
Jr: Auxlliary:

Last Name First Name

DOB: SSN:

Are you a Citizen of the United States Yes No

Name Phone

References

Any current relevent certifications?

Special Skills

Firefighter:

Attach any relevent certificates, certifications, or training records.

College

Applicant Information

Have you ever been  member of Valley Fire & Rescue?

High School

Current Address

Previous Address

Education

Driver License #:



Name Phone

Name Phone

Printed Full Name

Signature Date

I certify that all of the above information submitted by me on this application is conrrect and to the 

best of my knowledge, and I understand that if any false information, omission, or misrepresentation 

is discovered, my application may be rejected and immediate

termination with Valley Fire & Rescue, LLC. will occur. I farther understand that criminal and/or civil 

action may be pursued against me by appropriate authorities as allowed by State and Federal laws. I 

also understand that by signing this application I give Valley Fire & Rescue, LLC authority to perform 

and subject me to a criminal background check, drug testing, and any applicable background checks at 

any time.
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