Sheridan Fire District
Placement Application
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or presence of a non-job-related medical condition or handicap. 
	Applicant Information

	Position Applied for:                                                                                   Date Available:

	Last Name
	First
	Middle

	Street Address
	Apartment/Unit #

	City
	State
	ZIP

	Phone
	E-mail Address

	Social Security No.
	Driver License #
	State
	Expiration

	Emergency Contact
	Relation
	Phone

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

	If yes, explain

	

	Education

	High School
	Address

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree

	Other
	Address

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree

	

	References

	Please list three professional references.

	Full Name
	Relationship

	Company
	Phone
	(           )

	Address

	Full Name
	Relationship

	Company
	Phone
	(           )

	Address

	Full Name
	Relationship

	Company
	Phone
	(           )

	Address


	Previous Employment

	Company
	Phone
	(           )

	Address
	Supervisor

	Job Title
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities

	From
	
	To
	
	Reason for Leaving

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	Phone
	(         )

	Address
	Supervisor

	Job Title
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities

	From
	
	To
	
	Reason for Leaving

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	Phone
	(         )

	Address
	Supervisor

	Job Title
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities

	From
	
	To
	
	Reason for Leaving

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Previous Skils, Experience and certifications
Please list any experience, skills or certifications that you feel relate to the position applied for. 

	

	

	

	

	

	

	Military Service

	Branch
	From
	
	To
	

	Rank at Discharge
	Type of Discharge

	

	Disclaimer and Signature

	I   ___________________________________ hereby certify that this application contains no misrepresentations or falsifications and that the information given is true and complete to the best of my knowledge and belief.   I understand that misrepresentation, falsification or omission of facts called for in this application is cause for cancellation of the application and/or dismissal from my position with Sheridan Fire District. 
I authorize Sheridan Fire District to make any necessary and appropriate investigation to verify the information contained herein, and I authorize the release of that information to the Sheridan Fire District.  This information includes my background investigation and any information relating to my activities obtained from individuals, schools, the military, employers, criminal justice agencies, the DMV or other sources of information.
I understand that a background investigation will be conducted by the Yamhill County Sheriff’s Office and I authorize the YCSO to release arrests, detentions, field citations, field interview cards, officer’s records, jail/custody booking records, traffic citations and traffic accident information, district attorney records, court records and reports, probation and parole reports and records, laboratory reports and results, and any other criminal justice records, report, or information source needed to determine my suitability for employment or membership.  If the YCSO discovers that I am involved in any felonies, I understand that the YCSO is obligated by law to report this information to the proper jurisdiction.  I hereby release the Sheridan Fire District, the YCSO and any individuals, school employers, or organizations listed on this application or utilized in processing and verifying this application from any liability or damage which may result from furnishing the information requested, including any liability pursuant to any state or local coder or ordinance, or any similar laws.
If I am accepted as a member of Sheridan Fire District, I agree to abide by all guidelines for my personal safety and protection, along with all other rules and regulations established by the Board of Directors or the Administration.  I also understand that failure to do so can be cause for dismissal from the organization. 

	Signature
	
	Date
	


	Notary of Public

	Subscribed and sworn to before me this ___________day of ________________, 20_____.

	Seal:

	Notary Signature
	
	Date
	

	My Commission expires on ______________________________.


Sheridan Fire District
230 SW Mill Street

PO Box 6

Sheridan, OR 97378


503-843-2467
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or presence of a non-job related medical condition or handicap. 

POSITION ___________________  Date ________________

Personal Information:

Last Name __________________ First Name _______________ Middle Initial_____
Other Names/nicknames __________________________________________________

Home Address __________________________________________________________

Phone
Home _________________ Work ___________________ Cell ___________________

Birth Date ______________ Place of Birth ____________________  Male / Female

Social Security # _____________Driver License #____________State___ Exp ______


Emergency Contact________________ Phone 1 _____________ Phone 2 __________

Relationship _________ Address ________________________Email_______________










