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PENINSULA FIRE PROTECTION DISTRICT
801 Golf Club Rd, Lake Almanor, CA 96137  |  (530) 259-2306  |  peninsulafire00@gmail.com

EMPLOYMENT APPLICATION
PERSONAL INFORMATION
Full Name:
 
Date: ____________________     Position Applied For: ________________________
Address:
 
City: _________________________   State: ______   Zip: __________
Email: _______________________________   Phone: ____________________
Date Available to Start:
 
Employment Desired:   ☐ Full-Time    ☐ Part-Time    ☐ Seasonal / Temporary    
Desired Pay (if any): $ ______________   ☐ Hourly   ☐ Salary   (Note: This is not required. Compensation is determined based on qualifications and position requirements.)
EMPLOYMENT ELIGIBILITY
Are you legally authorized to work in the United States for any employer?   ☐ Yes    ☐ No    
Will you now or in the future require sponsorship for employment visa status?   ☐ Yes    ☐ No    
Have you ever worked for Peninsula Fire Protection District?   ☐ Yes    ☐ No    
If yes, provide dates and position:
 
EDUCATION
High School / GED
School Name:
 
City/State: _________________________   Graduated?  ☐ Yes  ☐ No   Diploma/GED: ________
College / University
School Name:
 
City/State: _________________________   From: ________ To: ________   Degree: ________________
Major / Field of Study:
 
Other Education / Training / Certifications
School / Program:
 
City/State: _________________________   From: ________ To: ________   Certificate/Degree: ________________
EMPLOYMENT HISTORY
List your employment history starting with the most recent. Include all employers for the past 10 years or your last 5 employers, whichever is greater. Do not include salary information.
Employer #1
Company / Organization:
 
Address: _________________________________   City: ______________   State: ____   Zip: ______
Phone: ____________________   Supervisor: ________________________
Job Title:
 
Duties / Responsibilities:
 
 
Start Date: ______________   End Date: ______________   Reason for Leaving: ________________________
May we contact this employer?   ☐ Yes   ☐ No
Employer #2
Company / Organization:
 
Address: _________________________________   City: ______________   State: ____   Zip: ______
Phone: ____________________   Supervisor: ________________________
Job Title:
 
Duties / Responsibilities:
 
 
Start Date: ______________   End Date: ______________   Reason for Leaving: ________________________
May we contact this employer?   ☐ Yes   ☐ No
Employer #3
Company / Organization:
 
Address: _________________________________   City: ______________   State: ____   Zip: ______
Phone: ____________________   Supervisor: ________________________
Job Title:
 
Duties / Responsibilities:
 
 
Start Date: ______________   End Date: ______________   Reason for Leaving: ________________________
May we contact this employer?   ☐ Yes   ☐ No
Employer #4
Company / Organization:
 
Address: _________________________________   City: ______________   State: ____   Zip: ______
Phone: ____________________   Supervisor: ________________________
Job Title:
 
Duties / Responsibilities:
 
 
Start Date: ______________   End Date: ______________   Reason for Leaving: ________________________
May we contact this employer?   ☐ Yes   ☐ No
PROFESSIONAL REFERENCES
Please provide three professional references who are not relatives.
Reference #1
Name:
 
Relationship: _________________   Company: ________________________   Title: ________________
Email: _______________________________   Phone: ____________________
Reference #2
Name:
 
Relationship: _________________   Company: ________________________   Title: ________________
Email: _______________________________   Phone: ____________________
Reference #3
Name:
 
Relationship: _________________   Company: ________________________   Title: ________________
Email: _______________________________   Phone: ____________________
MILITARY SERVICE
Are you a veteran of the U.S. Armed Forces?   ☐ Yes    ☐ No    
Branch: _________________   Rank at Discharge: _________________   Type of Discharge: ______________
Service Dates: From ______________ to ______________
If discharge was not honorable, please explain (optional):
 
ADDITIONAL INFORMATION
Do you possess a valid California Driver’s License?   ☐ Yes   ☐ No
License Number: ____________________   Class: ______   Expiration: ______________
List any relevant certifications, licenses, or specialized training (e.g., EMT, Paramedic, Fire Fighter I/II, CPR, etc.):
 
 
 
BACKGROUND CHECK AUTHORIZATION
As part of the hiring process, Peninsula Fire Protection District may conduct a background check after a conditional offer of employment, in compliance with the California Fair Chance Act (Government Code § 12952) and applicable federal and state laws. This may include verification of employment history, education, driving record, and criminal history (post-offer only).
Do you consent to a background check as described?   ☐ Yes    ☐ No    
Note: Criminal history will not be inquired about or considered until after a conditional offer of employment has been extended, in accordance with California law.
APPLICANT CERTIFICATION AND DISCLAIMER
Peninsula Fire Protection District is an Equal Opportunity Employer. We are committed to providing equal employment opportunities to all applicants without regard to race, color, religion, sex, national origin, age, disability, veteran status, sexual orientation, gender identity, or any other characteristic protected by federal, state, or local law.
I certify that the information provided in this application is true, accurate, and complete to the best of my knowledge. I understand that any false, incomplete, or misleading information may result in the rejection of my application or, if employed, termination of employment. I authorize the District to verify the information provided and to contact my previous employers and references.
I understand that employment with Peninsula Fire Protection District is at-will, meaning that either the District or I may terminate the employment relationship at any time, with or without cause or notice, subject to any applicable collective bargaining agreement or civil service rules. This application does not create a contract of employment.
I have read and understand the above statements.
Applicant Signature: _________________________________     Date: ____________________
Print Name: _______________________________________________
Thank you for your interest in joining the Peninsula Fire Protection District.
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