
Umatilla Rural Fire Protection District 
921 6th Street ᐧ PO Box 456 ᐧ Umatilla, OR 97882 

(541) 922 - 3718 ᐧ Fax (541) 922 - 3914

Umatilla Rural Fire Protection District provides equal employment opportunities (EEO) to all employees and 
applicants for employment without regard to race, color, religion, gender, sexual orientation, gender identity or 
expression, national origin, age, disability, genetic information, marital status, amnesty, or status as a covered veteran 
in accordance with applicable federal, state, and local laws.  

POSITION:  Volunteer  Paid Full-Time (Specify) 

 Resident Intern  Other (Specify)  

This application will only be considered for the specific job applied for. If you desire to be considered for another 
position at a future time, you will need to file a new application. 

Application Date: ______________ 

Name:  

Home Address: 

Home Phone:   Cell Phone: 

E-mail address:

Are you 18 years of age or older? Yes  No 

How did you become aware of this opportunity?  

Do you have any of the following certifications (you will be asked to provide certificates)? 

 Yes  No DPSST / NFPA Firefighter I 

 Yes  No NFPA Driver/Operator or above 

 Yes  No Oregon EMT Basic or above 

 Yes  No NREMT EMT Basic or above 

We typically drill on Thursday evenings, are you available?  Yes  No 

Please describe any other education, training, qualifications, or skills that you think are 
relevant for this position. Use additional sheets if necessary. 



Umatilla Rural Fire Protection District provides equal employment opportunities (EEO) to all employees and 
applicants for employment without regard to race, color, religion, gender, sexual orientation, gender identity or 
expression, national origin, age, disability, genetic information, marital status, amnesty, or status as a covered veteran 
in accordance with applicable federal, state, and local laws.  

EMPLOYMENT HISTORY 

Please list your last three employers, beginning with the most recent.  Be sure to include any 
US military experience. 

Company Supervisor Address Dates of 
Employment 

Reason for 
Leaving 

Personal References 
Please list three people other than relatives or previous employers who have known you longer 
than one year and who know you well to attest to your character, skills, and dependability.  

Name Relationship to you Length of 
relationship 

Phone number 



Umatilla Rural Fire Protection District provides equal employment opportunities (EEO) to all employees and 
applicants for employment without regard to race, color, religion, gender, sexual orientation, gender identity or 
expression, national origin, age, disability, genetic information, marital status, amnesty, or status as a covered veteran 
in accordance with applicable federal, state, and local laws.  

RELEASE AND WAIVER 
IMPORTANT – Please read carefully and initial each paragraph below.  
By my signature and initials placed below: 
I promise that the information provided in this application (and accompanying resume, if any) is 
true and complete; and I understand that any false information or significant omissions may 
disqualify me from further consideration for employment and may be justification for my 
dismissal from employment if discovered at a later date. I agree to immediately notify the District 
if I should be convicted of a felony or any crime involving dishonesty or a breach of trust while 
my job application is pending or during my period of employment if hired.   Initials 

I authorize the investigation of all statements contained in this application (and accompanying 
resume, if any). I also authorize the District to contact my present employer (unless otherwise 
noted in this application), past employers, listed references and any other person or entity with 
knowledge of me. I understand that if my position is one that warrants such an inquiry, the 
District may request an investigative consumer report from a consumer reporting agency that 
includes information as to my character, general reputation, personal characteristics, and mode 
of living. I understand that the investigative consumer report may involve personal interviews 
with my neighbors, friends, relatives, former employers, schools, and others. I also understand 
that under the Federal Fair Credit Reporting Act I have the right to make a written request to the 
District, within a reasonable time, for the disclosure of the name and address of the consumer 
reporting agency so that I may obtain a complete disclosure of the nature and scope of the 
investigation.  Initials 

I authorize any person, school, current employer (except as previously noted), past employers, 
and organizations named in this application (and accompanying resume, if any) and any other 
person or entity with knowledge of me to provide the District with any information and opinion 
which the District regards as useful to it in making a hiring decision; and I release such persons 
and organizations from any legal liability in making such statements or furnishing any and all 
information that the District may seek.  Initials 

Any offer of employment with the Umatilla Rural Fire Protection District (URFPD) may be 
conditional on criminal and driving background checks, physical examination, and drug testing. 
Most positions with URFPD are safety sensitive.  Initials 

Applicant’s Signature:  Date: 
Unsigned or incomplete applications will be rejected 



bio-MED 
TESTING SERVICES, INC. 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION 

APPLICANT DISCLOSURE AND 
AlJTHORIZATION FORM 
(IMPORTANT -PLEASE READ CAREFUUY 
BEFORE SIGNING AUTHORIZATON) 

{Employer} ("The Company"} may obtain information about you from a consumer reporting agency for employment purposes, Thus, you may be the 
subject of a "consumer report" and/or an "investigative consumer report" which may include information about your character, general reputation, 
personal characteristics, and/or mode of living, which can involve personal interviews with sources such as your neighbors, friends, or associates. 
These reports. may contain information regarding your credit history, criminal history, s.odal security verific..atlon, motor vehicle records ( ""driving 
records"), verification of your education or employment history including current positions, worker's compensation injuries, or other background 
checks. You have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and 
scope of any investigative consumer report conducted by (ClearStlr, Inc -5955 Shiloh Rd, East, Suite 104, Alpharetta, GA 3005. 1.Sn.275.7099 (their 
privacy policy can be reviewed at http://www clearstar net/priyacy-pohcy/mcluding information about including whether your personal information 
will be sent outside the United States or its territories. The scope of this notice and authorization is all-encompassing, however, allowing the 
Company to obtain from any outside organization all manner of consumer reports and investigative consumer reports now an throughout the course 
of your employment to the extent permitted by law. 

ACKNOWLEDGMENT AND AUTHORIZATION 

I acknowledge of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UN DER THE FAIR CREDIT 
REPORTING ACT and certify that I have read and understand both of those document. I hereby authorize the obtaining of "consumer reports" and/or 
"investigative consumer reports "by the Company at any time after receipt of the authorization and throughout my employment, If applicable, I 
agree that a facsimile (:fa�), electronic or photographic copy of this Authorization shall be as valid as the original. 

PLEASE PRINT LEGIBLY 

Prospective Employer (Company): ________________________ _ 

Applicant's Full Name (Print): _______ _ 
Last M,ddl• S<Jfflx {Sr., Jr.) 

Previous Name Used: 

Last First M1ddl• 5'Jffix (Sr., Jr.) 

(Only If MVR is required) 

Driver's License Number: _______________________ State of Issue: ____________ _ 

Social Security Number: ___ _ Date of Birth: ___ _ 
(FOt V•riflcauon only) Month Dav 

Current Address: 
Sir el Address 

City Stile Zip Code 

I also acknowledge that my potential emplO'/er has provided me with a somm ry of my rights under 1he federal Fair Cred,1 Repori,na Act. I cerilfy tha1 the ,nforma1ion provided Is 

true nd complete. Any false st.lle ment on 1hls form, the application, and/or on my resume shall be consldered sufficient cause for termlna110n al any 1,me. • This lnforma1oon wdl 

be used for background screenina purposes only and w,1I not be used for any other purpose. 

Signature: Date: 

Bio-Med Testing I Background I Revised September 21, 2018 

Umatilla Rural Fire Protection District



Applicant Copy 



Applicant Copy 



Applicant Copy 
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