GRAND VALLEY FIRE PROTECTION DISTRICT
0124 Stone Quarry Road
PARACHUTE, CO 81635 PHONE: 285-9119 FAX (970) 285-9748

Employment Application

APPLICANT INFORMATION

Last Name First M.L Date
Street Address Apartment/Unit #

City State Zip

Cell E-mail

Phone Phone Address

Previous Street
Address

City State ZIp

Apartment/Unit #

Date Available

Position Applied for

CO Diriver License # Class DL Expiration Date

Are you a citizen of the United States? YES ¢ NO ¢y Ifno, are you authorized to work in the U.S.?  YES ¢ NO ¢
Have you ever worked for this company? YES O NO (3 If so, when?

Have you ever been convicted of a felony?  YES ¢ NO € If yes, explain

EDUCATION

High School Address

From To Did you graduate? YES O NO € Degree
College Address

From To Did you graduate?  YES¢y | NO O | Degree
Other Address

From To Did you graduate?  YES¢y  NO ' | Degree
EXPERIENCE (CHECK ALL THAT APPLY)

Are you a Certified Colorado EMT? | YES &1 NO Leve? B & I & P ¢ Expiration Date
Are you a Certified Colorado FF?  YES & NO ¢ level? 1 & 2 & Expiration Date
Are you a Certified Colorado FO? | YES & NO ¢ leve? 1 & 2 &  Expiration Date

Are you a Certified Colorado DO?  YES ¢ NO @ Level? Utiity ¢ Pumper €3 Aerial ¢y  Expiration

Date
S 130/190 T s131 © s200 © s201 © s211 © s212 s215 © s230 ©
s231 O s234 © s260 T s261 O s290 © s336 s390 © icT4 ©
L2g0 T 1100 © 1200 © 1300 © 1400 © 1700 © 1800 © icts ©

REFERENCES



Please list three professional references.

Full Name
Company
Address

Full Name
Company
Address

Full Name
Company

Address

PREVIOUS EMPLOYMENT

Company

Address

Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference?

HOW DID YOU HEAR ABOUT THIS OPPORTUNITY

YES O

YES

YES O

Relationship

Phone  (

Relationship

Phone | (

Relationship

Phone  (

Phone (

Supervisor

NO
Phone (

Supervisor

NO
Phone (

Supervisor

NO O



Posting at Posting at
Newspaper":::jl Local Fire C'  other Fire
Station Station

() Fire Chief’s

i O ' O L&
Web Page ' Fire Department Web Page Friend Other

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge and authorize Grand Valley Fire to verify any and all of the
information that I have provided herein.

If this application leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

Signature Date





