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Application 
Packet

Grays Harbor Fire District #2 relies heavily on volunteers to help with emergency and non-emergency duties. Our volunteers must be committed to helping everyone that calls on them no matter what.  Volunteers are the “Back Bone” of this district and make it possible for us to provide the highest quality of service to our community.  Our volunteers are why Grays Harbor Fire District #2 is considered one of the best fire districts in the county.
Benefits for our volunteers:
We are proud to say that the benefits provided to our volunteers are some of the best. Benefit programs may include the following: 
Participation Incentives.

EMS Transporting Incentive.

Insurance for work-related injuries.

Additional Insurance Supplement Coverage.

Membership in firefighters associations of individual stations.

Community and agency recognition.

Identification cards.

Uniforms.

Training, including Fire Science Degree Assistance Program.

Today's volunteers -- man or woman, are truly a unique individual. They have a no-nonsense view of right and wrong. They come from all walks of life. They may be a student, your neighbor, retired, banker, nurse, grocer, carpenter, teacher, secretary, bus driver or a whole host of others. They stand ready to protect the people they serve from the ravages of fire, violent storms, environmental hazards, and loss of life from medical emergencies. Gone are the days when an emergency responder was just a smoke-eater. The emergency responder of today is generally well-educated, receives regular training, and attends seminars to keep current on changing technologies. The job is based on providing emergency medical care, fire suppression and prevention, and public information and education -- responsibilities that would surprise many in the community.
Thank you for your interest in becoming a member of this great department and good luck.
Leonard R Johnson, Fire Chief
GRAYS HARBOR FIRE DISTRICT #2
VOLUNTEER APPLICATION
NAME ________________________________________________ D.O.B. _____/_____/_____

ALIAS/MAINEN NAMES_______________________________________________________

ADDRESS _________________________________ CITY ________________ ZIP _________

WA DRIVER’S LIC # ____________________ EXP. _________  PHONE _____- __________

SS # ______-______-_______

EXPERIENCE/TRAINING:

FIREFIGHTING EXPERICENCE  _________________________________________________

FIRST AID TRAINING  _________________________________________________________

SPECIAL TRAINING ___________________________________________________________ 

CRIMINAL HISTORY:

DRIVING RECORD, TICKETS ___________________________________________________

FELONY CONVICTION WITHIN LAST 7 YEARS ____?

IF YES, DESCRIBE  ____________________________________________________________

______________________________________________________________________________

EDUCATION:

HIGH SCHOOL  _________________________ GRADUATE? Yes (  No ( GED? Yes ( No (
COLLEGE/UNIV.  __________________________________________  DEGREE? Yes ( No (
DATE ____/____/_____  MAJOR  _______________________________  CREDITS ________

COLLEGE/UNIV.  __________________________________________  DEGREE? Yes ( No (
DATE ____/____/_____  MAJOR  _______________________________  CREDITS ________

OTHER EDUCATION              From               To             Field of Study      Credits      Degree

_____________________  ____/___/___  ___/___/___   _____________  ________ Yes ( No (
_____________________  ____/___/___  ___/___/___   _____________  ________ Yes ( No (
EMPLOYMENT:

CURRENT EMPLOYER  ________________________________________________________

ADDRESS ____________________________________________________________________

JOB TITLE _____________________________  SUPERVISOR  ________________________

DATES ____/____/____ TO ____/____/____  FULL TIME (  PART TIME (  VOLUNTEER (
SPECIFIC DUTIES  ____________________________________________________________

_____________________________________________________________________________

PREVIOUS EMPLOYER ________________________________________________________

ADDRESS ____________________________________________________________________

JOB TITLE _____________________________  SUPERVISOR  ________________________

DATES ____/____/____ TO ____/____/____  FULL TIME (  PART TIME (  VOLUNTEER (
SPECIFIC DUTIES  ____________________________________________________________

_____________________________________________________________________________

PREVIOUS EMPLOYER ________________________________________________________

ADDRESS ____________________________________________________________________

JOB TITLE _____________________________  SUPERVISOR  ________________________

DATES ____/____/____ TO ____/____/____  FULL TIME (  PART TIME (  VOLUNTEER (
SPECIFIC DUTIES  ____________________________________________________________

_____________________________________________________________________________

EMERGENCY CONTACTS:

NAME _____________________  ADDRESS ___________________  PHONE ____________

NAME _____________________  ADDRESS ___________________  PHONE ____________

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 or omission of facts called for in this application is cause for cancellation of the application and/or dismissal from employment.

I authorize Grays Harbor Fire District #2 to make any necessary and appropriate investigations.

SIGNATURE OF APPLICANT _______________________________  DATE ____/____/____

OFFICE USE ONLY

Effective this date, ___/___/___, _____________________________ is an active member for Grays Harbor Fire District #2.

VOLUNTEER ________  PART PAID ________  RANK __________ OTHER ____________

CHANGE RANK TO:   ____________________ EFF. DATE ____/____/____ INITIALS ____

CHANGE RANK TO:   ____________________ EFF. DATE ____/____/____ INITIALS ____

CHANGE RANK TO:   ____________________ EFF. DATE ____/____/____ INITIALS ____

DATE LEFT DEPARTMENT: _____/_____/_____  REASON: _________________________

_____________________________________________________________________________

FIRE CHIEF ___________________________

Please take a few moments and tell us why you want to be a part of this special group of people.  We would also like to hear form you of what you think it means to be a volunteer firefighter and/or EMT.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Grays Harbor Fire District #2

BACK GROUND INVESTIGATION SECTION

Please fill out all forms to the best of your ability.  You are required to disclose any information that may be found with this investigation.
A complete and detailed investigation will be conducted into your background, which will include but is not limited to driving, criminal, and personal information.
Please provide a copy of your current drivers license & any additional information you feel would be helpful in your evaluation with application.

REQUEST FOR CONVICTION CRIMNAL HISTORY RECORD 

& 

CHILD/ADULT ABUSE INFORMTION

RCW 43.43.834(2) requires that Grays Harbor Fire District #2, at the time it accepts an application for the position of volunteer or career firefighter, obtain the following information from the applicant if the applicant, when hired, may have unsupervised access to children under sixteen (16) years of age or developmentally disabled persons or vulnerable adults during the course of employment or where a volunteer may have access to groups of five (5) or fewer children under twelve (12) years of age, or three (3) or fewer children between twelve (12) and sixteen (16) years of age, or developmentally disabled persons or vulnerable adults.  To comply with the statutory requirements, please provide the following information under oath:

1.
Have you ever been convicted of any crime against children or other persons?

Yes 



No 


2. Have you been convicted of crimes relating to financial exploitation of a vulnerable adult?

Yes 



No 


3. Have you been found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited any minor or to have physically abused any minor?

Yes 



No 


4. Have you been found, by a court in a domestic relations proceeding under Title 26 RCW, to have sexually abused or exploited any minor or to have physically abused any minor?

Yes 



No 


5. Have you been found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or developmentally disabled person or to have abused or financially exploited any vulnerable adult?

Yes 



No 


6. Have you been found by a court in a protection proceeding under chapter 74.24 RCW, to have abused or financially exploited a vulnerable adult?

Yes 



No 


Dated: 





Applicant: 







Dated: ______________________


Witnessed: _________________________________________
A crime against children or other persons is defined by the statue as:


“a...conviction of any of the following offenses:  aggravated murder; first or second degree murder; first or second degree kidnapping; first, second, or third degree assault; first, second, or third degree rape; first, second, or third degree rape of a child; first or second degree robbery; first degree arson; first degree burglary; first or second degree manslaughter; first or second degree extortion; indecent liberties; incest; vehicular homicide; first degree promoting prostitution; communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of minors; first or second degree criminal mistreatment; child abuse or neglect as defined in RCW 26.44.020; first or second degree custodial interference; malicious harassment; first, second, or third degree child molestation; first or second degree sexual misconduct with a minor; first or second degree rape of a child; patronizing a juvenile prostitute; child abandonment; promoting pornography; selling or distributing erotic material to a minor; custodial assault; violation of child abuse restraining order; childbuying or selling; prostitution; felony indecent exposure; or any of these crimes as they may be renamed in the future.”
A crime relating to financial exploitation is defined by statue as:


“…conviction for first, second, or third degree extortion; first, second, or third degree theft; first or second degree robbery; forgery; or any of these crimes as they may be renamed in the future.”
If you are offered a position as a paid employee or volunteer with the District, the District may under RCW 43.43.832 and .834 submit an inquiry to the Washington State Patrol to conduct a records check to verify the answers provided above.  You will be notified within (10) ten days after a response is received from the State Patrol of the nature of the response and be provided a copy, at your request.  The District will use this information and record only to make the initial employment decision and for no other purpose.
PERSONAL REFERENCE CHECK

Grays Harbor Fire District #2 strives to have the best people in our organization, and to do so we must make sure all meet the standard of trust that the public puts on us.
Please provide three personal non-family references that we may call on to ask a few questions about you. This information is used to help evaluate your application request.
NAME: ________________________________________________________

ADDRESS ____________________________________________________________________

CONTACT #(s): _______________________________________________________________

JOB TITLE _____________________________  

HOW LONG KNOWN:__________________________________________________________

WHAT CAN THIS PERSON TELL US ABOUT YOU?: _______________________________

______________________________________________________________________________

NAME: ________________________________________________________

ADDRESS ____________________________________________________________________

CONTACT #(s): _______________________________________________________________

JOB TITLE _____________________________  

HOW LONG KNOWN:__________________________________________________________

WHAT CAN THIS PERSON TELL US ABOUT YOU?: _______________________________

______________________________________________________________________________

NAME: ________________________________________________________

ADDRESS ____________________________________________________________________

CONTACT #(s): _______________________________________________________________

JOB TITLE _____________________________  

HOW LONG KNOWN:__________________________________________________________

WHAT CAN THIS PERSON TELL US ABOUT YOU?: _______________________________

______________________________________________________________________________

Please fill out and attach a

Washington State Driving Records Request
