East County Fire and Rescue

Application for Membership/Employment

GENERAL INFORMATION

Name (Last) (First) (Middle Initial)
Address (Mailing Address) City State (Zip)

E-Mail Address Home Telephone Other Telephone

POSITION

Position or Type of Employment/Volunteer Service Desired

Date Available (dd/mm/yy)

GENERAL INFORMATION

If you receive a conditional offer of employment or volunteer service, can you provide proof of citizenship or other |:|Yes I:' No
documentation that permits you to work in the United States?

Can you safely perform the essential job functions of this position, as stated in the job announcement and/or |:|Yes I:' No
classification specification, with or without reasonable accommodations?

Can you meet the work attendance requirements as listed in the job announcement of classification specification? |:|Yes |:| No
Are you at least 18 years of age? |:|Yes |:| No

East County Fire and Rescue is an equal opportunity employer and does not discriminate based on race, color, national origin, gender, sexual
orientation, religion, age or disability in employment or the provision of services. If you require accommodations to participate in the
application or selection process, please contact Human Resources at (360) 834-4908

EDUCATION AND TRAINING

High School Graduate or General Education Diploma (GED) |:|Yes |:| No

College, Business School, Military (most recent first)

Credits Earned

Dates Quart Degree Maior
Name and Location Attended varter or Other Graduate & Year ! X
Semester . or Subject
(mm/yy) Hours (Specify) (yyyy)

|:| Yes
|:| No

|:| Yes
|:| No

|:| Yes
|:| No

|:| Yes
|:| No
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APPLICATION FOR MEMBERSHIP/EMPLOYMENT

OCCUPATIONAL LICENSE, CERTIFICATE OR REGISTRATION
Occupational License, Certificate or Registration Number Where Issued Expiration (mm/yy)

Occupational License, Certificate or Registration Number Where Issued Expiration (mm/yy)

Occupational License, Certificate or Registration Number Where Issued Expiration (mm/yy)

Languages Read, Written or Spoken Fluently Other Than English

MILITARY SERVICE

Branch of Service Date of Entry (mm/yy) Date of Discharge (mm/yy) Type of Discharge

SPECIAL SKILLS

List all pertinent skills and equipment that you can operate

WORK/VOLUNTEER EXPERIENCE ‘

List employment and/or volunteer service starting (most recent first). Attach additional pages if necessary.

From (mm
Employer Telephone Number (mm/yy)
Address
. . To (mm/yy)
Job Title Number Employees Supervised

Specific Duties

Hours Per Week

Last Salary
Supervisor
Reason For Leaving May We Contact This Employer? |:| Yes |:| No
From (mm
Employer Telephone Number (mm/yy)
Address
To (mm
Job Title Number Employees Supervised (mm/yy)

Specific Duties

Hours Per Week

Last Salary

Supervisor

Reason For Leaving May We Contact This Employer? |:| Yes |:| No
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APPLICATION FOR MEMBERSHIP/EMPLOYMENT

From (mm
Employer Telephone Number (mm/yy)
Address
. . To (mm/yy)
Job Title Number Employees Supervised

Specific Duties

Hours Per Week

Last Salary
Supervisor
Reason For Leaving May We Contact This Employer? |:| Yes |:| No
From (mm
Employer Telephone Number (mm/yy)
Address
To (mm
Job Title Number Employees Supervised (mm/yy)

Specific Duties

Hours Per Week

Last Salary

Supervisor

Reason For Leaving May We Contact This Employer? |:| Yes |:| No

DISQUALIFYING FACTORS

CRIMINAL HISTORY DRIVING RECORD

e Any felony convictions. e  Driving under the Influence within the last 10 years.

e Any misdemeanor convictions related to sexual misconduct, *  Suspensions within the last 10 years.

property crimes, or violence. e  Any at fault accidents within the last 5 years.

e Other misdemeanor convictions within five years. e  More than two moving violations within the last year.
e  More than five moving violations within the last 5 years.

|:| | certify that | do not have any of the preceding criminal history or driving violations that would preclude employment or volunteer services
with East County Fire and Rescue.

Applicants given a conditional offer for employment or volunteer service must successfully complete a background check, medical physical
examination and drug screening and depending on the position applied for may be required to complete a psychological assessment.
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APPLICATION FOR MEMBERSHIP/EMPLOYMENT
By electronically signing this application, I

e Certify that all information | provide as part of this application process is true and complete to the best of my knowledge and that |
understand that any misstatement of fact may result in disqualification from consideration for district employment or in the termination of
my district employment;

e Agree that | will be responsible for familiarizing myself with and complying with all policies, rules and regulations, and performance
requirements of the district as they presently exist or as later modified;

e Understand that a conditional job offer will be contingent upon a satisfactory criminal/driving background check and drug screening;

e  Authorize East County Fire and Rescue to contact my prior employers, educational institutes, references, and any institution or
organization with whom | have been associated to give East County Fire and Rescue any pertinent information about my employability;

e  Release East County Fire and Rescue, its employees, and agents from all liability and/or claims whatsoever related to obtaining and/or
using such information;

e  Understand a pre-placement health exam and psychological evaluation may be required prior to my hire. | will also need to provide proof
of citizenship or U.S. work permit;

e Understand, any oral or written false statements in this application, fraudulent or misleading, whether made by me or by others at my
request, will result in rejection of my application or denial of acceptance and dismissal.

Signature Date (mm/dd/yy)

Upload this application on the district’s website, e-mail to pjensen@ecfr.us as an attachment
or return it by mail or hand deliver it to the following address.

East County Fire and Rescue
600 NE 267th Ave
Camas WA 98607
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East County Fire and Rescue

Full/Part-Time Firefighter Supplemental Information

Name (Last) (First) (Middle Initial)

EDUCATION AND CERTIFICATION

Required Qualification Documentation Attached

High School Graduate/GED

IFSAC Firefighter | (or equivalent)

IFSAC Hazmat First Responder Operations (or equivalent)

Hnini

National Registry of EMTs or Washington EMT-B

Desirable Qualification Documentation Attached
2-Year (Associate) Degree Major:
4 Year (Bachelors) Degree Major:

IFSAC Firefighter Il (or equivalent)

NWCG Wildland Firefighter Type 2 or higher level qualification

IFSAC Instructor | (or equivalent)

CPR Instructor

EMS OTEP Evaluator

oo o os

Commercial Driver’s License

Please describe your level of proficiency in the Spanish language

WORK OR VOLUNTEER EXPERIENCE ‘

If you have work or volunteer experience as a firefighter, EMT and apparatus operator, provide a brief narrative that includes a
description of where you worked for volunteered and your role in the organization (attach additional sheets if necessary). Two years
of paid or volunteer experience are required for full-time firefighter applicants.
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FULL/PART-TIME FIREFIGHTER SUPPLEMENTAL INFORMATION

If you have experience driving and operating commercial vehicles of similar size to fire apparatus, provide a brief narrative that
includes a description of where you gained this experience and they type(s) of vehicles involved (attach additional sheets if
necessary).

If you have experience in a service-oriented occupation, describe where you gained this experience, your role, and how
this adds value to your service as a firefighter (attach additional sheets if necessary).

REFERENCES ‘

List three references (excluding relatives or former supervisors)

Name Telephone
Address (Mailing Address) (City) (State) (zip)
Name Telephone
Address (Mailing Address) (City) (State) (zip)
Name Telephone
Address (Mailing Address) (City) (State) (Zip)
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