CASHMERE FIRE DEPARTMENT

101 Woodring Street
Cashmere, WA 98815
Volunteer Firefighter Application

Please complete this application in either black or blue ink.

Personal Information

Name:
Last First Middle
Address:
Street City State

Home Phone: Cell Phone:
Email: Social Security Number:
Birth Date: / / Sex:__ Height: Weight:
Do you have a valid Washington State Drivers License? Yes No

Drivers License Number:
Have you ever been arrested or convicted of any crime? Yes No

If Yes, then explain:
Employment

Employer Name:

Employer Address:

Job Title: Work Phone:

References — List three people not related to you.

Name Phone Years Known

Name Phone Years Known

Name Phone Years Known




Questionnaire

1. Have you been a Cashmere resident for one year or more? Yes No

If yes, how long? . Cashmere Fire Department requires all
applicants to have lived in Cashmere for at least one year.

2. What outside interests or hobbies do you have?

3. Do you have family in the area?

4. What is YOUR definition of a firefighter?

Emergency Information

In case of an emergency, notify:

Name Phone

Name of nearest relative not living with you:

Name Phone

Declaration

| DECLARE MY ANSWERS TO THE QUESTIONS ON THIS APPLICATION TO BE TRUE AND
COMPLETE TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENT
OR SUBSTANTIAL OMISSION OF FACT MAY BE CAUSE FOR NOT CONSIDERING ME FOR HIRE
OR MAY BE CAUSE FOR DISCHARGE. | HEREBY AUTHORIZE INVESTIGATION OF ALL
STATEMENTS MADE ON THIS APPLICATION AS WELL AS A FULL BACKGROUND CHECK AND
WAIVE ALL CLAIMS AGAINST THE CASHMERE FIRE DEPARTMENT AND ALL INDIVIDUAL PARTIES
FOR DAMAGES WHICH MIGHT OCCUR BY REASON OF SUCH INVESTIGATION.

Signature: Date:

Date Received:




