Northern Sonoma County Fire Protection District

Employment Application

20975 Geyserville Avenue, Geyserville, CA 95441

(707) 857 - 4373

1. Answer all questions completely and accurately.
2. Print or type all answers.
3. Complete all sections.

4, Attach resume (optional).
5. Attach additional pages if more space is needed.
6. Application not valid without signature.

POSITION APPLYING FOR

How did you hear about this job opening?

Indeed IE'
Other @

Friend IE'

District Website IE'

GovernmentJobs.com @

NAME - LAST

FIRST MIDDLE INITIAL

Have you ever worked or attended school under any other names?  YES |:|

If yes, please provide those names:

No []

EMAIL ADDRESS

MAILING ADDRESS City

State Zip CONTACT PHONE #

HOME ADDRESS IF DIFFERENT City

State Zip

QUALIFICATIONS

ves []

Are you 18 years of age or older?

No[]

ves []

Do you have a high school diploma, GED, or equivalent?

No[]

ves []

Do you have a legal right to work in the United States?

No[]

EDUCATION

Names of Colleges/Universities Attended

Type of Degree

Other Licenses, Certificates and Training

Name and Location of Institution

Length of Course

EMPLOYMENT HISTORY

List your work record for the last 10 years. Begin with your most recent experience. Include self-employment and U.S. Military service. Describe the work you did as
completely as possible. List each promotion separately. Explain any gaps between employment periods. If more space is needed, use a separate sheet prepared in the

same form and attach securely.

Dates Position Held:

From (Month &Year) To (Month & Year)

Title of Position Held

Name and Address of Employer

Name

Address

State

City Zip

Name and Phone Number of Supervisor
Name
Phone Number

Email

Number of Employees Supervised

Hours Worked Per Week

Reason for Leaving

Description of Job Duties



Anneke Turbeville
Line


EMPLOYMENT HISTORY (CONTINUED)

Dates Position Held: Title of Position Held

From (Month &Year) To (Month & Year)

Name and Address of Employer Name and Phone Number of Supervisor
Name Name

Address Phone Number

City State Zip Email

Number of Employees Supervised Hours Worked Per Week

Reason for Leaving

Description of Job Duties

Dates Position Held: Title of Position Held

From (Month &Year) To (Month & Year)

Name and Address of Employer Name and Phone Number of Supervisor
Name Name

Address Phone Number

City State Zip Email

Number of Employees Supervised Hours Worked Per Week

Reason for Leaving

Description of Job Duties

Dates Position Held: Title of Position Held

From (Month &Year) To (Month & Year)

Name and Address of Employer Name and Phone Number of Supervisor
Name Name

Address Phone Number

City State Zip Email

Number of Employees Supervised Hours Worked Per Week

Reason for Leaving

Description of Job Duties

Were you ever discharged or forced to resign from any position? YES |:| NO |:|
May we contact your present and past employers for reference? YES I:l NO |:|
REFERENCES
First & Last Name Phone Number Occupation and/or Relationship to Applicant
APPLICANT'S STATEMENT

| certify that all the statements herein are true, and | understand that any falsification or willful omission shall be sufficient cause for dismissal or refusal of employment.

| understand that the Northern Sonoma County Fire Protection District will thoroughly investigate my work and personal history and verify all data given on this application on
related papers, and in interviews. | authorize all individuals, schools, and firms named therein, except my current employer if so noted, to provide any information requested about
me, and | release them from all liability for damage in providng this information.

I understand and agree that | may be required to undergo drug screening and physical and psychological examinations, and | agree and consent to take such examinations at such
time as designated by the District and to release the District, its directors, officers, agents, or employees from any claim arising in connection with the use of such test.

I understand this application will be active for a period of one year. After that time, if | wish to be considered for employment, | must submit a new application.

| understand this application is not a contract of employment.

Applicant's Signature Date
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