Central Orchard Mesa Volunteer

Fire Department
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Grand Junction, Colorado 81503
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www.centralorchardmesa.org

                                                     [image: image1.png]





Membership Application
	Thank you for your interest in applying to the Central Orchard Mesa Volunteer Fire Department.  We invite you to read the information provided below prior to applying for membership to ensure you understand the commitment required to achieve and maintain department membership. 

The job of firefighter/EMT is or can be one of high risk.  Part of the commitment you will be making will be to respond to fires, emergency medical, rescue calls, training sessions and monthly business meetings.  This requires a commitment from you to attend training every Tuesday night with occasional weekends and commit to responding to calls at any given time of day or night. 

The Central Orchard Mesa Fire Department is a volunteer agency and does not compensate its members for the hours spent doing fire department/district business. This includes, but is not limited to, all training activities and time spent going to, coming from or attendance on calls.



	Membership Requirements

	· Must live within an 8-minute response time to the District.

· have a high school diploma or equivalent.  

· Must have a current Colorado Drivers License.

· Be a minimum age of 18.

· must not have any inpairment, which would interfere in the performance of the required duties.

· must be able to pass a physical agility test.

· Must successfully pass a background check.

· Must provide proof of or submit to a Hepatitis-B vaccination series or sign a refusal.

· Must successfully complete the interview process.

· Must be able to meet the minimum training requirements:

· 36 hours EMS training Annually

· 36 hours fire training Annually

· CPR/PR, First Responder, EMT-Basic, Firefighter I and Hazardous Materials Operations Level certifications within the first 18 months

· NIMS 700, IC 100 and IC 200 certification within the first 6 months

· Must be able to meet the minimum attendance requirements

· 30 % call attendance annually

· 75 % business meetings annually

· Must be able to read, understand and adhere to the Central Orchard Mesa Volunteer Fire Department standdard operating guidelines and procedures book.

All new members are brought on with a probationary status. Each probationary member’s job performance will be evaluated every six months to ensure the minimum standards are being met.




	Application Process

	· All portions of the application must be completely filled out to the best of your ability.

· When you have completed this application, hit the submit button located at the bottom of the page.

· You will be sent a confirming email when your application is received.

· Your application will then be reviewed by a  minimum two command staff.

· You will be notified following the application review; should you pass the review you will be contacted for an interview.
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	Membership Application

	Applicant Information
	
	

	Last Name:                                   
	First Name:      
	                                               mm/dd/yyyy

M.I.         Birth date:      

	Street Address:                                                                                                     
	Apartment/Unit #      
	

	City:                                                      
	State:                                                 
	Zip:      

	Phone:                                
	Cell Phone:                                 
	Email Address:      

	Previous 

Street Address:                                                                                                     
	Apartment/Unit #      
	

	City:                                                      
	State:                                                 
	Zip:      


	Social Security #                                              
	CO Drivers License #          
	                                              dd/yyyy

Expiration Date:      

	Are you a citizen of the United States? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
	If not, are you authorized to work in the U.S.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do you currently work in Mesa County?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Education
	

	High School:                                                                      
	Address:      

	From         To                                                         
	Did you graduate? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	College:                                                                      
	Address:      

	From         To                                                         
	Did you graduate? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Degree:      

	Other:                                                                      
	Address:      

	From         To                                                         
	Did you graduate? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Degree:      


	Experience
	

	Have you worked for a fire department in the past?
	                                                                               mm/yyyy          mm/yyyy

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
       If yes, from        to      

	Name of Department:                                                                         
	Contact Name:      

	Address:                                                                                                                                   
	Phone:      

	What was your position?      
	Duties:      

	
	               mm/yyyy          mm/yyyy

from        to      

	Name of Department:                                                                         
	Contact Name:      

	Address:                                                                                                                                   
	Phone:      

	What was your position?      
	Duties:      


	Certifications

	Are you certified in CPR?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Type
	ARC  FORMCHECKBOX 
       AH  FORMCHECKBOX 

	Expiration Date:
	mm/yyyy

     

	Are you a certified First Responder?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	
	Expiration Date:
	mm/yyyy

     

	Are you a Colorado certified EMT?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Level
	  B  FORMCHECKBOX 
         I  FORMCHECKBOX 
         P  FORMCHECKBOX 

	Expiration Date:
	mm/yyyy

     

	Are you a NR certified EMT?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Level
	  B  FORMCHECKBOX 
         I  FORMCHECKBOX 
         P  FORMCHECKBOX 

	Expiration Date:
	mm/yyyy

     

	Are you a certified Firefighter?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Level
	    I  FORMCHECKBOX 
         II  FORMCHECKBOX 

	Expiration Date:
	mm/yyyy

     

	Are you certified in HazMat?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Level
	Aw  FORMCHECKBOX 
 Ops  FORMCHECKBOX 
  Tech  FORMCHECKBOX 

	Expiration Date:
	mm/yyyy

     

	Are you Certified in Wildland?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Level
	     
	Expiration Date:
	mm/yyyy

     

	Copies of certificates will be required at the time of Interview.


	References

	Please list three professional references

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	     

	Address
	     
	
	

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	     

	Address
	     
	
	

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	     

	Address
	     
	
	


	Employment History
	

	Company:                                                                                                                 
	Phone:      

	Address:                                                                                                                                                      
	                                           mm/yyyy         mm/yyyy

Employed From       to          

	Job Title:                                                                                
	Supervisor:                           

	Responsibilities:      
	May we contact: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
               

	Company:                                                                                                                 
	Phone:      

	Address:                                                                                                                                                      
	                                           mm/yyyy         mm/yyyy

Employed From       to          

	Job Title:                                                                                
	Supervisor:                           

	Responsibilities:      
	May we contact: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
               

	Company:                                                                                                                 
	Phone:      

	Address:                                                                                                                                                      
	                                           mm/yyyy         mm/yyyy

Employed From       to          

	Job Title:                                                                                
	Supervisor:                           

	Responsibilities:      
	May we contact: Yes FORMCHECKBOX 
  No FORMCHECKBOX 
               


	Availability
	

	Please indicate what times you are available for fire department calls and business:

Day(s) available                                           time(s) available              
	Comments:

	Sunday                                                               AM  FORMCHECKBOX 
     PM  FORMCHECKBOX 
                     
	     

	Monday                                                              AM  FORMCHECKBOX 
     PM  FORMCHECKBOX 
                     
	     

	Tuesday                                                             AM  FORMCHECKBOX 
     PM  FORMCHECKBOX 
                     
	     

	Wednesday                                                      AM  FORMCHECKBOX 
     PM  FORMCHECKBOX 
                     
	     

	Thursday                                                         AM  FORMCHECKBOX 
     PM  FORMCHECKBOX 
                     
	     

	Friday                                                                AM  FORMCHECKBOX 
     PM  FORMCHECKBOX 
                     
	     

	Saturday                                                          AM  FORMCHECKBOX 
     PM  FORMCHECKBOX 
                     
	     


	By signing below I acknowledge I have read and understand the statements and requirements listed above.

I certify that my answers are true and complete to the best of my knowledge and ability and authorize Central Orchard Mesa Volunteer Fire Department to verify any and all of the information that I have provided herein.

I understand review of this application alone does not constitute a job offer.

If this application leads to a job offer, I understand that false and misleading informaiton in my application or interview may result in my termination from the Central Orchard Mesa Volunteer Fire Department.

I further authorize Central Orchard Mesa Volunteer Fire Department to obtain criminal background information from the CBI, FBI and or local law enforcement data bases as part of this application process.



	Signature: (e signature accepted):                                                                                                      
	             dd/mm/yyyy

date:      



To submit this application please save it and send it as an attachment to: � HYPERLINK "http://www.centralorchardmesafd@gmail.com" �www.centralorchardmesafd@gmail.com� 








