DOUGLAS FOREST PROTECTIVE ASSOCIATION

1758 NE AIRPORT RD
ROSEBURG OR 97470
(541) 672-6507

APPLICATION FOR EMPLOYMENT

DFPA is an equal-opportunity employer and does not discriminate on the basis of sex, age, race, color, national origin, or disability.
No application will be rejected as a result of a disability that, with reasonable accommodation, does not prevent performance of the
essential job duties.

PERSONAL DATA

Name (first, middle, last): Date:

Address: (Street No. or RFD Box Number):

City: State: Zip: Phone Number:

Are you at least 18 years of age? IfNO, will you be 18 prior to July?
[] Yes [] No [] Yes [ ] No
Date Available To Start Work: Through Last Working Day (If applying for a seasonal position):

Do you have a legal right to work in the United States? [ ] Yes ] No
(Successful candidates will be required to prove identity and eligibility for employment).

JOB INTEREST

What kind of work are you interested in? Referred by?

DROP DOWN:

Are you willing to work shift work? [ ] Yes [ ] No Are you willing to work rotating shifts? [ | Yes[_| No
Are you willing to work weekends? [ ] Yes [ ] No Are you willing to work overtime? [] Yes[ ] No

EDUCATIONAL BACKGROUND AND TRAINING

Education School Name & Location Course of Study If Graduated, Give Degree
High School
Trade School

College
Other

List any wildfire or other relevant training that you have already received:

List any current valid motor vehicle or equipment operator licenses that you currently hold:

List any trade or craft certifications or other special qualifications that you currently hold:




Work history

List all work experience, paid or unpaid, beginning with your current or most recent job. Include military experience and volunteer jobs
that you wish to have considered as part of your qualifications for the position you seek.

Name of current or last employer: Address:

Starting date: Ending date: Job title: Reason for leaving:

Duties performed and knowledge or skills gained from this experience:

May we contact this employer? Supervisor’s Name / Title:

[] Yes [] No

Name of current or last employer:

Starting date: Ending date: Job title: Reason for leaving:

Duties performed and knowledge or skills gained from this experience:

May we contact this employer? Supervisor’s Name / Title:

[] Yes [] No

Name of current or last employer: Address:

Starting date: Ending date: Job title: Reason for leaving:

Duties performed and knowledge or skills gained from this experience:

May we contact this employer? Supervisor’s Name / Title: Phone:

[] Yes [] No

PLEASE READ THE FOLLOWING BEFORE SIGNING: With this Application, I agree to these terms:
I certify that the information on this Application is true to the best of my knowledge; I understand that any false statements or answers or any misrepresentation or omission of facts are
sufficient cause for rejection of my application or, if hired, for discharge from the DFPA at any time. Accordingly, I agree that I shall have no recourse whatsoever in any such event.

I permit the DFPA or its representative to investigate any of the statements submitted by me on this Application, unless I specifically request in writing on this form that no inquiry be made.
I authorize any of the companies or schools named on this form or any other relevant company, agency, or person to release information regarding my employment education or
qualifications unless otherwise noted in writing on this form.

If hired, I recognize the rules and policies of DFPA. Tunderstand that my employment and compensation can be terminated at any time, with or without cause, and with or without notice, at
the option of DFPA or myself.

I authorize DFPA to investigate whether I have a criminal record of convictions, and if so, the nature of such convictions and all the surrounding circumstances of the conviction. DFPA has
advised me that its criminal background check will focus on convictions and that a criminal record will not necessarily disqualify me from employment.

I understand and acknowledge that I will be required to submit a pre-employment drug screen and possibly complete a physical fitness “Work Capacity Test.” Additionally, I hereby
authorize the release of the results of such an examination to DFPA for their use in evaluating my suitability for employment. Further, I release the examining facility and DFPA
from any and all liability and from any damage that may result from the release of such information.

I acknowledge reading, understanding, and agreeing to comply with the foregoing statements.

ELECTRONIC SIGNATURE ACKNOWLEDGEMENT AND CONSENT

I agree and understand that by signing the Electronic Signature Acknowledgement and Consent Form, all electronic signatures are the legal equivalent of my manual/handwritten signature, and I
consent to be legally bound to this agreement. Under penalty of perjury, I herewith affirm that my electronic signature was signed by myself with full knowledge and consent and that I am
legally bound to these terms and conditions.

SIGNATURE

SUBMIT
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