EASTERN ALPINE FIRE AND RESCUE
VOLUNTEER APPLICATION

Thank you for your interest in becoming a volunteer firefighter with Eastern Alpine Fire and Rescue. Eastern
Alpine Fire and Rescue encourages applications from all interested citizens, regardless of race, gender,
occupation, religion, ethnicity, or any other factor.

The minimum requirements to apply are:

e Be at least 18 years of age.

e Possess a valid driver’s license.

e Successfully pass a DMV and criminal background investigation.
e Successfully pass a medical exam

Please complete this application and return to efd@alpinecountyca.gov

PERSONAL INFORMATION

Name:

Mailing Address:

City: State: Zip Code:

Street Address if different from above:

Home Phone: ( ) - Cell: ( ) -

E-mail Address:

License # State Class:

TRAINING:
A. CERTIFICATIONS

CALIFORNIA STATE FIRE MARSHAL VOLUNTEER FF

CALIFORNIA STATE FIRE MARSHAL FIRE FIGHTER |

CALIFORNIA STATE FIRE MARSHAL FIRE FIGHTER Il

HAZ-MAT FIRST RESPONDER-OPERATIONAL

CONFINED SPACE RESCUE AWARENESS

SWIFT WATER RESCUE

B. EMERGENCY MEDICAL COURSES



CPR

PUBLIC SAFETY/FIRST AID

FIRST RESPONDER

EMERGENCY MEDICAL TECHNICIAN

PARAMEDIC

ARE YOU ABLE TO COMMUNICATE A FOREIGN LANGUAGE?

Please list languages

SCHEDULE & AVAILABILITY

List the days/times you are available (e.g., mornings, afternoons, evenings, weekends):

How frequently can you volunteer?

Daily Once a week Once a month Twice a month As needed

EMERGENCY CONTACTS

Emergency Contact Person:

Relationship to Self: Phone Number: ( ) -
Address:
City: State: Zip:

DISCLAIMER & SIGNATURE
| certify that my answers are true and complete to the best of my knowledge. If this application leads to volunteer
service with Alpine County, | understand that false or misleading information in my application may result in my

release.

SIGNATURE DATE
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