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Last Name: 

 

Program Applying For: 

Personal Information 
First Name: 

Address, City, State, Zip: 

Email Address: 

Cell Phone:    Business Phone: Home Phone: 

Education 

School / College Name 
         City & State 

 Dates Attended 
From To 

No. of Semester 
or Credit Hours

Course Title or Major 
 

Degree or 
Certificate 

Have you ever been terminated, discharged, or resigned in lieu of termination due to misconduct or unsatisfactory 
service? 

Yes No If yes, explain the circumstances, and date (mo./yr). 

Are you a Veteran or Qualified spouse of a Veteran?       Yes  No 
Branch of Service: Date of Discharge: 

 Community Emergency Response Team  Fire Corps  Cadet 

Daisy Mountain Fire & Medical 
 Volunteer Application 

Any omission, misstatement, or falsification may be cause for rejection of this application or dismissal as a DMFM volunteer 
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Phone 

Dates From / To Full-Time Hours Per wk. Total Time Part-Time Supervisor’s Name 

Phone 

Dates From / To 

Hours Per Month 

Describe Duties 

Dates From / To 

Phone 

Supervisor’s Name 

Check Here if we may contact them. 

List  Any CDL Endorsements: 

 

  

Address 

Address Employer       Most 
Recent Job 

Employer 

Daisy Mountain Fire & Medical 
 Volunteer Application 

Job Experience 
Address       Most 

Recent Job 

Supervisor’s Name Total Time Full-Time Part-Time Hours Per wk. 

Job Title & Description 

Job Title & Description 

Agency       Prior 
  Volunteer 
 Experience 

Do You Have a Valid          Driver’s License Number           State  CDL        Classification 
Driver’s License? 
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DATE CHARGE CITY/COUNTY/STATE POLICE AGENCY DISPOSITION 

Daisy Mountain Fire & Medical 
 Volunteer Application 

Have you EVER been arrested, charged, or convicted of a misdemeanor or felony; placed on probation; 
fined or given a suspended sentence at the federal, state, local, and/or military level? 

• Applicants are required to report all misdemeanor/felony arrests and/or convictions; and MUST report even if the
conviction was vacated, set aside, or expunged.

• Note that a conviction does not necessarily bar someone from volunteering. Each case is considered individually
and based on volunteer requirements, employer policies and Fire Chief, or designee discretion.

If yes, List all legal matters below, past or pending-in any court or jurisdiction where 
you have been accused of violating the law. 

Yes No 

Read the following statements and carefully review your entire application before signing below. 

• By signing this application, I certify that all statements made on this form are true and complete to the
best of my knowledge. I understand that any omission, misstatement, or falsification may be cause for
rejection of this application and/or discharged from the Fire District Volunteer Programs.

• I also authorize the Daisy Mountain Fire District to make all necessary and appropriate investigations
allowable by law to verify the information concerning my volunteer involvement.

• I understand that any offer of volunteering will be conditional upon the results of a criminal background
investigation and a driver’s license check.

• I understand that in consideration for my volunteering, I agree to comply with all federal, state and local
laws, district policies, procedures, rules/regulations and guidelines, which may be changed at any time.

Applicants Name: 

Applicants Signature: 

Date: 
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Employment Applicant 
Information Release Waiver

I voluntarily and knowingly authorize,  for  employment  purposes  only, any present 
or past employer or supervisor, university or institution of learning, administrator, 
law enforcement agency, state agency, federal agency, credit bureau, private 
business, military branch or the National Personnel Records Center, the Bureau of 
Criminal Apprehension, personal reference,  and/or  other  persons  or 
organizations,  to give record of information they may have concerning my criminal 
history,  motor  vehicle history, earnings history and employment  records,  general 
reputation,  character, and any other information requested to Daisy Mountain Fire 
District and/or its agents or representatives. I understand that, if hired, my consent 
will apply throughout my employment with the Daisy Mountain Fire District. 

Applicant Name:  

Applicant Signature: 

Date: 

It is the policy of the Daisy Mountain Fire District to grant equal employment opportunities to all 
employees, volunteers and applicants for employment, volunteering and prohibits discrimination and 
harassment of any type without regard to race, color, religion, age, sex, national origin, disability 
status, genetics, protected veteran status, sexual orientation, gender identity or expression, or any 
other characteristic protected by federal, state, or local laws. 

DAISY MOUNTAIN FIRE DISTRICT IS AN EQUAL OPPORTUNITY EMPLOYER 
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