
YACHATS RURAL FIRE PROTECTION DISTRICT APPLICATION 
Name:___________________________________________________________________________________________ 
 Last    First     Full Middle Name 
Address:_________________________________________ City/State/Zip:________________________________ 

Phone (Home or Cell):__________________________ Email:_______________________________________ 

Current Employer Information 

Employers Name:_______________________________        Supervisor Name:_____________________________ 

Address:_________________________________________ City/State/Zip:_______________________________ 

Phone:________________________________________________ 

Job Title:______________________________________________      Typical work Schedule:__________________ 

How long at your present Job:_____ yrs / months Duties:____________________________________________ 

________________________________________________________________________________________________ 

May we contact this employer for reference? __ Yes / __ No 

Employment History 
List Employers for the past five (5) years and provide a contact name and phone number. 

Use a separate page if necessary 
1) Business & Location:_____________________________________ Job Title:____________________________ 

Supervisor:__________________________ Phone:____________________________ May we Contact __Y / __ N 

Job Title:____________________  From:_____ To:_______ 

Responsibilities:__________________________________________________________________________________ 

2) Business & Location:_____________________________________ Job Title:____________________________ 

Supervisor:__________________________ Phone:____________________________ May we Contact __Y / __ N 

Job Title:____________________  From:_____ To:_______ 

Responsibilities:__________________________________________________________________________________ 

3) Business & Location:_____________________________________ Job Title:____________________________ 

Supervisor:__________________________ Phone:____________________________ May we Contact __Y / __ N 

Job Title:____________________  From:_____ To:_______ 



Responsibilities:__________________________________________________________________________________ 

4) Business & Location:_____________________________________ Job Title:____________________________ 

Supervisor:__________________________ Phone:____________________________ May we Contact __Y / __ N 

Job Title:____________________  From:_____ To:_______ 

Responsibilities:__________________________________________________________________________________ 

5) Business & Location:_____________________________________ Job Title:____________________________ 

Supervisor:__________________________ Phone:____________________________ May we Contact __Y / __ N 

Job Title:____________________  From:_____ To:_______ 

Responsibilities:__________________________________________________________________________________ 

General Information 

Please describe any skill or specialized training you will bring with you:________________________________ 

_________________________________________________________________________________________________ 

 

Fire Service/Emergency Medical Service Agencies 
Please list all Fire Service or Emergency Medical Service agencies you have worked or volunteered for in the 

past. Use a separate page if necessary. Please provide reason for leaving. 
1) Agency & Location_________________________________________ Job Title:__________________________ 

Supervisor:_____________________ 

2) Agency & Location_________________________________________ Job Title:__________________________ 

Supervisor:_____________________ 

Education History 

High School______________________ Location___________________ Diploma__ or GED___ Year:_______ 

College Name:___________________ Location________________________ Dates – From/To_____________  

Major, Degree or Certification:___________________________________ 

College Name:___________________ Location________________________ Dates – From/To_____________  

Major, Degree or Certification:___________________________________ 

  



Records 

Driving Record: List any instances you have been convicted of any moving violations or had you drivers license suspended 
or revoked within the last Five (5) Years? If none, put N/A. 

Date    Infraction   Location 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

Convictions: List all instances that you have ever been convicted of a crime that is relevant to the duties of a firefighter or 
EMS provider. If none put N/A 

Date    Type of Conviction   Location 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

References 
References: Please list 2 individual references other than relatives , who you have known for more than 1 year 
Last Name    First Name    Phone 

___________________________________________________________________________________
___________________________________________________________________________________ 

Interests 

Please check boxes you wish to pursue 

Firefighting [  ]    EMS [  ]    Both [  ] 



Release/Statement of Truth of Application 

I, ____________________________, being first duly sworn, depose and say that I am the person above 
described and identified; that I have not engaged in any of the acts prohibited by statutes of the state of 
Oregon. 

I hereby authorize all hospitals, institutions, organizations, my references, personal physicians, 
employers (past or present), business and professional associates (past or present). All governmental 
agencies and instrumentalities (local, state, federal, or foreign) to release to this agency any information, 
files or records requested by this agency in connection with processing of this above, information which 
is material to my application. 

I certify that to the best of my knowledge, I am physically and mentally qualified to act as an EMT and/or 
firefighter, that I am free from addition to controlled substances or alcoholic beverages, or if not so be, 
that I am currently rehabilitated. That I am free from epilepsy or diabetes, or if not so be, that I have been 
free from lapse of consciousness or control occasioned thereby for a period of at least on hundred eighty 
(180) days.

I have carefully read the questions in the foregoing application and have answered them completely, 
without reservations of any kind and I declare under penalty of perjury that my answers and all 
statements made by me herein are true and correct. 

______________________________________ 

Applicant Signature 

______________________________________ 

Date 
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