind of Business Address & Phone #

Job Title Supervisor Supervisor's Job Title May we contact?

Job Duties

Name of previous Employer Kind of Business Address & Phone #

Job Title Supervisor Supervisor's Job Title May we contact?

Job Duties

Name of previous Employer Kind of Business Address & Phone #

Job Title Supervisor Supervisor's Job Title May we contact?

Job Duties
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