Volunteer Application
Cover Letter

Thank you for your interest in becoming a member of Cowlitz 2 Fire & Rescue,
Volunteering is a great way 10 serve your community and is essential to the success of

OUF organization,

Please complete the enclosed volunteer application, background check authorization and
authorization for release of information.

The following information is required for you to move forward in our process:
o Volunteer Application (attached)

Background Check Authorization Form (attached)

Authorization for Release of Information Form (attached)

Copy of your valid Washington State Driver's License

Complete 5 Year Driving Abstract (can obtain from DMV)

Copy of your High School Diploma or GED

Copies of relevant training certificates (if any; not required)

CQO0O0O0CO0

To be considered, you must complete the entire packet, sign and return all forms and
documents (histed above) to our headquarters station at Cowlitz 2 Fire & Rescue, 701
Vine 5t, Kelso WA 98626.

Again, thank you for your interest and we look forward to hearing from you. If you have
any questions or for more information, please contact Volunteer Coordinator Kirk Meller
by phone at 360.575.6281 or by email at kirk. meller@e2 fr.org.

This apmeuncement is Intended anly as 8 gemeral recrultment guide; no expressed or Implicd contract is intended,
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Volunteer Participation Requirements

Volunteer members of Cowlitz 2 Fire & Rescue shall meet the following participation
requirements:

e Shift Time Requirement — 12 hours of shift time per month, in at least 6 hour
blocks of time. Shift time is when a volunteer 15 at the station, on duty, and
assigned to an apparatus. Shifts are set up ahead of time.

+ Training Requirement — volunteers must stay current on training for each quarter.
Training topics are set on an online training program, and all modules presented in
that quarter must be completed. Volunteers attend the weekly drill to meet this
requirement. [f a drill is missed, the volunteer 1s responsible for doing the online
module and making up the practical portion.

Interns are also volunteers, but must meet additional requirements:
e  Minimum of 8§ — 24 hour shifts per month

* Enrolled in post-secondary education and maintaining a minimum 2.5 GPA

e Interns may be excused from part of a shift for class or approved training, but
work schedules must be adjusted to fit shaft schedules.

This option works best for those considering a career in the fire service.

This anmeuncement is intended only 35 a gemeral recraltment gulde; no expressed or implied contract is infended.
Revised: 0572019



Cowlitz 2 Fire & Rescue

Application
70 Vine Street, Kelso WA OB626
(360) 578-5218  FAX (360) 578-5220  www.c2fromg

POSITION APPLYING FOR: ‘:
Are you |8 years of age or older? o Yes oNo

Last Mame First Middle Initial Date of Application
Address - Emanl Adl:ln;-.is:
City Stale ZIP code Phone Numbers: Home;, B
| Waork: Cell:
How weere you A B ] i D IF =0, give namae: E | F G
referred to the Fire By your | Advertsemend | Employmen By an Walk=in | Resumeor Cither
Dhatrict? college Agency Employves | letter

{Circle only oned

Please read carefully and complete by printing in ink or typing.
Provide all information requested. You may attach

Applications are retained according 1o the requirements of the State of Washingion Fecords Retention Schedule
However, applicants must complete a new application and testing process to be considered for a new Eligibility Last.

As a condition of employment, documentation is required to prove eligibility to obain employment along with personal
identification as required by the Immigration Reform and Control Act of 1986.

An Equal Employment Opportunity Employer

Cowlitz 2 Fire & Rescue is an equal employment opportunity employer, and does not and will not discriminate on the
basis of race, religion, national origin, sex, age, disability, marital status, sexual orientation, gender identity, or stalus as a
veleran. Information provided on this application will mod be wsed for any discriminatory purpose,

Drug Free Workplace
Cowlitz 2 Fire & Rescue has adopted a drug and tobacco free workplace policy that requires pre-employment drug testing

and other forms of drug and alcohol testing as described in the District’s policy.

Eligibility Lists

A testing process is used 1o create an eligibility list which is valid for one year, unless extended by the Fire Chief,
Appointments to vacant regular, full-time firefighter positions are made using both the entry-level and lateral-level
eligibility lists. Additional testing and documentation 15 required prior to appoinimenit to a regular, full-time position.
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Eduwcarional Hiﬂnf].'

Schesl Name | Location | Major Course or Garaduated Degree (or # of
e | (eity,state) | Subject Studied Yes  No_| credits completed)
High School I
High School Firefighter .
Cadet Program |
Technical Trade |
{afier high school)
College (list all atiended)
Oither EducationTraining
T T e e T e T e R e Y e T i [ e e e el e e e e — i SN Y|
Special Skills
(MTice/Clerical Work: Public Works/Maintenance Work:
YRS EXP. YRS EXP.
Typing Yes Wiords per mimuie Type of machines operated
Bilin
Computer Skills Hardwane
Softwane
Please list other skills, squipment and'or language expersence wou have Please list other trade gkills you have ocguimed
Served apprenticeship Yes When served
Mo
Type of apprenticeship
Journey Level Status Yes Mo
Level Achieved
Date Achicved Rocavad:

Additional Professional Mﬂmﬂm

Professional memberships, cenificates, or licenses held. I certificates or licenses are required for the position for which vou are

applying, you must include o copy with the application.
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Employment, Service and Volunteer Record

Siarting with present or most recend, list all previous emplovers, miliary service, and volunteer service. Include self-employment, summer and part-

time johs, If more space is required, please make additional copies of this page.
You may attach & resume, but this poriien of the application must be completed In full as well,

O Employment O LS. Milicary Service [J Violuntcer Experience
Last or present company Type of business | Title of position held
Sereet address Phone # Brief description of job duties
Chry State ZIF code
Supervisor's name and 1ilbe Phone #
Hase salary Daies worked
From To
Reason for leaving or secking employment | May we contact your present employer? Yes
Mo
[J Emiployment O .5, Military Service [ volunteer Experience
Comgpany Type of buginess | Tithe of position held
Stree address Phone # Brief deseripsion of job dutics
Cigy Siate £IP code
Supervisor's name and title Phone #
Bass salary Drases worked Ressom for beaving
Fromm: To
O Employvment O 1.5, Military Service O Volunteer Experience
Company Type of business | Title of position hekd
Sireet address Mhone # Brief description of job duties
City Binte ZIP cod
Supervisor's name and title Phione #
Base salary Dhases workied Reason for leaving
Froam | Te
O Employment O Us. Milisary Service O Volunteer Experience
Company Type of busingss | Title of position hekd
Simeet address Phone # Brief' description of job duties
City Siace ZIP cosle:
Supervisor's name and thle Phone &
Hase salary Dates worked Reason for leaving
From | To
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Professional/Work References
List two past supervisors and one person whe is not related to vou whe have knowledge of your qualifications for the pesition for
which you are applying.

Mamne TitleRelationship Address Phone # Clccupation
{strest, city, stafe, Zip code) (include area code)

Miscellaneaus

Have yvou been previously employved by or been a Yes IF yes, when and in whal position
member of Cowlitz 2 Fire & Rescue? Mo

Do you kave any relstivels) currently employed by Cowlite 2 Yes If wes, list below

Fire & Rescuc? ! Ko

Mame Relationship Mame Relationship
Haove you been convicted u:l-l'an:!.r crimes other than minor traffic = Yes I yes, list below

violations during the past seven years? M

(A conviction record will not necessarily bar you from employment) -

Would you be willing to submit to an employment physical? Yes If no, explain

Fo

Wioald yvou be willing to submit to a drug screening test? Yes If no, explain
: = No

Will wisa or immigration status prevent lawful employment? Yes If wes, explain
(Proafl of ciizenship or immigration siatus will be rmqum-.d. Mo

upon cmployment) B

Do wou have any activities, commitments or responsibilities. that Yes 1F yes, explain

may prevent you from mesting work attendance, travel, overtime Mo

or l:ru.inmﬁ requirements !

| hereby certify that the answers and other information on this application are true and correct and that I understand any
misrepresentation or omission of facts on my part will be justification for withdrawal of my application or separation from
Cowlitz 2 Fire & Rescue’s service, if employed. | understand that my employment may be contingent upon receipt of an
alien registration number, verification of birth, and any other pertinent information bearing upon my employment and my
continued employment depends upon the will of the department or myself.

With my signature below, 1 authorize Cowlitz 2 Fire & Rescue to solicit information regarding my character, general
reputation, credit, previous employment and similar background information, and to contact any and all references | have
given on my application. I release all parties and persons connected with any such request for information from all claims,
liabilities, and damages that may arise out of the fumishing of such information. If employed, 1 release Cowlitz 2 Fire &
Rescue from any liability for future references it may provide regarding my work history at the department.

Signature Date

If any of your educational or employment records are under other than the above name, please provide other names below,

Frevious Name: Previous Name:
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Cowlitz 2 Fire & Rescue is reguired to conduct a criminal history and chikd‘adult abuse history background
check on any mdividual who will or may have unsupervised access to children under the age of 16,
developmentally disabled persons or vulnerable adults during the course of their employment or volunteer
imvlverment with the Districe,

This information shall be used only for the purposes stated in the Child/Adult abuse information Act,
RCW 43,43 830 through RCW 43 43 845,

Pursuant to RCW 43.43.834, the applicant for employment or volunteer invelvement shall disclose to
Coarlitz 2 Fire & Rescue whether the applicant has been;

Convicted of erimes against children or other persons,; Yes Mo
Convicted of crimes relating 1o financial exploitation of a vulnerable adult; Yes Mo
Found in any dependency action under RCW 13.34.040 to have sexually assaulted, Yes Mo

exploited or physically abused any minor;

Found by a court in a domestic relations proceeding under Title 26 RCW to have Yes Mo
sexually abused, exploited or physically abused any minor;

Found 1n any disciplinary board final decision to have sexually or physically abused or Yes Mo
exploited any minor or developmentally disabled person or 1o have abused or financially
exploated any vulnerable adult;

Found by a court in a protection proceeding under chapier 74,34 RCW 1o have abused Yes Mo
or financially exploited a velnerable adult.

If you have answered ves to any of the above questions, please explain;

I centify under penalty of perjury that the above information i3 true and accurate. | further authorize
Cowlitz 2 Fire & Rescue 1o conduct the above mentioned background check.

Signature

Mame Dfﬂﬁlicmt

Address

City/State/Zip

Social Secunity Number
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CONFIDENTIAL

Background Check Authorization

Print Name:
[Firaty | Iticdclia )y [Leesl)

Former Name{s) and Dates Used:

Current Address Since:
T [Sirest) (City) i ZipdSiate)

Previous Address From:
5T [Sirael) [ ity | Fip'Stade)

Previous Address From: -
MY [ Streat] | City) {ZipState)

Social Security Number: DOB:

Telephone Number:

Drivers License Number/State:

The information contained in this application is correct o the best of my knowledge. | hereby authorize C2FR and its
designated agents and representatives to conduct a comprehensive review of my background causing a consumer
report andlor an investigative consumer report to be generated for employment andlor volunteer purposas. |
understand that the scope of the consumer reportinvestigative consumer report may include, but is not limited to the
following areas: verification of social security number; credit repors, current and previous residences, employment
history, education background, character references; drug testing, civil and criminal history records from any
criminal justice agency in any or all federal, state, county jurisdictions; driving records, birth records, and any other
public records.

| further authorize any individual, company, firm, corporation, or public agency (including the Social Security
Administration and law enforcement agencies) to divulge any and all information, verbal or written, pertaining to me,
to C2ZFR or its agents. | further authorize the complete release of any records or data pertaining to me which the
individual, company, firm, corporation, or public agency may have, to include information or data recelved fro other
SOUMCES,

**C2FR and its designated agents and representatives shall maintain all information received from this authorization
in a confidential manner in order to protect the applicants personal information, including, but not limited to,
addresses, social security numbers, and dates of birth.

Signature: Date:

e

Motice to California, Minnesota and Oklahoma Residents:
Pleasa check the box below if you wish 1o receive a copy of a consumer report that is requesied,
L] 1 wish to receive a copy of any Background Check Report on me that is requestad.
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James G. Duscha Investigations
Authorization for Release of Information

To: *Any Law Enforcement agency, or any Department or Agency of City, County, State, or Federal
Government to conduct a criminal investigation and obtain other public records.

» Any Motor Vehicle Record

#  Any Past or Present Emplover

# Any registrar, Dean, Principal, or other authonized person at a school, university, college, high school or
trade school.

# Any bank, financial, credit agency or consumer reporting organization

# Any landlord, real estate or rental agency, mortgage institution, public utility

# Any neighbor or any person having knowledge of my activities

First name Middle Last name

Hercby authonze and empower James G. Duscha Investigations or authorized representatives and/or your agents
bearing this release or copy thereof, 1o conduct appropriated inquiries including but not limited to personal interview
and records checks, from all personnel. Educational institutions, governmenl agencics, COMpPanies, Corporations,
credit reporting agencies, law enforcement agencies at the federal state or count level, including worker’s
compensation agencies and other individuals relating to my past activities and to supply any and all information
concerning my background for determination of my eligibility 1o be assigned to a position of trust and responsibility.

| authorized all persons who may have information or documents relative to these inguiries to disclose and/or
provide copies of it to James G. Duscha Investigations, and'or its agents, and | hereby release all persons from
liability resulting in providing such information and disclosures.

By my signature below 1 hereby release any individual or institution, including its officers, employees or related
personnel, both individually and collectively from any and all liability for damages or whatever kind, which may at
the time result to me, because of compliance with this authorization and request to release information or any
attempt to comply with it.

| hereby centify that all statements and answers set forth on the application from and/or my resume’ and any related
information provided by me are true and complete 1o the best of my knowledge, and | understand that if subsequent
o employment any such statement and/or answers or other information that | have provided are found to be false or
that if information has been omitted, such false statements or omissions will be just cause for termination of my

emplovment.

A photocopy of the authorization 15 to be considered as valid as the oniginal, should there be any questions as to the
validity of the authorization questions may be directed to:

JAMES G. DUSCHA INVESTIGATIONS

360-501-4621

Signature Date
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