&aiiwis  Diamond Springs - El Dorado Fire Protection District
501 Pleasant Valley Road, Diamond Springs, CA 95619

Office (530) 626-3190 Fax (530) 626-3188

www.diamondfire.org

EMPLOYMENT APPLICATION

PERSONAL INFORMATION

FULL NAME

ADDRESS CITY STATE ZIP
PHONE EMAIL

ARE YOU ELIGIBLE TO WORK IN THE U.S.? 0] Yes [J No

ARE YOU AT LEAST 18 YEARS OF AGE? I Yes J No

POSITION

POSITION APPLYING FOR AVAILIBLE START DATE
EDUCATION & TRAINING

NAME OF SCHOOL YEARS COMPLETED DEGREE/CERTIFICATE

HAVE YOU COMPLETED A FIRE ACADEMY? Ll Yes L1 No

CERTIFICATIONS & LICENSES

(Please list all applicable certifications and licenses for position you are applying for)
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EMPLOYMENT HISTORY

EMPLOYER 1 LOCATION

POSITION DATES OF EMPLOYMENT
CONTACT NAME & NUMBER REASON FOR LEAVING
EMPLOYER 2 LOCATION

POSITION DATES OF EMPLOYMENT
CONTACT NAME & NUMBER REASON FOR LEAVING
EMPLOYER 3 LOCATION

POSITION DATES OF EMPLOYMENT
CONTACT NAME & NUMBER REASON FOR LEAVING
PROFESSIONAL REFERENCES

NAME RELATIONSHIP PHONE

SIGNATURE DISCLAIMER (Please read carefully before signing)

I understand that neither the completion of this application nor any other part of my consideration for
employment establishes any obligation for Diamond Springs-El Dorado Fire Protection District to hire me.

I attest with my signature below that I have given to Diamond Springs-El Dorado Fire Protection District true and
complete information on this application. I authorize Diamond Springs-El Dorado Fire Protection District to
contact references and previous employers provided for employment reference checks. If any information I have
provided is untrue, or if I have concealed material information, I understand that this will constitute cause for the
denial of employment or immediate dismissal.

SIGNATURE

DATE
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