LOWER VALLEY FIRE & RESCUE

RECRUIT APPLICATION

Participating Departments: Yakima County Fire District #5, Wapato FD, Toppenish FD,
Granger FD, Sunnyside FD, Mabton FD, Grandview FD
Recruit Application Follow up Information Sheet

Name of Applicant: _________________________________________________________________________

Applicants Physical Address: _________________________________________________________________

Applicants Mailing Address(If different): ________________________________________________________
Applicants Phone Number:
Home: ____________________





Cell: ______________________

Applicants E-mail Address: ___________________________________

Best time to call? ________________

Application Issued By: ____________________________________________________________________
Department Contact Person(s) Assigned: ______________________________________________________  





                 _______________________________________________________



Today’s Date: _________________

Follow-up Information:

3 Days: ___________________________________________________________________________________

__________________________________________________________________________________________

10 Days: __________________________________________________________________________________

__________________________________________________________________________________________
This form is for the lead agency to utilize as a follow up tool to see where the applicant is in the process of filling out the application and seeing if they need any assistance. 
LOWER VALLEY FIRE & RESCUE

RECRUIT APPLICATION

Participating Departments: Yakima County Fire District #5, Wapato FD, Toppenish FD,

Granger FD, Sunnyside FD, Mabton FD, Grandview FD
Thank you for your interest in joining the Fire Department.  We are an organization committed to protecting the citizens and property in our communities.

This application packet is a cooperative effort of the departments listed above in an effort to minimize duplication of efforts and make the process as easy as possible for potential candidates.  This application, once it is completed, will be used by all of the participating departments you have indicated a desire to join.  Each participating department you are applying for will decide individually based on the completed application, background check, panel interview and pre-placement physical requirements as to your ability to join their department.
Enclosed you will find a position description for volunteer firefighters, and the application packet.  Please pay close attention to the application packet, as incomplete applications will be returned.  We ask that you do not leave ANY blanks on your application, but please put N/A on the questions that do not apply.  Please fill out only Section 1 of the Employment Eligibility Verification form and bring your driver’s license and social security card with you when you return the application.

The Fire Department requires new applicants to submit a copy of their abstract driving record with their application.  You can obtain a copy of this at the Department of Licensing in Sunnyside or Union Gap or on their web site, see abstract driving record page for details.  The approximate cost is $13.00.

Once you have completed the application and had it notarized, please call the contact person listed below to make an appointment to drop your application off and have it reviewed to make sure it is complete.  Once your background investigation is complete, you will be notified by your contact person to schedule an interview with a department interview panel.  

Once your application is approved, you will be notified by your contact person with a letter to follow that you can start attending the training drills and your recruit training will begin.

Again, thank you for your interest in our organization.  If you have any questions, please feel free to call your contact person listed below at the number shown.
CONTACT PERSON:   Chris Munson

    CONTACT PERSON:       Andy Babcock 
                  
OFFICE NUMBER:   509-829-5111 Ext. 106             OFFICE NUMBER:    509-829-5111

                           
CELL NUMBER:    
509-830-3688
  

    CELL NUMBER:    509-952-5640

                               
E-Mail Address:   chris.munson@ycfd5.org
                E-Mail Address:       andy.babcock@ycfd5.org
                                                                


LOWER VALLEY FIRE & RESCUE

RECRUIT APPLICATION

Participating Departments: Yakima County Fire District #5, Wapato FD, Toppenish FD,

Granger FD, Sunnyside FD, Mabton FD, Grandview FD
Volunteer Fire Fighter

Job Description

MISSION:
The primary mission of our firefighters is to provide the citizens of our jurisdictions with the most effective services possible within the guidelines set by our governing bodies respectively.  We are committed to the safety of our employees, the citizens we serve, and the visitors to our area.  Professionalism, enthusiasm and integrity shall be our guiding principals in accomplishing this mission.

REPORTS TO:    Department Lieutenants, Captains, Deputy Chief or Chief

SUPERVISES:    None

GENERAL STATEMENT OF DUTIES:

Provides fire suppression, rescue and emergency medical assistance to the public.  Completes all necessary reports for the record keeping of emergency calls.  Performs general maintenance of fire apparatus, equipment and facilities as directed by Station Officers.

ESSENTIAL JOB FUNCTIONS:
· Drives fire engines and other auxiliary fire/rescue apparatus and operates pumps.

· Responds to incidents involving fire, bodily injury, hazardous materials, natural disasters, acts of violence, ill and injured persons.

· Uses appropriate fire fighting equipment and techniques to extinguish fires in buildings, automobiles, terrain and other situations.

· Rescues occupants and victims from buildings, automobiles and other areas where emergencies occur.

· Provides emergency medical treatment and care to ill and injured persons.

· Wears self-contained breathing apparatus and uses specialized tools and equipment to save lives and property.

· Performs direct, indirect and combination attacks to suppress fires.

· Performs salvage and overhaul operations at fire scenes.

· Performs search and rescue for missing victims.

· Responsible for the preservation of all fire scenes for the possibility of future investigation.

· Forwards unresolved grievances and other personnel matters that pertain to the Fire Department to the appropriate officer.

· Complies with applicable department policies, procedures and guidelines.

· Complies with all local, state and federal guidelines that apply to the fire service.

· Assures the safety of assigned personnel on the scene of fires and emergencies.

· Participates in fire and EMS drills and department training to learn and upgrade skills in fire fighting and EMS methods, equipment and services.

· Responsible for the reporting of any damaged or lost equipment to a Department Officer.

· Assist in assuring that the station, equipment and apparatus are maintained in a ready state.

· Assist in maintaining the cleanliness of the station, apparatus and equipment.

· Reports all repairs needed to equipment and lost or damaged equipment to paid personnel.

· Reports all injuries and/or deaths to a senior officer.

OTHER JOB FUNCTIONS:

· Performs other related duties as assigned by supervisor. 

WORKING CONDITIONS:

Work is performed in fire stations while sitting, standing or walking and at fire and emergency medical incidents under varying and extreme conditions.  When responding to fire emergencies, volunteers risk physical hazards from fire, smoke, extreme heat, chemicals, hazardous materials, falling debris and unstable buildings.  Physical exertion is required to raise and climb ladders, pull and operate charged hose lines, move heavy objects and crawl through tight places while battling the elements of fire.  Physical effort is required to lift materials, equipment and persons exceeding fifty pounds.  May be required to work at heights in excess of twenty feet.  May be exposed to freezing and wet conditions during winter search and rescue operations.  Emergency medical responses may involve exposure to infectious blood borne and airborne diseases and other hazardous conditions.  May be exposed to physical injury caused by acts of violence directed at employee or the organization.

MINIMUM QUALIFICATIONS:

Knowledge of 

· Modern methods, techniques and theories used in fire fighting, rescue and emergency medical services.

· Fire protection systems, including sprinkler and alarm systems.

· Operation and basic maintenance of current fire and rescue apparatus. 

· Safety standards, procedures and precautions utilized in fire fighting, emergency medical services and search & rescue activities.

· Geography and road system within assigned response area.

· The safe and appropriate use of fire fighting equipment and related tools.
Ability to

· Strive to achieve good morale and maximum performance among fellow fire fighters.
· Establish and maintain effective working relationships with other employees, volunteers, officials and the public.
· Apply principles and techniques of modern fire fighting prevention, suppression, investigation and all aspects of fire fighting.
· Skillfully and safely use fire fighting tools and equipment.
· Achieve and maintain an adequate level of physical fitness to perform the essential functions of the job.
EDUCATION AND EXPERIENCE:

· High school diploma or G.E.D.
LICENSES, CERTIFICATES AND OTHER REQUIREMENTS

· Valid Washington State drivers license (at time of application acceptance)

· Complete Department’s Recruit Training Program or equivalency (within twelve months from application acceptance)

·  First Aid Training (within twelve months from application acceptance)

LOWER VALLEY FIRE & RESCUE

RECRUIT APPLICATION

Participating Departments: Yakima County Fire District #5, Wapato FD, Toppenish FD,

Granger FD, Sunnyside FD, Mabton FD, Grandview FD
Name: ____________________________________________________________________ Date: ____________


Last

      
First
         

Middle

Home Address: _______________________________________________________________________________

                                               Street


City


State


Zip

Mailing Address (if different):_____________________________________________________________________
Home Phone: __________________ Work Phone:___________________ Cellular Phone: ___________________

Primary E-mail Address: _________________________________________________
Are You 18 Years of Age or Older: Yes ______ No _____   

(Form I-9, Employment Eligibility Verification will be required for this position)
Drivers License Number: __________________________State: _____ Expiration Date: ______________________

EDUCATION

High School:__________________________________________________________________________________



                   (Name, City and State)




              (Date left)

Graduated:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO      (OR)       G.E.D.  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO     
MEDICAL TRAINING

Check if you have a certified card: First Aid: _________1st Responder:_________ EMT:_________ EMT-I: _______

EMT-P: __________ Other: _____________None: _________   
Issuing Agency or State: _______________________    Expiration Date of Card:_
/______/______
 

PRE-PLACEMENT PHYSICAL REQUIREMENT
To insure that you are not placed in a position which might be a hazard to you or others, a physical examination may be required.  You will also be required to take a pre-placement drug screening test.
PERSONAL REFERENCES 

(Do Not Include Past or Present Employers, Co-Workers or Relatives)

MINIMUM OF 3 REQUIRED

	Name and Occupation
	Address (include street, city, state)
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List present and past employment, including self employment beginning with your most recent.  List at least the last past 10 years if applicable.

	Name and Address of                 Company and Type of Business

#1
	From
	To
	Describe the work you did
	Reason for Leaving
	Name of Supervisor

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Telephone
	
	
	
	
	
	
	

	Name and Address of Company and Type of Business

#2
	From
	To
	Describe the work you did
	Reason for Leaving
	Name of Supervisor

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Telephone
	
	
	
	
	
	
	

	Name and Address of Company and Type of Business

#3
	From
	To
	Describe the work you did
	Reason for Leaving
	Name of Supervisor

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Telephone
	
	
	
	
	
	
	

	Name and Address of Company and Type of Business

#4
	From
	To
	Describe the work you did
	Reason for Leaving
	Name of Supervisor

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Telephone
	
	
	
	
	
	
	



May we contact the employers listed above?
     Yes              No          

If no please explain:  ________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

APPLICANT’S SIGNATURE

I hereby certify that this information contains no misrepresentations or falsifications and the information given is true and complete to the best of my knowledge and belief.  I understand that misrepresentation or omission of facts called for on this form may be cause for immediate dismissal from the Department.  I authorize all appropriate Lower Valley Fire & Rescue Departments to make any necessary and appropriate investigations.  I further acknowledge that I have read and understand the Volunteer Fire Fighter job description to include what the expectations and risks are and consider myself capable of performing those duties under those circumstances.
Signature _________________________________________________________________Date______________



                           Upon completion of this application, please forward it to your assigned department contact.
For Administrative Personnel Only

Station Captain ____________________________ Station # ______ Battalion Officer _________________________
                                           Signature                                                                                              Signature 
Effective this date 
/
/
, Applicant’s Name: _______________________________        is an active

Firefighter for: (Check all that apply)
· Grandview fire Department
___________________________________________    
___________________

Grandview Fire Chief Signature     


Date

· Granger Fire Department
___________________________________________    
___________________

Granger Fire Chief Signature     



Date

· Mabton Fire Department
___________________________________________    
___________________

Mabton Fire Chief Signature     



Date

· Sunnyside Fire Department
___________________________________________    
___________________

Sunnyside Fire Chief Signature     


Date

· Toppenish Fire Department 
___________________________________________    
___________________

Toppenish Fire Chief Signature     


Date

· Wapato Fire Department
___________________________________________    
___________________

Wapato Fire Chief Signature     



Date

· Yakima County Fire District #5
___________________________________________    
___________________

YCFD5 Fire Chief Signature     



Date

WAIVER AND AUTHORIZATION TO RELEASE INFORMATION

(Lower Valley Fire & Rescue, Representing Yakima County Fire District #5,

Wapato Fire Dept., Toppenish Fire Dept., Granger Fire Dept.,
Sunnyside Fire Dept., Mabton Fire Dept., Grandview Fire Dept.)

To Whom It May Concern:

I am a candidate for the position of Volunteer Fire Fighter with one or more of the departments represented in this Lower Valley Fire & Rescue application.  I hereby authorize you to furnish any and all records or information that you have concerning me, my work record, my reputation, medical records, polygraph, psychological profile, my academic credentials, my military service records and my financial status.  This waiver applies only to this position.

Information of a confidential or privileged nature may be included.  Those individuals who supply references may respond freely to all questions concerning my job related knowledge, skills, abilities, education and experience, and any other matters which may be relevant to my performance in the position I am seeking.  I waive my rights to personally review any materials you may transmit to Lower Valley Fire & Rescue representatives in connection with my application for employment.

I understand that an investigative consumer report, if deemed necessary for the position for which I have applied, may be obtained through personal interviews with my neighbors, friends or associates.  Your reply will be used to assist Lower Valley Fire & Rescue representatives in determining my qualifications and fitness for the position.

I hereby release you and your organization from any and all liability arising from your release of information to Lower Valley Fire & Rescue participants about my employment history, my academic credentials or qualifications and my suitability for employment with any of the Lower Valley Fire & Rescue participating departments.  It is further agreed and understood that I shall hold all of the Lower Valley Fire & Rescue participating departments harmless for use of any and all information gained through these inquiries.








_____________________________________









Signature








_____________________________________









Date

Subscribed and sworn to before me this 
______ day of _____________________ , 20 _____








_____________________________________









Notary Public in and for the State of 








residing in _____________________________

Note:  A photocopy reproduction of this request shall be for all intents and purposes as valid as the original. 

LOWER VALLEY FIRE & RESCUE

RECRUIT APPLICATION

Participating Departments: Yakima County Fire District #5, Wapato FD, Toppenish FD,

Granger FD, Sunnyside FD, Mabton FD, Grandview FD
ABSTRACT DRIVING RECORD

You must obtain a copy of your abstract driving record.  This can be accomplished by going to the Department of Licensing in Union Gap or Sunnyside.  You can also obtain a copy by going on the internet to: http://www.dol.wa.gov/driverslicense/drivingrecord.html.  This will cost you approximately $13.00.

You will need to request the following driving record.

***** FIVE-YEAR RECORD (SHOWING ALL CONVICTIONS, ACCIDENTS AND

         SUSPENSIONS/REVOCATION ACTIONS)

They will run the report and give you a copy.

I, ______________________________________ acknowledge that the attached driving record is a true and accurate statement of my last Five-Year driving record.

Signature _________________________________________Date _________________
LOWER VALLEY FIRE & RESCUE

RECRUIT APPLICATION

Participating Departments: Yakima County Fire District #5, Wapato FD, Toppenish FD,

Granger FD, Sunnyside FD, Mabton FD, Grandview FD
CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION

I, _________________________________________ authorize any of the participating departments of Lower Valley Fire & Rescue to release any and all information, which may be contained in my medical record, to any of the other participating departments of Lower Valley Fire & Rescue.  
I understand that my express consent is required to release any health care information; I authorize release of all health care information relating to my health, well being, or mental/physical status.

(  I do
authorize release of information.

(  I do not authorize release of information.

                     
________________________________________


_____________________



           Signature






        Date

LOWER VALLEY FIRE & RESCUE

RECRUIT APPLICATION

Participating Departments: Yakima County Fire District #5, Wapato FD, Toppenish FD,

Granger FD, Sunnyside FD, Mabton FD, Grandview FD
Additional Information

To help speed-up the process, please attach photocopies of any of the following that you may have:

· A recent (within the past 6 months) physical.
· Proof of the Hepatitis B series shots, this series consists of three shots total and takes six months time between the first and last shot usually given in the arm.  The record must contain dates of each shot.
· Proof of a tuberculosis (TB) test (within the past 6 months). This test is usually given under the skin in your forearm and creates a little bump under the skin; it is read by medical personnel the next day.

· A valid first aid/CPR card, this card can be from American Heart Association or Red Cross or other L & I approved agency.  It must have the expiration date on it.

· Any records relating to previous training or experience with another public safety agency such as, but not limited too, a fire department, police department, ambulance company or the military.

All of the attached photocopies will be placed in your confidential medical file.  By attaching a recent copy, we will not have to duplicate the service provided and can move you more rapidly through the process.
















