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Westport Fire & Rescue 
 

 

Employment Application 

Applicant Information 
 

Full Name:            Date:      
  Last   First     M.I. 
 

Address:             
  Street Address       Apartment/Unit # 
 

             
  City       State   Zip   

 
Phone:      Email:       
 
    

Education 
 
High School:       Location:       
 
Did you graduate?  Yes   No    Diploma:       
 
College:       Location:       
 
Did you graduate?  Yes   No    Degree:       
 
College:       Location:       
 
Did you graduate?  Yes   No    Degree:       
 
College:       Location:       
 
Did you graduate?  Yes   No    Degree:       
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References 

 
Please list three professional references. 
 
1) Full Name:         Relationship:    
 

Address:          Phone:     
 
2) Full Name:         Relationship:    
 

Address:          Phone:     
 
3) Full Name:         Relationship:    
 

Address:          Phone:     
 

Previous Employment 
 
Company:          Phone:     
 
Address:              
 
From: _____ To: _____  Position:      Supervisor:     
 
May we contact your previous supervisor for a reference? Yes   No   

 

 
Company:          Phone:     
 
Address:              
 
From: _____ To: _____  Position:      Supervisor:     
 
May we contact your previous supervisor for a reference? Yes   No   
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Company:          Phone:     
 
Address:              
 
From: _____ To: _____  Position:      Supervisor:     
 
May we contact your previous supervisor for a reference? Yes   No   

 

 
Company:          Phone:     
 
Address:              
 
From: _____ To: _____  Position:      Supervisor:     
 
May we contact your previous supervisor for a reference? Yes   No   

 

 
Company:          Phone:     
 
Address:              
 
From: _____ To: _____  Position:      Supervisor:     
 
May we contact your previous supervisor for a reference? Yes   No   

 

 
Licenses and Certifications 

 
Please list any licenses and certifications you may have. 
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Disclaimers and Signatures 
 
Statement of Truthfulness of Application Facts 

I hereby certify that my answers are true and complete to the best of my ability. I 
understand that this application contains the minimal amount of information needed to 
verify my qualifications for the position. If accepted, I will be required to supply additional 
information necessary to begin my service file. I further understand that any 
misrepresentation or omission of information called for in this application is cause for 
cancellation of this application and/or dismissal from service. 
 
Signature:           Date:     
 
Authorization to Release Information 
 
I,      , have made application for service with the Westport-
Wauna Rural Fire Protection District, also known as Westport Fire and Rescue. I hereby 
authorize Westport Fire and Rescue and/or its agents to verify the information given by me 
on this application. I understand that Westport Fire and Rescue and/or its agents may 
contact my former employers, current employer, law enforcement agencies, State and 
Federal Agencies and departments, educational institutions, and private business 
corporations that I have referred to on my application. I further understand that Westport 
Fire and Rescue and its agents will use this verification process in a confidential manner. 
 
Signature:           Date:     
 
 
Notification of Background Check 
 
I understand that Westport Fire and Rescue will complete a criminal background check 
prior to final job oƯer for all employees paid or volunteer. A driving record check will also be 
performed for any position that will include operation of agency motor vehicles.  
 
Signature:           Date:     
 


