
Application For 

Volunteer Fire Fighter 

Willows Fire Department 

445 South Butte Street 

Willows, CA 95988 

530-934-3323 Office 

530-934-5969 Fax 

 

Personal Information 

Full Name: Date:      /      / 

Social Security Number           -      - How long in Willows?:       Yrs        Mo. 

Home Address: 

City: State: Zip Code: 

Home Phone: (    )      - Work: (    )     - Cell:  (    )     - 

E-Mail: U.S. Citizen?:    Y  /   N 

 

Education & Training 

College or Vocational Schools Major Years Attended 

   

   

List any training you feel is relevant to position: 

 

 

 

Drivers Lic. #: Class   A    B   C   Amb. Expires: 

CPR Cert.    Y  /   N First Responder #: EMT #: 

 

List any special skills or certifications you currently have: 

 

 

 

 

Have you been convicted (Including payment of a fine or placement on probation) of a crime?  Y / N  

If yes, please list conviction dates, charge(s), place, and action below.  Conviction is not an automatic 

bar of employment. 

 

Date Charge Place Action Taken 

    

    

 

Current Employer: Address: Phone#: 

How long?:        Yrs.         Mo. May we contact?:  Y  /  N 

 

References 

Name Address Phone # 

   

   

 

 



I certify that the information given by me in this application is true in all respects, and I 

agree that if the information given is found to be false in any way, it shall be sufficient 

cause for denial of membership within the department.  I authorize the use of any 

information in this application to verify my statements, and I authorize current and past 

employers, all references, and any other persons to answer all questions asked concerning 

my ability, character, reputation, and previous employment record.  I release all such 

persons from any liability or damages on account of having furnished such information.  

It is understood by me that to become an active member I must pass a physical ability 

evaluation, which is conduct at the Willows Fire Department. 

 

I agree after receiving a conditional position, to be fingerprinted, to submit to a medical 

examination, a drug and alcohol screening, submit a current DMV print out of a current 

driving record and license status, and if required, to furnish proof of age and citizenship. 

 

I understand that if given this position, policies and rules which are issued are not 

conditions of employment and the employer may revise policies and procedures at 

anytime. 

 

When accepted into the Willows Volunteer Fire Department, I hereby agree to the 

following terms and conditions: 

1. All new members are required to have sixteen (16) hours training prior to being 

issued equipment and uniform. 

2. Applicant shall be placed on a six (6) month probationary period.  During this 

time they must obtain a valid CPR/First Aid card, and take a Basic Operations 

course if offered locally. 

3. Upon completion of six (6) months probationary period, a uniform is required at 

dinner meetings and other appropriate department functions.  Uniform shall 

consist of a badge, white shirt, navy blue jacket, pants/slacks, socks, cap, black 

tie, shoes, and belt.  Style of jacket and pants shall be approved by Chief or the 

Volunteer President.  Depart shall furnish the cap, badge, and reimburse the 

member for one-half of the cost of the white shirt, jacket, pants, and black tie.  

The remainder of the uniform shall be furnished by the member.  

Revised 12-03-2013       (Minutes 2-15-83) 

 

Signature of Applicant: 

 

 

Date: 

 

Membership Committee Only 

Final Interview Score: Final Physical Ability Score:       P    /   F 

Membership Committee Comments: 

 

 

 

Approved:   Y  /  N Probation Start Date: 

Chairman Signature: Date: 

 

 


