1974 Fircrest Drive SE, Port Orchard, WA 98366
(360) 871-2411

Application for Volunteer Membership
Please Type or Print

Name Contact Phone

Last First Full Middle Name
Street Address

Address City State Zip Code
Mailing Address

Address City State Zip Code
E-mail

Under Federal Law, an individual is not required to fill out the following information prior to acceptance, it can only be
provided on a voluntary basis until the time of acceptance. The following information is requested only to expedite the
application process.

The following information is provided voluntarily (please initial)

Birth Date / / Social Security Number - -
U.S. Citizen? Yes __ No Marital Status: Never Married ____ Married Widowed Divorced
Current Employer Occupation

Employer s Address

May we contact your current employer? _ Yes __ No Employer Phone
Emergency Contact(s) Relationship Phone
Emergency Contact(s) Relationship Phone
Driver’s License Number EXP: State Issued

List Traffic Citations in Past Three (3) Years

Formal Education

Fire/EMS Experience - Position Date(s)

Department Supervisor Phone

Employment History - Previous

Employer Occupation

Employed From To

Employer s Address

May we contact your previous employer? _ Yes __ No Employer Phone

Personal References (Not Relatives); list name, address and phone.
1.

2.

| hereby certify that all of the statements made in this application, and any attachments, are true and complete as far as | can determine, and
| understand that any misstatements of material submitted may subject me to disqualification or dismissal. | further certify that | will obey
and follow all Rules and Regulations, Policies and Procedures set by South Kitsap Fire & Rescue.

| also understand that | am required to fulfill one year of support volunteer service before | may request to join the suppression ranks.

Signature Date




