Fairmount Fire Protection District

Application for Volunteer Firefighter
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Applicant Name:

Please send completed applications using the secure link:
www.encyro.com/ffpd

Recruitment Questions:
Mark Chagnon: mchagnon@fairmountfire.org
Sung Lee: slee@fairmountfire.org
Office: 303-279-2928

Fairmount Fire Protection District
4755 Isabell Street
Golden, CO 80403

Fairmount Fire Protection District provides equal equal employment opportunities to all employees and applicants for employment and
prohibits discrimination and harassment of any type without regard to race, color, religion, age, sex, national origin, disability status, genetics,
protected veteran status, sexual orientation, gender identity or expression, or any other characteristic protected by federal, state, or local laws.



Volunteer Firefighter Application

General Information

Name: Phone Number:
Email Address: Notification Preference: Phone
Address:
Do you currently possess a valid State of Colorado driver's license? Yes No
Are you legally eligible for employment in the U.S.? Yes No

Military Service
Are you now serving, or have you previously served in the U.S. military? Yes No

Branch: Grade/Rank:

Current Status: Select One

Applicant Checklist

o Please attach a letter of intent to your application.

o Please attach a copy of all of your current certificates to your application.

o Please attach a copy of your current CPAT/ or a copy of your signed release to complete the FFPD Physical Ability Test.

o Please attach a resume.

o Please complete the $75 application fee.



Company/Agency:

Address:
Hours:

Duties Summary:

Company/Agency:
Address:
Hours:

Duties Summary:

Company/Agency:
Address:
Hours:

Duties Summary:

Company/Agency:
Address:
Hours:

Duties Summary:

Work Experience
Dates Employed:

Phone Number:

Reason for Leaving:

Dates Employed:

Phone Number:

Reason for Leaving:

Dates Employed:

Phone Number:

Reason for Leaving:

Dates Employed:
Phone Number:

Reason for Leaving:

to

to

to

to



Education

Have you earned your high school diploma or general education diploma (GED)? Yes
High School/College/University: Major/Minor:
City, State: Dates Attended:
Did you graduate?:| |yes No In Progress
College/University: Major/Minor:
City, State: Dates Attended:
Did you graduate?: Yes No In Progress
College/University: Major/Minor:
City, State: Dates Attended:
Did you graduate?: Yes No In Progress
College/University: Major/Minor:
City, State: Dates Attended:

Did you graduate?: Yes No In Progress

No



Certifications

Please select which certifications you currently possess.
Firefighter |

Firefighter Il

Hazardous Materials Awareness/Operations Emergency

Medical Responder (EMR)

Basic Life Support for the Healthcare Provider (CPR)

Other Relevant Certifications:

Please list additional certifications included in your application as well as the expiration

date.

Job Skills & Training

Fairmount Fire Protection District requires all applicants to currently hold a minimum of a

NIMS 100

NIMS 200

NIMS 700

NIMS 800

Colorado Department of Health - Emergency Medical Technician (EMT)

firefighter | and hazardous materials and operations certification. Do you meet this

requirement? Yes No

Do you have any firefighter experience?

Yes No

If yes, please list the department name(s) and dates of service.



References

Name: Phone Number:
Address: Type of Reference: gelect One
Name: Phone Number:
Address: Type of Reference: Select One
Name: Phone Number:
Address: Type of Reference: Select One

Notice to Applicants

The Fairmount Fire Protection District (FFPD) accepts applications year-round for new and lateral volunteer
positions. These applications are processed as received for lateral firefighters, and twice a year for new
firefighters.

A S75 non-refundable application will be collected to process any volunteer applications submitted.

All applicants who are interested in becoming a volunteer member of the Fairmount Fire Protection District
must be at least 18 years old and have a valid driver's license. The applicants must pass a background screen
prior to continue in the hiring process. Once approved, the applicant will participate in the following

process:

I. Provide a valid nationally accredited IAFF CPAT certification/or a signed release to complete the FFPD
Physical Ability Test.

[l. Pass a general aptitude of FF-I Written Test with a score of 70% or higher.

[ll. Complete two 4 hour ride-a-longs with FFPD crews at each station. (May be completed consecutively)
IV. Complete an Oral Board Interview.

V. Complete a FFPD sponsored physical.

VI. Sign a Conditional Offer for Firefighter Status letter.

VIl.Complete the FFPD Firefighter Academy.



Additional Information
Agreement:

| certify that all information provided in this employment application is true and complete. |
understand that any false information or omission may disqualify me from further
consideration for employment and may result in my dismissal if discovered at a later date.

| authorize the investigation of any or all statements contained in this application. | also
authorize, whether listed or not, any person, school, current employer, past employers, and
organizations to provide relevant information and opinions that may be useful in making a
hiring decision. | release such persons and organizations from any legal liability in making such
statements. | understand | will be required to successfully pass a background investigation
(criminal and employment) and a drug screening.

| hereby consent to a pre-employment drug screen as a condition of employment. | understand
that if | am extended an offer of employment it may be conditioned upon successfully passing a
complete pre-employment physical examination, psychological examination and physical agility
examination. | consent to the release of any or all medical information as may be deemed
necessary to judge my capability to do the work for which | am applying. | understand that this
application, verbal statements by management, or subsequent employment does not create an
express or implied contract of employment nor guarantee employment for any definite period
of time.

Only the Fire Chief of Fairmount Fire Protection District has the authority to enter into an
agreement of employment for any specified period and such agreement must be in writing,
signed by the Fire Chief and the employee. If employed, | understand that | have been hired at
the will of the employer and my employment may be terminated at any time, with or without
reason and with or without notice.

| have read, understand, and by my signature below, consent to these statements.

Name: Date:

Signature:
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