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         445 Main St.

         Lakeport, Ca. 95453

         707-263-4396

Membership Application 
	Applicant Information

	Last Name
	     
	First
	     
	M.I.      
	DOB
	                

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Phone
	     
	E-mail Address
	     

	Date Available
	     
	Social Security No.
	     
	Driver’s License No. 
	     

	Position Applied for
	     

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	     

	

	Education

	High School
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	College
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	Other
	     

 FORMTEXT 
     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	

	References

	Please list three professional references.

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(      )       

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(      )       

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(      )

	Address
	     


	Previous Employment

	Company
	     
	Phone
	(     )       

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(     )       

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(     )       

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Military Service

	Branch
	     
	From
	     
	To
	     

	Rank at Discharge
	     
	Type of Discharge
	     

	If other than honorable, explain
	     

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
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VOLUNTEER FIREFIGHTER PROGRAM:

This will provide the prospective volunteer with an introduction to the Lakeport Volunteer Firefighters Association, as well as the requirements and regulations for becoming a volunteer firefighter.

Fire District:

The fire district consists of two fire stations.  The one downtown in Lakeport (Station 50) is the main fire station.  This is where the administrative office is and has four paid firefighters on duty twenty-four hours a day.  There is a sub-station on Hill Road East in North Lakeport (Station 52.)

· 
The District responds to more than 2,200 emergency calls each year.  

· 
The District provides Fire and ALS Ambulance services to the City of Lakeport and the    

       surrounding unincorporated areas.
Staff:

Paid:

· 
1 Fire Chief

· 
3 Captains

· 
6 Firefighters 

· 
1 District Secretary

Volunteer:

·      
1 Deputy Chief 
·       3 Lieutenants 
·     
5 Fire Apparatus Engineers  

·   
15 Firefighters 

Volunteer Training Program: 
The Lakeport Volunteer Firefighter Training Program shall be successfully completed by all prospective volunteers.  The training program shall be completed within 60 days of issuance. 
Volunteer Academy:
The Lakeport Fire Volunteer Firefighter Academy is a 76 hours course that is held once a year.  Each new volunteer will be required to attend and successfully complete all components of the academy. 

445 North Main Street  

Lakeport, Ca. 95453
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Weekly Trainings and Association Meetings:

· 
The 1st Wednesday of each month is EMS Training starting at 1800 hours 

·       The 2nd Wednesdays of each month are Association Meeting.  Dinner is at 1800 

      hours with the Meeting called to order at 1900 hours (7:00 pm).  *Mandatory* 

· 
The 3rd and 4th Wednesdays of each month are Fire Drills.  Drill starts at 1800   

      hours and lasts approximately 3 hours.

Candidates:

· 
Once this application has been submitted it will be reviewed.  If the application is accepted you will be 
       scheduled for an interview. 
·       Successful candidates accepted will be issued their volunteer firefighter check off. The check off shall    

               be completed within 60 days of issuance.  During this period candidates shall attend all scheduled  

             trainings.  
· 
Following the completion of the volunteer firefighter check off, candidates will be scheduled for an   
       interview with the Fire Chief.  
·       Candidates that successfully pass the chiefs Interview will be appointed as Probationary Firefighter.  

      Each member will serve a 12 month probationary period.    

·       While serving as a Probationary Firefighter you will be eligible to become a member of the Lakeport   

      Volunteer Firefighter’s Association. This requires attendance of three association meeting and a vote by  

       the members.  
· 
All firefighters shall be mindful of hazards and potential dangerous situations involved in firefighting.     

      They shall learn and constantly practice the basic rules of safety in all district operations.

445 North Main Street  

Lakeport, Ca. 95453
[image: image3.png]
Lakeport Volunteer Firefighter’s Association

I HAVE READ THE MEMBERSHIP PACKAGE & WILL ABIDE BY THE REQUIREMENTS OF THE LAKEPORT VOLUNTEER FIREFIGHTER’S ASSOCIATION. 

Printed Name




             (Print Name) Auditing Committee Chairman

Signature 





(Signature) Auditing Committee Chairman 







           
​​​​​​​​​​​​​​​​​​​​​____________________________________



Date






Date Accepted by Auditing Committee 
445 North Main Street

Lakeport, Ca. 95453









