
CFFPD

CREST FOREST FIRE PROTECTION DISTRICT 
 

 

 

EMPLOYMENT APPLICATION 
P.O BOX 3220, 23407 CREST FOREST DR., CRESTLINE, CA.  92325-3220 -- PHONE -- 909/338-3311 

PLEASE VISIT OUR WEB SITE AT WWW.CFFD.ORG 

 

APPLICATION MUST BE COMPLETED IN FULL 

RESUMES WILL NOT BE ACCEPTED IN LIEU OF COMPLETED APPLICATION 
 

POSITION YOU ARE APPLYING FOR (CHECK ALL THAT APPLY) 
CAREER 

FIRE FIGHTER 

PAID CALL 

FIRE FIGHTER 

CERT 

MEMBER 

FIRE CORPS:  ADMINISTRATIVE       EDUCATION 

 SUPPORT SERVICES CHAPLIN  

 

LAST NAME _________________________ FIRST NAME __________________________ MIDDLE _______________________ 

 

MAILING ADDRESS __________________________________ CITY ____________________ STATE _______ ZIP ___________ 

 

PHYSICAL ADDRESS (if different) _______________________________________ CITY __________________ ZIP ___________ 

 

PREFERRED TELEPHONE ______________________ ALTERNATIVE TELEPHONE ___________________________________ 

 

E-MAIL ____________________________________________________ 

 

How did you learn about this job opening? ______________________________________________________________ 

Have you ever applied for a position with Crest Forest Fire Protection District before?  YES ___ NO ___  

 If yes, please list positions applied for and dates:  __________________________________________________ 

Are you 18 years of age or older?         YES ___ NO ___ 

If hired, can you provide proof of eligibility for employment in the U.S.A.?   YES ___ NO ___ 

Are you related to anyone currently working for the Crest Forest Fire Protection District?  YES ___ NO ___ 

 If yes, list the name and title of each relative:  _____________________________________________________ 

Have you ever been convicted of a misdemeanor and/or felony?     YES ___ NO ___ 

If yes, please state all details at the bottom of the application under “Additional Information” 

Convictions include a plea of guilty, nolo contendre (no contest) and/or a finding of guilty by a judge or jury regardless of 

whether a sentence is imposed by the court.  You may exclude convictions that have been sealed, expunged, legally 

eradicated, or convictions for marijuana related offences exempted by the California Labor Code that are more than two 

years old.   

Have you ever been discharged or forced to resign due to misconduct or unsatisfactory service? YES ___ NO ___ 

 

 

DATE RECEIVED:    FOR OFFICE USE: 

     REVIEWED BY: ___________________________ DATE ______________ 

     MEETS MIN. QUALIFICATION   ____ YES   ____ NO 
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VERSION 1 - 3/2011 

EDUCATION: 

Do you have a High School diploma?  YES ___ NO ___  GED Certificate?  YES ___ NO ___  

 HIGH SCHOOL 
COLLEGE / 

UNIVERSITY 
OTHER 

SCHOOL NAME    

CITY AND STATE    

YEARS COMPLETED (CIRCLE) 9     10     11     12 1      2      3      4 1         2 

DIPLOMA / DEGREE OR COURSE 

OF STUDY (INCLUDE ANY 

HONORS) 
   

 

Do you have a valid driver’s license:  YES ___ NO ___   Type of license:               Auto Insurance: YES ___ NO ___ 

TYPE OF LICENSE / CERT STATE NUMBER EXPIRATION 

    

    

    

LIST SPECIALIZED SKILLS, EXPERIENCE, TRAINING AND QUALIFICATIONS THAT YOU BELIEVE 

MAKE YOU ESPECIALLY SUITED FOR THIS POSITIION 
 

 

 

 

 

 

 

 

OTHER SPECIALIZED TRAINING OR SKILLS / PROFESSIONAL MEMBERSHIPS 
LANGUAGE, OFFICE EQUIPMENT, COMPUTER SOFTWARE, MACHINE OPERATIONS 

MEMBERSHIP IN PROFESSIONAL OR TECHNICAL ASSOCIATIONS RELATED TO THE POSITION  FOR WHICH YOU ARE APPLYING 
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VERSION 1 - 3/2011 

EXPERIENCE 
List your present or most recent job first; list each promotion separately; include self-employment and US military service.  List 
all positions you have held within the last ten years.  Identify and explain any lapses between positions.  If you need more space 
you may attach additional sheets. NOTE:  A resume may be attached, but will not substitute for completion of this section.  
The information provided in this application and any supplemental questionnaires required will form the sole basis for any 
decision to advance in the selection process. 

 

ORGANIZATION TITLE 

ADDRESS 

DATES OF 

EMPLOYMENT 

 

FROM: TO: 

STARTING SALARY 

 

$ __________________ 

ENDING SALARY 

 

$ __________________ 

NAME / TITLE OF SUPERVISOR 

DUTIES 

 

 

 

REASON FOR LEAVING 

MAY WE CONTACT THIS EMPLOYER?   YES ___ NO ___   INITIAL IF NO, WHY NOT? 

ORGANIZATION TITLE 

ADDRESS 

DATES OF 

EMPLOYMENT 

 

FROM: TO: 

STARTING SALARY 

 

$ __________________ 

ENDING SALARY 

 

$ __________________ 

NAME / TITLE OF SUPERVISOR 

DUTIES 

 

 

 

REASON FOR LEAVING 

MAY WE CONTACT THIS EMPLOYER?   YES ___ NO ___   INITIAL IF NO, WHY NOT? 

ORGANIZATION TITLE 

ADDRESS 

DATES OF 

EMPLOYMENT 

 

FROM: TO: 

STARTING SALARY 

 

$ __________________ 

ENDING SALARY 

 

$ __________________ 

NAME / TITLE OF SUPERVISOR 

DUTIES 

 

 

 

REASON FOR LEAVING 

MAY WE CONTACT THIS EMPLOYER?   YES ___ NO ___   INITIAL IF NO, WHY NOT? 
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VERSION 1 - 3/2011 

 

ORGANIZATION TITLE 

ADDRESS 

DATES OF 

EMPLOYMENT 

 

FROM: TO: 

STARTING SALARY 

 

$ __________________ 

ENDING SALARY 

 

$ __________________ 

NAME / TITLE OF SUPERVISOR 

DUTIES 

 

 

 

REASON FOR LEAVING 

MAY WE CONTACT THIS EMPLOYER?   YES ___ NO ___   INITIAL IF NO, WHY NOT? 

ORGANIZATION TITLE 

ADDRESS 

DATES OF 

EMPLOYMENT 

 

FROM: TO: 

STARTING SALARY 

 

$ __________________ 

ENDING SALARY 

 

$ __________________ 

NAME / TITLE OF SUPERVISOR 

DUTIES 

 

 

 

REASON FOR LEAVING 

MAY WE CONTACT THIS EMPLOYER?   YES ___ NO ___   INITIAL IF NO, WHY NOT? 

 

ADDITIONAL INFORMATION: 

 

 

 

 

 

 

CERTIFICATE OF APPLICATION 

I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND 

THAT ANY  OMISSION  OR  FALSIFICATION  CONSTITUTES   GROUNDS   FOR  REJECTION  OF  THIS  APPLICATION  OR  TERMINATION  OF  

EMPLOYMENT.  I UNDERSTAND THAT THE CREST FOREST FIRE PROTECTION DISTRICT WILL THOROUGHLY INVESTIGATE MY WORK AND PERSONAL 

HISTORY AND WILL VERIFY ALL DATA GIVEN ON THIS APPLICATION, ON RELATED DOCUMENTS, AND IN INTERVIEWS.  I AUTHORIZE ALL 

INDIVIDUALS, SCHOOLS, AND FIRMS NAMED HEREIN, EXCEPT MY CURRENT EMPLOYER IF SO NOTED, TO PROVIDE ANY INFORMATION 

REQUESTED ABOUT ME, AND I RELEASE THEM AND THE CREST FOREST FIRE PROTECTION DISTRICT FROM ALL LIABILITY FOR DAMAGE IN 

PROVIDING THIS INFORMATION. 

 
 

SIGNATURE    DATE ______________________ 
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