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Serving North Spokane County

Information to Include with Application

Thank you for your interest in Spokane County Fire District 4. For your application to be
processed, you must include all items requested below. If you do not provide each certificate,
your application will be rejected.

Valid Driver's License (Required for all applications)

Cover letter & Resume

Copies of all Paramedic or EMT Course Completion and/or Certifications

Please mail or bring your complete application into
the District Office:
315 E Crawford St.
Deer Park, WA
99006
Monday to Thursday: 8:00 to 5:00 Friday: 8:00 to 4:00



SPOKANE COUNTY FIRE DISTRICT 4
315 E Crawford St.
Deer Park, WA 99006
(509)467-4500 www.scfd4.org

Date:

Position Applying For: O Firefighter/Medic O Firefighter/EMT

How were you referred to Fire District 42 (Please check one)

[0 Current Member of District 4, if so whom:

[1 Newspaper 0 Webpage [0 Other

Have you ever been a member? O Yes O No
Have you ever applied with Fire District 4 before? O Yes [ No

PERSONAL
Full Legal Name:

First Middle Last

Physical Address:

Mailing Address (If Different)

Telephone Number (s): Cell Phone:

Email Address: DOB:

Driver’s License Number: State Issued:

Driver’s License Restrictions or Endorsements:

EDUCATION

High School Graduate: Yes No GED

College (mark highest year completed) 1 2 3 4 Higher

Area(s) of Study:



http://www.scfd4.org/

EMERGENCY NOTIFICATION

In case of an emergency notify:

Relationship:

Address:

EMPLOYMENT HISTORY

List current or most recent first.

1. Dates: From To

Employer:

Phone Number:

Phone Number:

Occupation:

2. Dates: From To

Employer:

Phone Number:

Occupation:

3. Dates: From To

Employer:

Phone Number:

Occupation:




FIREFIGHTER TRAINING/EXPERIENCE

List current or most recent first. If you list any past experience, you must include certificates with your

application.

1. Dates: From To

Agency: Phone Number:

Occupation:

2. Dates: From To

Agency: Phone Number:

Occupation:

EMS TRAINING/ EXPERIENCE/EDUCATION

Present EMS Qualifications:

e Paramedic or EMT License (NREMT or state) Expiration date:

e Name of Paramedic Program attended Program:

e Location of Program attended:

e Dates of Program Attended




PREFERENCE POINTS

e For those wishing to claim veterans (5 preference points) please attach a copy of your DD214

e Current SCFD4 Members in good standing and off probation will receive 5 preference points

REFERENCES

1. Name:

Address:

Phone Number: Relationship:

2. Name:

Address:

Phone Number: Relationship:

3. Name:

Address:

Phone Number: Relationship:

CERTIFICATION

I hereby certify that the answers given in this application are true and correct to the best of my knowledge.
By signing below, I certify that I have reviewed the application checklist, completed every section of this
document, signed where necessary, and attached all required certificates. I understand and accept that
failing to provide a fully complete application and all necessary documentation will result in the
immediate rejection of my application.

Applicant Signature: Date:




BACKGROUND CHECK & MVR REPORT DISCLOSURE

Pursuant to the Fair Credit Reporting Act, 15 U.S.C. § 1681 et seq. (“FCRA”), and its applicable state counterparts,

Spokane County Fire District 4 (the"Company”) may obtain background/MVR reports or investigative
reports on you for employment purposes in connection with your employment, potential employment, contract
for services, volunteer position or other employment-related purpose. The Company may procure reports
on you both in connection with your application, and, if applicable, at any time during the course of your
employment, contract for services or volunteer position with the Company.

Reports may include items such as driving records, criminal history, motor vehicle records,
licensures, certifications, social security number verification, or other information obtained through
background check services. The information may be obtained from private and public record sources,
including personal interviews with your neighbors, friends, associates or acquaintances.

http://www.consumer.ftc.gov/articles/pdf-0096-fair-credit-reporting-act.pdf

The name of the consumer reporting agency from whom the Company may procure consumer reports
or investigative consumer reports is DataQuest, LLC (“DataQuest”), P.O. Box 1308, Snohomish, WA 98291,
1-888-443-0135. Please direct all inquiries to DataQuest.

You have the right to dispute incomplete or inaccurate information in your consumer report. You have the
right, for a reasonable time after receipt of this notice, to make a written request to DataQuest for a
complete and accurate disclosure of the nature and scope of the investigation requested by the Company, as
well as to receive a written summary of your rights and remedies under the law.

You may find information about DataQuest’s privacy practices, including whether your personal information will
be sent to third parties outside the United States or its territories, as well as information concerning
contact information for DataQuest’s representatives who can assist you with additional
information regarding DataQuest’s privacy practices in the event of a compromise of your
information, on DataQuest’s website, www.dataquestllc.com.

Please sign below to acknowledge your receipt of this Consumer Report Disclosure.

Signature: Date:

Printed Name:

{CAS1274111.DOCX;3/11336.020002/} DataQuest Disclosure & Authorization Forms Rev: 20170703


http://www.consumer.ftc.gov/articles/pdf-0096-fair-credit-reporting-act.pdf
http://www.dataquestllc.com/

; Qu EST
* AUTHORIZATION FORM**

P.O. Box 1308, Snohomish, WA 98291
Phone: (888) 443-0135 // Fax: (888) 226-6952 Company:
www.dataquestllc.com

Applicant Name:

Last Middle

List additional AKA/Alias names used in the LAST 7 YEARS:

SOCIAL S#
Date of Birth*:

(*Used for identification purposes only)

Phone Number: Email Address:

Driver’s License #: State Issued: Expires:

**% Please list addresses used during the LAST 7 YEARS ***

Current Address:

(Complete Address Required) City

Previous Address:

Street Address

Previous Address:

Street Address

Previous Address:

Street Address

By signing below, I acknowledge receipt of the Background Check & MVR Disclosure that accompanies this Authorization Form.
I authorize the company named above (Dataquest) to obtain reports and/or investigative reports on me for employment purposes as set forth in
the Disclosure. I also authorize DataQuest, LLC to procure all reports, records, verifications or other information necessary to complete the
background check and to furnish the information to the Spokane County Fire District 4 (SCFD4. 1 certify that all information I
supply on this Authorization and on any supplemental page(s) is true and correct. I understand that providing fraudulent or misleading
information on this Authorization may be grounds for denial of employment, contract for services or volunteer position by SCFD4 or for
discharge by SCFDA4. This Authorization shall be valid upon SCFD4's receipt of my signed Authorization, and, if applicable, at any time
during the course of my employment, contract for services or volunteer position with SCFD4. 1 authorize SCFD4, if SCFD4 places workers
with other employers, to share any reports or investigative consumer reports with any employer where SCFD4 may attempt to place me to work. I
agree that a facsimile or copy of this Authorization form, or electronic signature obtained specifically through DataQuest’s authorized electronic
signature program, shall be valid as an original.

State of Washington Applicants or Employees only: If the Company requests an investigative consumer report (as defined by state law) from a
consumer reporting agency, you have the right to receive a complete and accurate disclosure of the nature and scope of the investigation requested by
the Company. You also have the right to request a written summary of your rights and remedies under the Washington Fair Credit Reporting Act.

You may have additional rights under your applicable state law, and you may wish to contact your state or local consumer protection agency or a state
attorney general (or the equivalent) to learn about those rights.

Applicant Signature: Date:

{CAS1274111.DOCX;3/11336.020002/} DataQuest Disclosure & Authorization Forms Rev: 20161111


http://www.dataquestllc.com/
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