
Please mail or deliver this completed application to: 
Att: Volunteer Application, Central Valley Fire District, 215 Wings Way, Belgrade, MT 59714. OR
May be emailed to: administrator@centralvalleyfire.com , however, the application must be signed.1 

1. Applicant Information (Please print):

Name (Last, First, Middle Initial): 

Mailing 
Address:  Street/P.O. Box            City   State    Zip Code 

Phone: Home:  (     )   Work/Other  (  ) 

Email Address: 

2. Do you have a High School Diploma or GED?    Yes     No

3. Are you at least 18 years of age?    Yes     No

4. Do you possess or are you eligible to possess a valid Montana’s drivers’ license?    Yes     No.

5. Date you are available to work:  ________/_________/________

6. If related to anyone in our employ, give name and relationship: __________________________________________________
_______________________________________________________________________________________________________________________________

7. HAVE YOU BEEN CONVICTED UNDER ANY MOVING TRAFFIC REGULATION WITHIN THE PAST FIVE
YEARS? (Include everything except parking tickets)  Yes   No. (An affirmative answer will not
automatically disqualify you from consideration.)

8. HAVE YOU EVER BEEN CONVICTED OF ANY CRIME THAT COULD HAVE RESULTED IN IMPRISONMENT IN
A FEDERAL OR STATE PENITENTIARY?  Yes   No. (Under MCA 7-33-4107, an affirmative answer is an
automatic disqualifier from consideration for paid firefighter positions.)

9. PROFESSIONAL REFERENCES:  Please provide the following information for persons who know about your
work/training.

Name Address Phone Number 

(      )   - 
(      )   - 
(      )   - 

10. PREVIOUS EXPERIENCE – Please complete page 2 of this form.

CERTIFICATION 

I hereby certify that all information on this application is true, correct, and complete to the best of my 
knowledge and contains no falsifications or misrepresentations. I am aware that falsifications or 
misrepresentations may disqualify me from consideration may be grounds for termination at a later date.  

Signature: ____________________________________________________________________ Date Signed: _________________________________ 

Sign and submit as instructed. SIGNATURE MUST BE ORIGINAL. 
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PREVIOUS EXPERIENCE 

Instructions: Beginning with today: List all your experience relevant to the position for which you are 
volunteering.  Include paid and unpaid experience. If the space provided is not adequate, you may respond to
this section on a separate sheet of paper if all questions are answered and the same format is followed. This 
information must be completed even if a resume or other application materials are submitted. DO NOT 
ATTACH A RESUME IN LIEU of this form.  

NOTICE TO APPLICANTS: All information you provide on this application is subject to verification. 
Previous employers will be contacted as references and for verification.   Do you want to be informed before we 
contact your present employer?  Yes   No.   

Employer  Name: Job Title: 

Complete Employer Address: 
  Street / P.O. Box City State   Zip Code 

Immediate Supervisor: Phone  (     )  - 

Job Description (duties, skills, equipment used)___________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 

Dates: From 

(mm/yy) 
 / To 

(mm/yy) 
 / □Full time □Part-time □Volunteer # Hours Per week: _____________ 

Reason for Leaving: 

Employer  Name: Job Title: 

Complete Employer Address: 
  Street / P.O. Box City State   Zip Code 

Immediate Supervisor: Phone  (     )  - 

Job Description (duties, skills, equipment used)___________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 

Dates: From 

(mm/yy) 
 / To 

(mm/yy) 
 / □Full time □Part-time □Volunteer # Hours Per week: _____________ 

Reason for Leaving: 

Employer  Name: Job Title: 

Complete Employer Address: 
  Street / P.O. Box City State   Zip Code 

Immediate Supervisor: Phone  (     )  - 

Job Description (duties, skills, equipment used)___________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 

Dates: From 

(mm/yy) 
 / To 

(mm/yy) 
 / □Full time □Part-time □Volunteer # Hours Per week: _____________ 

Reason for Leaving: 




