
 

A P P L I C A T I O N   F O R   E M P L O Y M E N T  
 

INSTRUCTIONS  
 

In order to be considered for employment, this application must be fully completed.   Attach additional 
sheets  if  necessary,  but  do  not  use  “See  Resumé”  in  lieu  of  completing  any  answer.    Complete  the 
application using black or blue ink.  Complete all parts of the application to the best of your knowledge.  
Material misstatements of fact will disqualify the applicant from further consideration. 
 

 

Provide at least three references who are not a current employer or a relative:  

 

San   Juan   I s l and  F i re  Rescue  
 

1 0 1 1  Mul l i s  S t r ee t  –  Fr iday  Harbor  –  Wash ing ton  –  98250  
 

      ( 3 60 )   3 78 ‐ 5 3 34   p r e v en t i on@s j i f i r e . o r g  
 

FULL LEGAL NAME: 

MAILING ADDRESS: 

PHYSICAL ADDRESS: 

PRIMARY PHONE: SECONDARY PHONE: E-MAIL: 

DRIVER’S LICENSE NUMBER: STATE: EXPIRATION DATE: CLASS: 

DO YOU HAVE ANY PHYSICAL, MEDICAL OR EMOTIONAL CONDITIONS THAT WOULD REQUIRE 
ACCOMMODATION IN ORDER FOR YOU TO PERFORM THE TASKS ASSOCIATED WITH THIS JOB? 

YES: NO: 

HAVE YOU EVER BEEN CONVICTED OF ANY OFFENSE OR VIOLATION OF THE LAW OTHER THAN 
MINOR TRAFFIC VIOLATIONS? 

YES: NO: 

PLEASE EXPLAIN ANY “YES” ANSWER TO THE ABOVE QUESTIONS: 

NAME: CONTACT INFORMATION: RELATIONSHIP: 

NAME: CONTACT INFORMATION: RELATIONSHIP: 

NAME: CONTACT INFORMATION: RELATIONSHIP: 

NAME: CONTACT INFORMATION: RELATIONSHIP: 

NAME: CONTACT INFORMATION: RELATIONSHIP: 

NAME: CONTACT INFORMATION: RELATIONSHIP: 

POSITION APPLIED FOR: 



Describe your educational experience. 
 

List any relevant licenses, certifications or awards. 
 

 

HIGH SCHOOL: 

EFFECTIVE DATE: 

DESCRIPTION: 

TITLE: EXPIRATION DATE: 

STATE: 
GRADUATED? 

YES: NO: 

TRADE SCHOOL OR ACADEMY: STATE: 
GRADUATED? 

YES: NO: SUBJECT: 

TRADE SCHOOL OR ACADEMY: STATE: 
GRADUATED? 

YES: NO: SUBJECT: 

TRADE SCHOOL OR ACADEMY: STATE: 
GRADUATED? 

YES: NO: SUBJECT: 

COLLEGE OR UNIVERSITY: STATE: DEGREE: MAJOR: 

COLLEGE OR UNIVERSITY: STATE: DEGREE: MAJOR: 

COLLEGE OR UNIVERSITY: STATE: DEGREE: MAJOR: 

NUMBER OR ID: 

EFFECTIVE DATE: 

DESCRIPTION: 

TITLE: EXPIRATION DATE: NUMBER OR ID: 

EFFECTIVE DATE: 

DESCRIPTION: 

TITLE: EXPIRATION DATE: NUMBER OR ID: 

EFFECTIVE DATE: 

DESCRIPTION: 

TITLE: EXPIRATION DATE: NUMBER OR ID: 

EFFECTIVE DATE: 

DESCRIPTION: 

TITLE: EXPIRATION DATE: NUMBER OR ID: 

EFFECTIVE DATE: 

DESCRIPTION: 

TITLE: EXPIRATION DATE: NUMBER OR ID: 

EFFECTIVE DATE: 

DESCRIPTION: 

TITLE: EXPIRATION DATE: NUMBER OR ID: 



Describe your employment history, beginning with the most recent position. 
 

 

 

EMPLOYER: 

JOB TITLE & DUTIES: 

BEGINNING & END DATES: 

SUPERVISOR’S CONTACT INFORMATION: REASON FOR LEAVING: 

EMPLOYER: 

JOB TITLE & DUTIES: 

BEGINNING & END DATES: 

SUPERVISOR’S CONTACT INFORMATION: REASON FOR LEAVING: 

EMPLOYER: 

JOB TITLE & DUTIES: 

BEGINNING & END DATES: 

SUPERVISOR’S CONTACT INFORMATION: REASON FOR LEAVING: 

EMPLOYER: 

JOB TITLE & DUTIES: 

BEGINNING & END DATES: 

SUPERVISOR’S CONTACT INFORMATION: REASON FOR LEAVING: 



Use the space below to describe any skills or abilities that are relevant to this position. 
 

I hereby certify that all statements made on or in connection with this application, including those regarding my 
previous training and experience are true to the best of my knowledge.  I understand that should an investigation 
at any time disclose any misrepresentation or falsification, my application may be rejected, my name removed 
from any list of those eligible for employment, or I may be terminated from employment.  I further understand 
that any offer of employment that may arise from this recruitment process will be conditional upon successful 
completion of any combination of medical, physical and psychological examinations, a thorough background 
investigation, as well as providing proof of the ability to legally be employed within the United States. 

SIGNATURE: DATE: 

 


