FIREFIGHTER INTERN APPLICANT NAME: ___________________________________________                                   
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      OLIVEHURST PUBLIC UTILITY DISTRICT (OPUD)

       1970 9TH Avenue – P.O. Box 670, Olivehurst, CA  95961
          Phone (530) 743-7117 Fax (530) 743-8194 Email – olfire@opud.org

FIREFIGHTER INTERN APPLICANT- COMPLETE ALL SECTIONS OF THE DOCUMENT 


     DATE 


 
NAME________________________________________________________________________
STREET ADDRESS 











CITY






 STATE
  ZIP CODE



HOME TELEPHONE (___) _____ - __________   CELL TELEPHONE (___) _____ - __________

EMAIL: ____________________________________________________ (Optional)
PERSON(S) TO CONTACT IN CASE OF EMERGENCY:

NAME _____________________________ RELATIONSHIP _____________________________  

TELEPHONE: (_____) ______ - __________ 2nd TELEPHONE: (_____) ______ - ___________

STREET ADDRESS _____________________________________________________________

CITY ______________________________________ STATE
  ZIP CODE _______________

	Note: All questions must be answered.  If you need additional space attach a separate piece of paper(s).  INCLUDE your Name & Date on each additional page attached.

	YES
	NO
	

	
	
	Can you show proof you have the legal right to work in the U.S as per the immigration reform and control act of 1986 (IRCA) Form I-9

	
	
	Volunteer Firefighters must be over the age of 18 years.  Can you show proof of age?

	
	
	Do you have a valid CA Driver’s License?  If yes supply the # and expiration: 



	
	
	Have you ever been discharged or forced to resign from previous employment?  If yes, briefly explain: 



	
	
	Have you smoked regularly in the past 6 months?

	
	
	To the best of your knowledge, do you have any of the following conditions?

  Vision less than 20/100 uncorrected.

  Hearing loss of greater than 40 decibels.

  Uncorrected Inguinal/Femoral hernia.
  Epileptic conditions, other than those with complete control during previous 5 years.

  Asthma, requiring bronchodilator or corticosteroid therapy in the previous 2 years.

	
	
	In response to the following questions, OPUD will not deny employment to any applicant solely because the person has been convicted of a crime, however, may consider the nature, date and circumstances of the offense as well as whether the offense is relevant to the duties of the position applied for.  

	
	
	Have you ever been convicted of a crime?  Conviction of a crime is not necessarily a bar to employment.  Each case is considered separately on job requirements.  (Under California law, you may exclude convictions for marihuana-related offenses more than two years’ old; convictions that have been sealed, expunged, or legally eradicated; and misdemeanor convictions for which probation was completed and the case dismissed.)  If yes, briefly describe the nature of the crime(s), the date and place of conviction and the legal disposition of the case: 



	
	
	Have you been arrested and charged for a crime for which you are currently out on bail or on your own recognizance pending trial?  If yes, briefly describe the nature of the crime(s), the date and place of conviction and the legal disposition of the case:



EDUCATION
	
         Academy Attended

	             Year Graduated



	
	

	
	

	      College or Trade School Attended
	          Major
	    Units or Year Graduated

	
	
	

	
	
	

	
	
	


	List any other related courses

	

	

	

	

	


FORMER EMPLOYERS
	Employer Name
	Employer Address

	     
	     

	From
	To
	Position
	Immediate Supervisor
	Ending Salary



	     
	     
	     
	     
	     


	Duties:
	     

	     

	Reason for leaving:
	     


	Employer Name
	Employer Address

	     
	     

	From
	To
	Position
	Immediate Supervisor
	Ending Salary



	     
	     
	     
	     
	     


	Duties:
	     

	     

	Reason for leaving:
	     


	Employer Name
	Employer Address

	     
	     

	From
	To
	Position
	Immediate Supervisor
	Ending Salary



	     
	     
	     
	     
	     


	Duties:
	     

	     

	Reason for leaving:
	     


Certification and Agreement of Firefighter Intern Applicant
I certify that all statements made in this form and in all attachments are true in all respects and I understand and agree that misstatements and or omissions of a material act may be cause for disqualification or dismissal as a Firefighter Intern.  I also grant permission for OPUD to verify all information contained within this document.  I release all such persons from any liability or damages due to having furnished such information.  I understand that OPUD may request that I take a related written examination, performance/skills test, physical test and/or participate in oral interview(s).  In the event that I believe I have a disability that will affect my ability to take any test, I will so inform OPUD prior to the administration of the test so that it can be determined if a reasonable accommodation is available which will facilitate my taking the test.  Requested accommodations may include accessible testing sites, modified testing conditions, and accessible testing formats.  OPUD reserves the right to require medical documentation concerning the need for accommodation.  I understand and agree that working at OPUD as a Firefighter Intern is contingent upon successful completion of a job related medical review/examination which may include drug testing and my furnishing documentation evidencing employment authorization in accordance with the immigration reform and control act of 1986 (IRCA).  A background investigation may be required.
PRINT NAME):  __________________________________________ DATE: _________________
SIGNATURE: ___________________________________________________________________
�
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