Harrisburg Fire/Rescue
500 Smith St.
P.O. Box 241
Harrisburg, Or. 97446
(541) 995-6412

An Equal Opportunity Employer
Position You Are Seeking

|:| Fire & Rescue |:| EMS |:| Administrative

Instructions: Each question should be fully and accurately answered. Use blank paper if
you do not have enough room on this application. PLEASE PRINT, except for signature. All
information you give on this application will be held in strict confidence.

PERSONAL DATA

Last Name First Name Middle Name
Present Street & Mailing Address City State Zip Code
Telephone Number ( ) - Social Security Number
Alternate Contact Numbers ( ) - Date of Birth (Needed for background check)
Do you consent to the District performing a criminal history & DMV records check? Yes No
Do you consent to a District paid physical examination? Yes _ No__
Would you take a drug screening if it is required? Yes No

GENERAL INFORMATION

Please list your most recent previous address

Do you have a valid drivers license? Yes No Drivers License Number State

Have you ever been convicted of any law violation? Yes No If yes, give brief explanation:




EDUCATION

Name, address, and location of school Highest grade Did you
Completed graduate?
High School:

College or University:

Degree:

WORK HISTORY

List names of employers in consecutive order with present or last employer first.

Current

Name of Employer Address City State Zip Code
From To Name of Last Supervisor
Telephone: ( ) - Position or Title

Reason for Leaving:

Duties:
PREVIOUS
Name of Employer Address City State Zip Code
From To Name of Last Supervisor
Telephone: ( ) - Position or Title

Reason for Leaving:

Duties:




REFERENCES

Give three references, not relatives or former employers.
Name Address Phone Occupation
1.

2.

3.

By my signature below, | certify that all answers and statements on this application are true and complete to the best of my knowledge.
| understand that should an investigation disclose untruthful or misleading answers, my application may be rejected or my participation /
employment with the fire district terminated. In addition, | authorize previous employers and references to release information as
necessary to verify my qualifications for employment and further give my permission for the agency or their agent(s) to conduct the
required background checks including a police records check.

Further, the fire district may require a pre-employment physical with a physician retained by the agency. Such a physical may include a
drug-screening test. My signature below serves as authorization to the physician to release all information relative to the pre-
employment physical and drug testing results. If such results indicate inability to perform the job applied for or drug use, | understand
my application may be rejected or my employment with the agency terminated.

SIGNATURE DATE




