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Dear Prospective Member: 
 
Thank you for considering Spokane County Fire District #4 as a place to volunteer.  We feel that 
our organization is one of the top combination (paid and volunteer personnel) emergency services 
organizations in the Northwest.  At Fire District 4, people are our most valued asset.  We pride 
ourselves on our commitment to our people and continue to look for new and innovative ways of 
retaining our personnel. 
 
In this packet, you will find the following material: 

 This is Fire District 4 Brochure 
 Application Form 
 Authorization for Release of Information Form 
 Pre-Employment Screening Form 
 Stamped envelope to Fire District 
 

Please ensure your packet contains these materials.  If you are missing any, please contact our 
office immediately.  To apply for a volunteer position, please complete the following steps: 
 

1. Read “This is Fire District 4” brochure. 
a. If you have any further questions about our organization, please contact our office. 

2. Fill out all forms included in this packet completely.  Incomplete forms may cause a delay in 
the processing of your application. 

3. Return forms to Fire District 4 
a. Mail using stamped envelope provided in packet  
b. Take forms to Fire District office 

 
Once your application has arrived, we will process it and contact you with further directions.  We 
will put every effort into this procedure to ensure the process is timely. 
 
I would like to close by thanking you for considering a volunteer position with Fire District 4.  I 
look forward to meeting you and hope that you will become one of our valued members. 
 
Sincerely, 
 

Ed Lewis 
Edward A. Lewis 
Fire Chief
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SPOKANE COUNTY FIRE DISTRICT 4 
Response Staff Application 

 
3219 E Chattaroy Road  Chattaroy WA  99003 

(509) 467-4500  (509) 467-6032 Fax 
 

 
Date: ____________   Position Applying For:  ___________________________ 
 
PERSONAL 
Name:  __________________________________________________________ 
 
Address: _________________________________________________________ 
 
Telephone Number: ________________________________________________ 
    Home   Work   Cell 
E-Mail Address: ________________ Social Security Number _______________ 
 
Washington State Driver’s License Number: _____________________________ 

Attach Copy to Application                (REQUIRED) 
 
 Restrictions or Endorsements: __________________________________ 
 
 Traffic Citations in Last 3 years: _________________________________ 
 
 Felony Convictions in Last 7 years: ______________________________ 
 
Such convictions may be relevant if job related, but does not bar you from becoming a member of 

this organization. 
 
EDUCATION 
High School Graduate: ___ yes ___ no ___ GED 
 
College (mark highest year completed) ___ 1 ___ 2 ___ 3 ___ 4 ___ higher 
 
Area(s) of Study: __________________________________________________ 
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EMERGENCY NOTIFICATION 
In case of an emergency notify: _______________________________________ 
 
Relationship: _____________________________________________________ 
 
Address: ______________________________ Phone Number ______________ 
 
Physician: _____________________________ Phone Number ______________ 
 
Blood Type: ______________ Allergies: _____________________________ 
 
Physical Restrictions, disabilities, or limitations: 
 _____________________________________________________________________________ 
Such restrictions may be relevant if job related, but does not bar you from becoming a member of 

this organization. 
 
PRESENT EMPLOYMENT 
Employer: ______________________________ Phone Number _____________ 
 
Occupation: ________________________ Years There: ______ Shift: ________ 
 
EMPLOYMENT HISTORY 
 Dates:  From _________ To _________ 
 
Employer: ___________________________ Phone Number _____________ 
 
Occupation: ______________________________________________________ 
 
 Dates:  From _________ To _________ 
 
Employer: ___________________________ Phone Number _____________ 
 
Occupation: ______________________________________________________ 
 
 
FIREFIGHTER TRAINING/EXPERIENCE 
 Dates:  From _________ To _________ 
 
Agency: __________________________ Phone Number _____________ 
 
Training/Experience: _______________________________________________ 
 
 Dates:  From _________ To _________ 
 
Agency: __________________________ Phone Number _____________ 
 
Training/Experience: _______________________________________________ 
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EMS TRAINING/EXPERIENCE 
Training 
 
None ___ Prior Training (Expired) Level: ___________ Date Expired: ________ 
 
Present Qualifications 
 
  Basic First Aid   Advanced First Aid 
        Type: ___________________ 
   Expires 
 

First Responder – Expires: _________ 
EMT – State: ________ Expires: _________ 
Paramedic – State: __________ Expires: _________ 
RN 
LPN 
Other ______________________________________________________ 

 
Experience 
 
None: _____ Field EMS: _____ ER: _____ Other: ________________________ 
 
Location/Agency: ___________________________ Dates: _________________ 
 
REFERENCES 
 
 Name: ________________________________________________________ 
 
     Address: ______________________________ Phone Number ___________ 
 
 Name: ________________________________________________________ 
 
     Address: ______________________________ Phone Number ___________ 
 
CERTIFICATION 
I hereby certify that the answers given in this application are true and correct to the best 
of my knowledge. 
 
 
 
Applicant Signature ________________________________________________ 
         Date 
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InQuest, Inc.     Spokane Fire District #4 
Pre-Employment Screening – Search Request Form 
Phone Number (800) 285-5490     Client ID: 2640 
Fax Number (888)226-6952     (call before faxing) 
 
Date: _________________________ 
 
Contact Name:  Lena Mack, Program Assistant Phone:    509-467-4500 
Company:  Spokane Fire District #4   Fax:        509-467-6032 
 
We are requesting the following services: 
 
   Criminal Record Search    DMV  
 
       DL# _______________________ 
 
 
Applicant Name: ___________________________________________________ 
   Last    First  Middle 
 
Date of Birth: __________________Social Security #: _____________________ 
 
Current Address: __________________________________________________ 
   Street   City  State  Zip 
 
Previous Address: _________________________________________________ 
   Street   City  State  Zip 
 
Previous Address: _________________________________________________ 
   Street   City  State  Zip 
 
Applicant must sign below to authorize a consumer report. 
 
Pursuant to State and Federal Credit Reporting Act, this is to inform you that a background investigation 
involving the statements made on your application and/or attachments are part of the pre-employment 
background check.  You have the right to dispute the information reported.  Upon written request, you are 
entitled to complete and accurate disclosure of the investigation’s nature and scope, as well as a written 
summary of your rights and remedies under the law.  Inquires should be directed to InQuest, P.O. Box 2990 
Everett, WA  98203. 
 
I certify that to the best of my knowledge all statements made on my application and/or attachments are true 
and correct.  I hereby authorize InQuest to obtain all reports, records, verifications or other information 
necessary to complete the background investigation and to furnish the information to the prospective 
employer.  I understand that providing fraudulent or misleading information may be grounds for denial of 
employment or discharge. 
 

Applicant Signature: ________________________________________________________________ 

         Date 
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SPOKANE COUNTY FIRE DISTRICT #4 
 
 
 
 

AUTHORIZATION  FOR  RELEASE  OF  INFORMATION 
 
 

I hereby authorize Spokane County Fire District 4 to conduct a complete background 
investigation for the purpose of verifying the information contained in my application and my 
fitness for the position that I have applied for or which I may be engaged.  I further acknowledge 
and agree that the District may: 
 

A. Contact my present or former employers. 
B. Confirm the status of my driver’s license and driving record. 
C. Inquire into any criminal convictions on my record. 
D. Contact any personal references provided. 
E. Verify my educational background and training. 

 
I specifically authorize any person, firm, or corporation contacted by Spokane County 
Fire District 4 to release any of the above records to the District and waive any privilege 
of confidentiality I may have with respects to said records. 
 
 

Dated this _______ day of __________________, 20___ 
 

Place of Birth:__________________________________ 
 

Date of Birth:___________________________________ 
 

Social Security Number: ______-____-________ 
 

Full Name printed:_______________________________ 
 

Signature: _____________________________________ 
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SPOKANE COUNTY FIRE DISTRICT 4 
Minimum Membership Standards 

 
TO APPLY 
 
 �h 18 years of age or older 
 �h High School diploma or GED 
 �h Washington State Drivers License within 30 days of acceptance 
 �h Background Check 
 
PRIOR TO RECRUIT SCHOOL 
 
 �h Medical Physical 
 �h Physical Agility 
 
WITHIN 18 MONTHS OF COMPLETION OF RECRUIT SCHOOL 
 
 �h Emergency Medical Technician (EMT) or First Responder (FR) Certification 
 �h Wildland Firefighter II Certification 
 �h Hazmat First Responder Certification 
 �h Emergency Vehicle Accident Prevention Classroom 
 
YEARLY MINIMUMS 
 
 �h Response/Shifts 

 
 In District Personnel 

 Respond to Station Calls as Available 
 (1) 12 Hour Shift Per Month 

 
 Out of District Personnel 

 (4) 12 Hour Shifts Per Month 
 

�h Training – In and Out-of-District Personnel 
  

28 Hours of Training Per Year to include: 
 4 on going training and evaluation program (EMT and FR) 

classes per year 
 1 CPR refresher training per year 
 1 Infectious Disease program refresher training per year 
 1 SCBA Fit Test refresher per year 
 4 SCBA Quarterly refreshers per year 
 1 Hazmat refresher per year 
 1 Wildland Safety refresher per year 
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