
West Stanislaus County Fire Protection District 
344 West Las Palmas Avenue • P.O. Box 565 • Patterson, California 95363 • (209) 895-8130 

 
 

 

EMPLOYMENT APPLICATION 

Complete all applicable sections. A resume may supplement, but does not replace, this 
application unless the recruitment announcement states otherwise. 
 
IMPORTANT: Do not provide criminal-history, medical/disability, workers' compensation, 
Social Security number, date of birth, or other protected/sensitive information on this initial 
application. Criminal-history review and medical inquiries/examinations, when applicable, are 
handled at the legally appropriate post-offer stage. 
 
 

POSITION INFORMATION 

Position Applied For: Recruitment No. (if any): 

Date of Application: Date Available: 

Employment Sought:  ☐ Full-Time  ☐ Part-Time  
☐ Temporary  ☐ Other 

How did you learn about this opening? 

 
 

APPLICANT INFORMATION 

Full Legal Name (Last, First, Middle): Preferred Name (optional): 

Current Address: City / State / ZIP: 

Primary Phone: Email: 

Preferred Contact:  ☐ Phone  ☐ Email Are you at least 18?  ☐ Yes  ☐ No 

Are you legally authorized to work in the United 
States?  ☐ Yes  ☐ No 

If hired, identity/work authorization will 
be verified as required by federal law. 
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MINIMUM QUALIFICATIONS / LICENSES 

Do you meet the minimum qualifications stated in the recruitment announcement?  ☐ Yes  ☐ No

License / Certification Issuing Agency Expiration 

EDUCATION AND TRAINING 

School / Institution City / State Degree, Certificate or Field Completed? 

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

EMPLOYMENT HISTORY 
List most recent employment first for the past 10 years. Do not provide salary history. 

Employer 1 

Employer / Agency: Position / Title: 

City / State: Dates: From __________ To __________ 

Supervisor / Contact: May we contact now?  ☐ Yes  ☐ No

Primary Duties: 

Reason for Leaving: 
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Employer 2 

Employer / Agency: Position / Title: 

City / State: Dates: From __________ To __________ 

Supervisor / Contact: May we contact now?  ☐ Yes  ☐ No

Primary Duties: 

Reason for Leaving: 

Employer 3 

Employer / Agency: Position / Title: 

City / State: Dates: From __________ To __________ 

Supervisor / Contact: May we contact now?  ☐ Yes  ☐ No

Primary Duties: 

Reason for Leaving: 

JOB-RELATED QUALIFICATIONS 
Describe additional experience, technical or administrative skills, equipment experience, 
emergency services experience, leadership, budgeting, computer skills, or other qualifications 
relevant to this position. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

ESSENTIAL FUNCTIONS / REASONABLE ACCOMMODATION 

The District will make the applicable job description and essential functions available. Are you 
able to perform the essential functions of the position, with or without reasonable 
accommodation?  ☐ Yes  ☐ No

You are not required to disclose the existence, nature, or severity of a disability on this 
application. Applicants may request reasonable accommodation for the application, 
examination, or interview process. 

PROFESSIONAL REFERENCES 

Name Relationship / Organization Phone / Email 

POTENTIAL CONFLICTS / RELATIONSHIPS 
Do you have an immediate family member employed by the District, serving as a District officer, 
or serving on its Board of Directors?  ☐ Yes  ☐ No

If yes, name and relationship: 
______________________________________________________________________ 

Disclosure does not automatically disqualify an applicant and will be used only to evaluate 
potential conflicts, supervision issues, or other lawful District requirements. 
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FAIR CHANCE / EQUAL EMPLOYMENT NOTICE 
The District will consider qualified applicants with a criminal history pursuant to the California 
Fair Chance Act, to the extent applicable. Do not disclose criminal history on this application. 
When applicable, criminal history review will occur only after a conditional offer and will follow 
legally required individualized assessment and notice procedures. 

The District provides equal employment opportunity and does not unlawfully discriminate or 
retaliate on the basis of any characteristic protected by federal or California law. Reasonable 
accommodation will be provided as required by law. 

APPLICANT CERTIFICATION 
I certify that the information I have provided is true, accurate, and complete to the best of my 
knowledge. I understand that material misrepresentation, falsification, or omission may result in 
disqualification or, if discovered after employment begins, appropriate action up to and including 
termination, subject to applicable law and employment rights.  

I authorize the District to verify job-related information concerning my education, employment, 
licenses, certifications, and references, subject to applicable law. I authorize the employers, 
schools and persons named above to provide any additional information regarding my 
qualifications and character.  I understand that this application is not an employment contract or 
guarantee of appointment.  I understand that background investigation, including criminal history 
check and drug test may be required at a later date.  I further agree to be fingerprinted as may be 
directed in the future.  

Applicant Signature: Date: 

Printed Name: 

EQUAL EMPLOYMENT OPPORTUNITY 

The West Stanislaus County Fire Protection District provides equal opportunity in all areas of 
employment and/or membership and does not discriminate regardless of race, color, gender, 
national origin, age, religion, creed, disability, veteran's status, sexual orientation, gender 
identity, or gender expression.  
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DISTRICT USE ONLY 

Minimum Qualifications: ☐ Yes ☐ No Interview: ☐ Yes ☐ No 

Interview Date: Overall Score: 

References Complete: ☐ Yes ☐ No ☐ N/A Conditional Offer: ☐ Yes ☐ No 

Conditional Offer Date: Proposed Start Date: 

Final Approval: Authorized By: 
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