TAHOE DOUGLAS FIRE PROTECTION DISTRICT
POST OFFICE BOX 919
ZEPHYR COVE, NEVADA 89448

APPLICATION FOR EMPLOYMENT
(TYPE OR PRINT)

POSITION APPLIED FOR: Fuels Reduction/Wildland Crewmember

NAME

ADDRESS

EMAIL

TELEPHONE (DAY) (CELL)

DRIVERS LICENSE NUMBER CLASS STATE
Do you have the legal right to work and remain in the U.S. indefinitely? Yes No
Have you applied with the district before? Yes No
Do you have relatives/personal friends working at the District? Yes No

If the answer to previous question is “YES” please list the name, relationship and position of all such
relatives and/or personal friends below or on a separate sheet of paper.

Can you perform all essential functions of the position applied for? Yes No
If the answer to the preceding question is “NO”, please specify below or on a separate sheet of paper, any
reasonable accommodation that will allow you to perform the position applied for.

May we contact your present employer? Yes No
Have you ever been convicted of a crime (other than traffic violations) or Yes No
Are you awaiting trial for a crime? Yes No

If your answer to the preceding question is “YES”, please give date, place and disposition of any criminal
conviction below or on a separate sheet of paper.

On what date would you be available for work?

Avre there any specific days that you are not able to work?

Please submit this application with a complete resume and a copy of
your DMV printout.



Employment History
List all positions that you have held in the last 10 years. Begin with your most recent position and list in
reverse chronological order. Include any periods of unemployment. Attach additional sheets if necessary.

From: Employer’s Name:

To: Address:

Salary:

Supervisor: Job Title:

Phone: Duties:

May we contact your present employer? Reason for leaving:

_ Yes _ No

From: Employer’s Name:

To: Address:

Salary:

Supervisor: Job Title:

Phone: Duties:

May we contact for reference? Reason for leaving:

_ Yes __ No

From: Employer’s Name:

To: Address:

Salary:

Supervisor: Job Title:

Phone: Duties:

May we contact for reference? Reason for leaving:

_ Yes __ No

From: Employer’s Name:

To: Address:

Salary:

Supervisor: Job Title:

Phone: Duties:

May we contact for reference? Reason for leaving:
Yes No

Equal Opportunity Employer: The Tahoe Douglas Fire Protection District is an equal opportunity
employer. Federal and State laws prohibit discrimination in employment on the basis of race, color,
religion, sex, national origin, age, sexual orientation, veteran status or on the basis of disability.




ACKNOWLEDGMENTS

Please READ ALL of the following statements and INITIAL EACH OF THE LINES to indicate you
have read and understand each of the statements. If you have any questions, contact Mark Novak, Fire
Marshal/Assistant Chief at 775-588-3591 ext 8.

All offers of employment and all information regarding compensation and other terms and conditions
of employment will be made in writing. Verbal statements may not be relied upon.

____This application is the property of the Tahoe Douglas Fire Protection District and will become part of
my personnel file if I am hired.

___lauthorize the Tahoe Douglas Fire Protection District to contact any employer or individual that | have
listed on my employment application and/or resume or mentioned during job interviews to obtain from
them any relevant information regarding my previous employment, military service, criminal history,
characteristics or traits necessary for job performance, or other relevant qualifications for employment
and/or continued employment with the District. In addition, | authorize the District to conduct a
background search which includes criminal history and military history. In addition, if the position for
which | am applying requires driving a vehicle, I authorize the District to conduct a Department of Motor
Vehicles (DMV) search. If the position for which | am applying involves contact with minors or with any
persons having diminished capacity to care for themselves, a search of government sex offender registries
may be conducted. | further authorize the District to contact any institution and/or licensing authority to
verify my possession of education, licenses, and/or certificates which may qualify me for employment.

____Inexchange for the Tahoe Douglas Fire Protection District’s consideration of my employment
application, and/or any continued employment with the District, | authorize anyone possessing information
to furnish it to the District upon request, and | release the organizations and all individuals providing the
information or acquiring the information, including the District, from all claims, liability, and damages
whatsoever claimed to be related to furnishing, obtaining, or using said information. This release applies to,
but is not limited to, claims for defamation, libel, slander, infliction of emotional distress, and interference
with current or prospective economic relations.

| further understand this consent will apply during the entire course of my employment with the Tahoe
Douglas Fire Protection District should I obtain such employment. | understand and agree this consent shall
remain in effect indefinitely.

___ I hereby certify that all statements made in this application are true. | understand that any false
statement of material facts herein may cause forfeiture on my part of all rights to any employment with the
Tahoe Douglas Fire Protection District. | understand that any misrepresentation, falsification, or material
omission of information may result in my failure to receive an offer, or if | have been hired, in my
dismissal from employment regardless of length of employment. | understand that neither this document
nor any offer of employment from the District constitutes an employment contract unless a specific contract
document to that effect is executed. | agree to undergo any job-related physical examination and drug
screening upon conditional offer of employment. | further understand and agree that this paragraph applies
to any information supplied by me at a later date as part of this application.

Additionally, my signature below certifies that the information provided is true and correct to the best of
my knowledge.

Signature of Applicant Date




