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Volunteer / Firefighter

RHEEG®) in Training Application

t**

East Jefferson Fire Rescue is an equal opportunity employer. We do not discriminate, in violation of law,
on the basis of race, color, natural origin, religion, creed, sex, marital status, age or disability as defined
under the Americans with Disability Act.

Name:
Last First Middle
Mailing address:
City: State: Zip:
Phone: Email:
Position applying for:  Firefighting Volunteer EMS Volunteer Firefighter
Support Volunteer Admin Volunteer in Training
(FIT)

Position Descriptions located at bit.ly/EJFRVolunteer.

List any job related Special Certifications or Licenses you have.

CRIMINAL HISTORY

Upon pending hire the undersigned authorizes East Jefferson Fire Rescue (Jefferson
County Fire Protection District No. 1). To request a CRIMINAL HISTORY RECORD
pursuant to RCW 10.97.

WAIVER/RELEASE

The undersigned, an applicant for the position of Volunteer / Resident firefighter with East
Jefferson Fire Rescue (Jefferson County Fire Protection District No.1), does hereby release said
Fire District or their agents, officers and employees from any responsibility for any injury
suffered by the undersigned in participation in the orientation and testing in connection with the
application for said position.

Signature: Date:

Revised 12/07/2023



24 Seton Rd ¢ Port Townsend WA 98368
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Name: Firefighter 0 EMT O

Brief description of current or past professional history:

Interests or Hobbies:

Reason you are becoming a volunteer:

What do you want to contribute to our team:

What do you want to receive from volunteering:

Serving the Communities of

Port Townsend  Port Hadlock  Chimacum Irondale  Kala Point  Cape George  Marrowstone Island
Paradise Bay  Shine  Bridgehaven  Mats Mats  Swansonville  Port Ludlow  Beaver Valley ~South Point
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