YAMHILL FIRE PROTECTION DISTRICT

275 S. Olive St. PO Box 249
Yamhill OR 97148
503-662-4653
www.yamhillfpd.org

PROTEETION
DISTRICT
OREGON

APPLICATION FOR: [IVOLUNTEER FIRE/ EMS

Applications that are incomplete or illegible may be disqualified

CONTACT INFORMATION

Name (Last, First, Middle):

Driver’s License Number and State Expiration Date:

Previous Name (Last, First, Middle)

Mailing Address:

City, State, And Zip Code:

Home Telephone:

Work Telephone:

Cell Phone:

E-mail Address:

CERTIFICATION AND SIGNATURE

I hereby certify that all statements made in this application are true, and I agree and understand that any written
statement that is false, fraudulent, or misleading in this application or attached materials, or made in the course of any
volunteer process may cause forfeiture of my membership as a volunteer/intern/ seasonal employee in Yambhill Fire
Protection District.

I certify that all statements contained herein are true and complete.

I authorize this agency to verify the employment and education information provided on this application.

I authorize my driving record to be checked if the position for which I am applying requires driving.

Iunderstand and agree to be subjected to a drug screening and a criminal history background check, if
applicable.

Applicant Signature : Date:



http://www.yamhillfpd.org/

EDUCATION AND TRAINING HISTORY

Do you have a high school diploma or GED certificate? (Circle One) YES NO

List high schools, colleges, military, trade, business, or other schools attended:

IName And Location Of School Course Of Study  |Credits Earned In Quarter Or Graduated (Yes/No) Degree Or Certificate Received
Semester Hours

LICENSES, REGISTRATIONS, CERTIFICATES

List any required professional license, registration, certificate, Oregon Commercial Driver’s License
(CDL),Paramedic license, EMT etc. and provide description, issuing state or agency, number, and expiration date.

Description Issuing State /Agency ID Number Exp. Date

SPECIALIZED SKILLS AND KNOWLEDGE

List any specialized skills or knowledge: (fluency in a foreign language etc.)

RELATED EXPERIENCE

List any district/departments you have been associated with:

Previous fire/EMS training?




Criminal History/Misdemeanor/Traffic Violations (last 3 years)

Please list any Felony, Misdemeanor convictions in the last 5 years, and any Traffic Violations in the last 3
years

WORK HISTORY

Job Title

IName of Employer Supervisor’s Name Supervisor's Title
Employer’s Address City ST Phone

Job Title

Name of Employer Supervisor’s Name Supervisor's Title
Employer’s Address City ST Phone

Job Title

Name of Employer Supervisor’s Name Supervisor's Title
Employer’s Address City ST Phone

List all previous addresses for the last 5 years:




REFERENCES THAT WE MAY CONTACT

Name/Address Phone; Day/Evening

Length of
Association

Additional information you feel would be important for us to know

Please provide at least 2, preferably 3 letters of recommendation with your application. Only 1 letter shall be
from a current YFPD member. They also may be emailed to Chris.Featherston@yamhillfiredistrict.gov The

subject line must include the applicant's name and the words “Letter of Recommendation.”

WHY DO YOU WANT TO JOIN THE YAMHILL FIRE PROTECTION DISTRICT AS A VOLUNTEER?



mailto:Chris.Featherston@yamhillfiredistrict.gov

wmup% YAMHILL FIRE PROTECTION DISTRICT

275 S. Olive St. PO Box 249
Yamhill OR 97148
503-662-4653
www.yamhillfpd.org

PROTECTION

AUTHORIZATION FOR RELEASE OF INFORMATION AND WAIVER OF PRIVILEGE TO WHOM IT

MAY CONCERN:

I, the undersigned, am an applicant for a position with the Yamhill Fire Protection District. State law mandates the
completion of a comprehensive background investigation to determine if I possess the requisite professional, personal and
moral fitness to serve the Yamhill Fire Protection District, its partners and constituents.

I hereby authorize and direct you, your organization, its officers, agents, assigns and employees to release to Yambhill Fire
Protection District any and all information which you may possess about me, including information which may be deemed
confidential, privileged and/or derogatory in nature, including, but not limited to: state and federal tax records; military
service records; licenses and certifications; unemployment benefits; employment information; official employment
documents; employment performance data; internal investigations; discipline; other corrective action and discharge
information, including any information which may have been sealed as a result of any agreement between the undersigned
and your organization; character reference information; background investigations; educational records and transcripts;
credit and financial records; and any criminal history information including police contact, criminal investigation, arrest
and conviction records pursuant to state and federal law.

I hereby exonerate, release and discharge you, your organization, its officers, agents, assigns and employees from any
liability or damages, whether in law or in equity, now and in the future, for complying with this request and for furnishing
the information requested by the bearer of this authorization form.

I have specifically waived any rights to review or inspect any and all of the information developed in this background
investigation and this information in part or total will not be disclosed to me. Your responses will remain completely

confidential. You may retain a copy of this form for your files.

Applicant Name Date

Applicant Signature

NOTICE TO EMPLOYERS: Oregon Revised Statute 30.178 states: "An employer who discloses information about a former employee's job performance to a prospective
employer of the former employee upon request of the prospective employer or of the former employee is presumed to be acting in good faith and, unless lack of good faith is
shown by a preponderance of the evidence, is immune from civil liability for such disclosure or its consequences. For purposes of this section, the presumption of good faith is
rebutted upon a showing that the information disclosed by the employer was knowingly false or deliberately misleading, was rendered with malicious purpose or violated any civil
right of the former employee protected under ORS chapter 659." NOTICE TO PUBLIC SAFETY EMPLOYERS: ORS 181.640, ORS 181.662 ORS 181.675 and OAR 259-008-
0015 require Yambhill Fire Protection District to conduct a thorough background investigation on the above referenced applicant. The extent of this investigation must reach into all
available and relevant employment related documents, including background investigation documents that address the character and or moral fitness of the applicant. ORS 181.675
specifically requires, “A public safety agency shall provide the department with access to personnel records of an employee or former employee of the public safety agency....”
Failure to reasonably comply with this request is cause for the Department to seek compliance through legal action initiated by the Department of Justice and the Board on Public
Safety Standards and Training. As a partner and constituent, your cooperation appreciated



http://www.yamhillfpd.org/

	YAMHILL FIRE PROTECTION DISTRICT
	CERTIFICATION AND SIGNATURE
	YAMHILL FIRE PROTECTION DISTRICT

	VOLUNTEER FIRE EMS: Off
	Name Last First Middle: 
	Drivers License Number and State: 
	Expiration Date: 
	Previous Name Last First Middle: 
	Mailing Address: 
	City State And Zip Code: 
	Home Telephone: 
	Work Telephone: 
	Cell Phone: 
	Email Address: 
	Name And Location Of SchoolRow1: 
	Course Of StudyRow1: 
	Credits Earned In Quarter Or Semester HoursRow1: 
	Graduated YesNoRow1: 
	Degree Or Certificate ReceivedRow1: 
	Name And Location Of SchoolRow2: 
	Course Of StudyRow2: 
	Credits Earned In Quarter Or Semester HoursRow2: 
	Graduated YesNoRow2: 
	Degree Or Certificate ReceivedRow2: 
	Name And Location Of SchoolRow3: 
	Course Of StudyRow3: 
	Credits Earned In Quarter Or Semester HoursRow3: 
	Graduated YesNoRow3: 
	Degree Or Certificate ReceivedRow3: 
	DescriptionRow1: 
	Issuing State AgencyRow1: 
	ID NumberRow1: 
	Exp DateRow1: 
	DescriptionRow2: 
	Issuing State AgencyRow2: 
	ID NumberRow2: 
	Exp DateRow2: 
	List any specialized skills or knowledge fluency in a foreign language etcRow1: 
	List any specialized skills or knowledge fluency in a foreign language etcRow2: 
	List any specialized skills or knowledge fluency in a foreign language etcRow3: 
	List any districtdepartments you have been associated with: 
	Previous fireEMS training: 
	years: 
	Job Title: 
	Name of Employer: 
	Supervisors Name: 
	Supervisor s Title: 
	Employers Address: 
	City: 
	ST: 
	Phone: 
	Job Title_2: 
	Name of Employer_2: 
	Supervisors Name_2: 
	Supervisor s Title_2: 
	Employers Address_2: 
	City_2: 
	ST_2: 
	Phone_2: 
	Job Title_3: 
	Name of Employer_3: 
	Supervisors Name_3: 
	Supervisor s Title_3: 
	Employers Address_3: 
	City_3: 
	ST_3: 
	Phone_3: 
	List all previous addresses for the last 5 years: 
	NameAddress: 
	Phone DayEvening: 
	Association: 
	NameAddressRow2: 
	Phone DayEveningRow2: 
	Length of AssociationRow2: 
	NameAddressRow3: 
	Phone DayEveningRow3: 
	Length of AssociationRow3: 
	undefined: 
	WHY DO YOU WANT TO JOIN THE YAMHILL FIRE PROTECTION DISTRICT AS A VOLUNTEER: 
	Applicant Name: 
	Date: 
	Text1: 
	Text2: 


