CAMPO FIRE DEPARTMENT

Reserve Firefighter Application

Name:

Last First Middle
Address: Apt.#:
City: State: Zip:

Home Phone Business Phone

Social Security Number:

Emergency Contact

Name Relationship Phone
Are you a U.S. citizen? Yes No
Are you over the age of 18 years? Yes No
Have you ever served in the military? Yes No

If so, Branch Rank

Years of service

California Driver’s License? Yes No
License # Exp. Class
Are you certified in any of the following:
First Responder Yes No Expiration
CPR Yes No Expiration
San Diego County EMT Yes No Expiration

Any other certifications?

Have you had any traffic violations in the past S years? Yes No

If so, please explain:




Have you ever been convicted of a felony or misdemeanor? Yes No

If so, explain:

May we conduct a background check as to your qualifications? Yes No

Do you have any physical or mental handicaps that would prevent you from fulfilling the duties of
this position?  Yes No If so, explain
Have you had any type of physical injuries within the past S years? Yes No

If so, explain:

Do you have any other skills that would pertain to the job?

Education

Name of School Major Total Units Degree Date Completed

Employment History-Please list past employers beginning with most recent:

Employer:

Dates of employment: to Hours per week:

Duties:

Reason for leaving:

Employer:

Dates of employment: to Hours per week:

Duties:

Reason for leaving:




Employer:

Dates of employment: to

Duties:

Hours per week:

Reason for leaving:

Employer:

Dates of employment: to

Duties:

Hours per week:

Reason for leaving:

Employer:

Dates of employment: to

Duties:

Hours per week:

Reason for leaving:

Certification of application: I hereby certify that all statements made in this application are true and
I authorize investigation of all matter contained in this application. I agree and understand that any
misstatement or omission of material facts on this application will cause forfeiture on my part of all
rights of employment with the Campo Fire Department.

Signature of Applicant:

Date:

Please return this application, your resume and a copy of any certifications to:

Campo Fire Department, Station 86

437 Jeb Stuart Rd
Campo, CA 91906

619-478-5310 (Please call first)

Or mail to:

Campo Fire Department
P.O. Box 55
Campo, CA 91906
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