SAN DIEGO COUNTY FIRE AUTHORITY
VOLUNTEER APPLICATION

Please print legibly or type in black ink. Attach copies of all applicable certificates.

POSITION

[ ] 1am at least 18 years of age

[ ] I have previously submitted an application at (Indicate location/agency):

[l I have been a volunteer firefighter before at (Indicate location/agency):

| am interested in an assignment at (Indicate location/agency):

[ ] 1am willing to travel to cover stations outside my community

[ ] 1'am only interested in providing local community services

PERSONAL INFORMATION

Name:

Current Address:

City: State: ZIP Code:
Phone: Cell Phone:
Email:

CURRENT EMPLOYMENT

Current Employer: Dates:

Position(s) Held: Supervisor:
Duties Performed:
Employer Address:
City: State: ZIP Code:
Phone: Fax:
Email:

EDUCATION
High School Graduate [ 1Yes[ ]No | GED - [ 1Yes[ ] No
Years In College: Degree:

CERTIFICATIONS & TRAINING

CPR Card: [ 1Yes[ ] No | Expiration Date:
First Responder/Title 22: [ 1Yes[ ] No | Expiration Date:
EMT: [ 1Yes[ ] No | Number: Expiration Date:
Paramedic: [ 1Yes[ ] No | Number:
State Fire Marshall Training/Firefighter I: [ 1Yes[ ] No | Location Attended:
State Fire Marshall Training/Volunteer Firefighter:

[ 1Yes[ ] No | Location Attended:
HAZMAT First Responder Operational: [ 1Yes[ ] No | Location Attended:
Company Officer Training: [ 1Yes[ ] No | Location Attended:
Driver License: [ 1Yes][ ] No | Class:
Driver Operator Training: [ ]Yes[ ] No | Location Attended:

Other Relevant Training:




SAN DIEGO COUNTY FIRE AUTHORITY
VOLUNTEER APPLICATION

Please print legibly or type in black ink

PREVIOUS EMPLOYMENT

Please list all of your employment activities for the last 5 years. Include all previous
volunteer experience of any kind. Provide occupation, employer name, dates of
employment, name of last supervisor, supervisor phone number, and reason for
leaving. Use additional sheets as necessary.

Previous Employer: Dates:

Position Held: Supervisor:

Reason For Leaving:

Duties Preformed:

Employer Address:

City: State: ZIP Code:
Phone: Fax:
Previous Employer: Dates:
Position Held: Supervisor:

Reason For Leaving:

Duties Preformed:

Employer Address:

City: State: ZIP Code:
Phone: Fax:
Previous Employer: Dates:
Position Held: Supervisor:

Reason For Leaving:

Duties Preformed:

Employer Address:

City: State: ZIP Code:
Phone: Fax:
Previous Employer: Dates:
Position Held: Supervisor:

Reason For Leaving:

Duties Preformed:

Employer Address:

City: State: ZIP Code:

Phone: Fax:
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REFERENCES (PROVIDE AT LEAST THREE)

Name:

Address: Phone:
City: | State: ZIP Code:
Relationship:

Name:

Address: Phone:
City: State: ZIP Code:
Relationship:

Name:

Address: Phone:
City: State: ZIP Code:
Relationship:

Name:

Address: Phone:
City: State: ZIP Code:
Relationship:

MILITARY SERVICE

Please list any military service that you have performed. Include branch of service, dates
of service, job specialty, type of discharge, last command, and name of your last
supervisor. Your response must be legible for consideration.




SAN DIEGO COUNTY FIRE AUTHORITY
VOLUNTEER APPLICATION

Please print legibly or type in black ink

WHY ARE YOU INTERESTED IN BECOMING A VOLUNTEER FIREFIGHTER?

Please write a short paragraph in your own handwriting on why you are interested in
becoming a volunteer firefighter with the San Diego County Fire Authority. Your response
must be legible for consideration.

SIGNATURE

| hereby apply for membership as an active volunteer with the San Diego County Fire
Authority (SDCFA). | understand that this is a volunteer position and, if appointed, |
will not become an employee of the County of San Diego. | also understand that |
must meet State and SDCFA training standards and agree to attend and participate in
training programs, as assigned by the Chief or other appropriate Training Officers. | agree
to abide by the policies and procedures, safety and operational rules of the San Diego
County Fire Authority and to follow the orders of SDCFA, Fire and Incident Command
System (ICS) officers during operations, training and drills.

| further affirm that all the information on my application is true correct and complete and |
authorize the verification of any or all information listed above.

Signature of applicant: Date:




