
 

Page 1 of 4 
 

Volunteer Firefighter Application  
 

Applicant Information 
 
 
________________________ ____________________ _____________________ 
Last Name    First Name   Middle Name 
 
_____________________________________  ____________________________ 
Address       Email 
 
_______________  _____________  ____________________________ 
City    Zip Code   Phone Number 
 

1. Are you legally authorized to work in the U.S?       Yes No 

2. Are you 18 years of age?          Yes  No 

3. Do you have a Firefighter I certification?        Yes No Date of Cert: _______ 

4. Do you have a current EMT certification?        Yes No Date of Cert: _______ 

5. Do you have any commitments of responsibilities that might prevent you from meeting 

organization requirements? Yes        or   No          if yes please explain. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

6. Please list any skills which you feel relate to this position. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

7. Have you applied here before? 

___________________________________________________________________________

___________________________________________________________________________ 
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Availability  

1. What hours are you available to respond to emergency calls? _________________________ 

2. Can you be available for the following meetings and training sessions? 

a. Monday evening, 6:00 p.m. – 9:00 p.m. (training drills) _______________________ 

b. Occasional Saturdays, 8:00 am – 12:00 p.m. ________________________________ 

Driving Record Check 

1. Do you have a valid driver’s license?    YES   NO 

a. Driver’s license: _______________________ State: _________ Type:_______ 

Education and Training 

1. High School: ____________________________ Did you graduate? ___________________ 

2. College/Trade School: __________________________ Subject/Major: _________________ 

 

Work History 

1. Present Employer: ___________________________   Supervisors name: _______________ 

Address: __________________________________    Phone Number: __________________ 

Job Title: _________________________________     Dates Employed: _________________ 

Working Hours: ____________________________    May we contact Employer? ________ 

Specific Duties: _____________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

 

2. Previous Employer: __________________________   Supervisors name: _______________ 

Address: __________________________________    Phone Number: __________________ 

Job Title: _________________________________     Dates Employed: _________________ 

Working Hours: ____________________________    May we contact Employer? ________ 
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Specific Duties: 

__________________________________________________________________________ 

__________________________________________________________________________ 

3. Previous Employer: __________________________   Supervisors name: _______________

Address: __________________________________    Phone Number: __________________

Job Title: _________________________________     Dates Employed: _________________

Working Hours: ____________________________    May we contact Employer? ________

Specific Duties: _____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Military Service (if applicable) 

1. Branch of Service: _______________________________________________________

2. Reserve Status: __________________________________________________________

3. Attendance requirements if in the Reserve or Guard: _____________________________

References (Please list 3, not related to you) 

1. Name: ________________________ Email: __________________________ 

Phone: ________________________ Employer: _______________________ 

2. Name: ________________________ Email: __________________________ 

Phone: ________________________ Employer: _______________________ 

3. Name: ________________________ Email: __________________________ 

Phone: ________________________ Employer: _______________________ 
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Volunteer Fire Department Acknowledged Requirements 

 
I acknowledge and understand that application to become a Volunteer Firefighter with 

North Whidbey Fire and Rescue (NWFR) requires the following commitment: 

1. Complete the Island County Fire Academy course or an International 
Fire Service Training Association (IFSTA) approved Firefighter I 
course and obtain a Washington State Firefighter I certification within 
the first two (2) years or as courses become available, Tuition paid for 
by NWFR for Island County Fire Academy. 

 
2. Complete the Island County EMT Academy or a National Emergency 

Medical Technician (EMT) course and obtain a Washington State EMT-B 
certification within (2) years of Firefighter I certification or as courses 
become available. Tuition paid for by NWFR for Island County EMT 
Academy. 

 
3. Complete Hazardous Materials Awareness and Operations training and 

obtain Washington State certification. 
 

4. Attending training as prescribed in the Fire Department Policies and Standard 
Operating Procedures. 

 
5. Being a firefighter is physically and emotionally challenging job and 

provides you with self-respect and self- satisfaction. Firefighting 
requires training and demands team effort and respect from each 
individual firefighter in the Department. 

I have read these requirements and agree to them. 

 
_______________________________  __________________ 
Name       Date 
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