Tualatin Valley Fire & Rescue

20665 S.W. Blanton St.  (  Aloha, OR  97007-1042 ( (503) 649-8577 

EMPLOYMENT Application for:

rESPIRATORY AND eMERGENCY eQUIPMENT tECHNICIAN
Instructions:  This application is a required part of the selection process.  

Name
     
 
     

First Name
Middle Initial
Last Name

Address
     
     
     
     

Number and Street
City
State
Zip Code

Please tell us how you first learned of this job opening?       
	DRIVERS LICENSE:
	e-mail address:

	Do you have a valid driver’s license?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	If Oregon license, please give number:
	     
	TELEPHONE NUMBER:

	
	
	Primary (best for use during business hours):
	     

	Class/Type:
	     
	Secondary:
	     

	
	
	Other:
	     

	
	
	
	

	PROFESSIONAL LICENSES AND CERTIFICATES:

	     
     
     

	MINIMUM REQUIREMENTS CHECKLIST:

	 FORMCHECKBOX 
 Yes
	High school diploma or equivalent and three (3) years of relevant experience.  An equivalent combination of education and experience will be considered (clearly describe this equivalency in a separate statement or cover letter).

	 FORMCHECKBOX 
 Yes
	Basic knowledge of methods, standard practices, equipment, and tools associated with the maintenance and repair of SCBA’s, air bottles and breathing air compressors and the transfer of medical oxygen as required to perform the essential functions.  (Clearly describe how you obtained this knowledge in your application materials).


	EDUCATION AND FORMAL TRAINING:

	Do you have a high school diploma?
	 FORMCHECKBOX 
 Yes 

	
	 FORMCHECKBOX 
 No – list highest grade completed
	Grade:      

	List name of school and location:
	     
	     

	
	School
	City, State

	Do you have a GED certificate?
	 FORMCHECKBOX 
 Yes 
	

	
	     
	     

	
	School
	City, State


	SCHOOL ATTENDED AFTER HIGH SCHOOL OR SPECIAL TRAINING RECEIVED:

	College Name and Location
	From
	To
	Fields of Study or 

Titles of Special Courses
	Hours completed
	Certificates or degrees granted

	
	Mo
	Yr
	Mo
	Yr
	
	Sem
	Qtr
	

	     
	  
	  
	  
	  
	     
	   
	   
	     

	     
	  
	  
	  
	  
	     
	   
	   
	     

	     
	  
	  
	  
	  
	     
	   
	   
	     

	     
	  
	  
	  
	  
	     
	   
	   
	     

	Business or Trade Schools
	From
	To
	Subjects
	Length of Course
	Completed

	Name and Location
	Mo
	Yr
	Mo
	Yr
	
	Sem
	Qtr
	

	     
	  
	  
	  
	  
	     
	   
	   
	     

	     
	  
	  
	  
	  
	     
	   
	   
	     

	     
	  
	  
	  
	  
	     
	   
	   
	     


Have you been convicted of a misdemeanor or felony on or after your eighteenth birthday?  (Do not include minor traffic violations or arrests without convictions)    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please give a short explanation outlining the circumstances of your conviction in the space below.  Please indicate date, nature and place of offense and disposition.  Convictions are not necessarily disqualifying.

	     



EMPLOYMENT HISTORY:

List below your work experience, paid or unpaid, beginning with your present or most recent job.  Go back at least 10 years if you have worked that long.  Describe each job separately, emphasizing your specific task and supervisory, technical or other responsibilities.  Give special attention to experience relating to the job for which you are applying.  Explain significant breaks in work experience.  You must complete this section of the application form, even if you are also submitting a resume.  If you do not feel that the space provided for Duties is adequate, please attach additional sheets.  In addition to filling out the employment history below, please feel free to also attach your resume to your application. 
	EMPLOYER
	ADDRESS
	FROM
	
	

	     
	     
	
	(Month)
	(Year)

	YOUR TITLE
	SUPERVISOR’S NAME AND TELEPHONE
	TO
	     
	     

	     
	     
	
	(Month)
	(Year)


	DUTIES (be specific)
	
	TOTAL TIME
	     
	     

	     
	
	(Years)
	(Months)

	
	
           FORMCHECKBOX 
 Full time    FORMCHECKBOX 
 Part-time

	
	HRS./WEEK
	     

	
	                              (If varied, indicate average)

	
	
             FORMCHECKBOX 
 Paid    FORMCHECKBOX 
 Unpaid

	
	START SALARY $
	     

	
	
	
	(Monthly)

	
	LAST SALARY $
	     

	MAY WE CONTACT THIS EMPLOYER  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
REASON FOR (CONSIDERING) LEAVING:      
	
	
	(Monthly)

	EMPLOYER
	ADDRESS
	FROM
	     
	     

	     
	     
	
	(Month)
	(Year)

	YOUR TITLE
	SUPERVISOR’S NAME AND TELEPHONE
	TO
	     
	     

	     
	     
	
	(Month)
	(Year)

	DUTIES (be specific)
	
	TOTAL TIME
	     
	     

	     
	
	(Years)
	(Months)

	
	
           FORMCHECKBOX 
 Full time    FORMCHECKBOX 
 Part-time

	
	HRS./WEEK
	     

	
	                              (If varied, indicate average)

	
	
             FORMCHECKBOX 
 Paid    FORMCHECKBOX 
 Unpaid

	
	START SALARY $
	     

	
	
	
	(Monthly)

	
	LAST SALARY $
	     

	MAY WE CONTACT THIS EMPLOYER  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      
REASON FOR LEAVING
	
	
	(Monthly)

	     

	EMPLOYER
	ADDRESS
	FROM
	     
	     

	     
	     
	
	(Month)
	(Year)

	YOUR TITLE
	SUPERVISOR’S NAME AND TELEPHONE
	TO
	     
	     

	     
	     
	
	(Month)
	(Year)

	DUTIES (be specific)
	
	TOTAL TIME
	     
	     

	     
	
	(Years)
	(Months)

	
	
           FORMCHECKBOX 
 Full time    FORMCHECKBOX 
 Part-time

	
	HRS./WEEK
	     

	
	                              (If varied, indicate average)

	
	
             FORMCHECKBOX 
 Paid    FORMCHECKBOX 
 Unpaid

	
	START SALARY $
	     

	
	
	
	(Monthly)

	
	LAST SALARY $
	     

	MAY WE CONTACT THIS EMPLOYER  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

REASON FOR LEAVING
	
	
	(Monthly)

	     


	EMPLOYER
	ADDRESS
	FROM
	     
	     

	     
	     
	
	(Month)
	(Year)

	YOUR TITLE
	SUPERVISOR’S NAME AND TELEPHONE
	TO
	     
	     

	     
	     
	
	(Month)
	(Year)

	DUTIES (be specific)
	
	TOTAL TIME
	     
	     

	     
	
	(Years)
	(Months)

	
	
           FORMCHECKBOX 
 Full time    FORMCHECKBOX 
 Part-time

	
	HRS./WEEK
	     

	
	                              (If varied, indicate average)

	
	
             FORMCHECKBOX 
 Paid    FORMCHECKBOX 
 Unpaid

	
	START SALARY $
	     

	
	
	
	(Monthly)

	
	LAST SALARY $
	     

	MAY WE CONTACT THIS EMPLOYER  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

REASON FOR LEAVING
	
	
	(Monthly)

	     

	EMPLOYER
	ADDRESS
	FROM
	     
	     

	     
	     
	
	(Month)
	(Year)

	YOUR TITLE
	SUPERVISOR’S NAME AND TELEPHONE
	TO
	     
	     

	     
	     
	
	(Month)
	(Year)

	DUTIES (be specific)
	
	TOTAL TIME
	     
	     

	     
	
	(Years)
	(Months)

	
	
           FORMCHECKBOX 
 Full time    FORMCHECKBOX 
 Part-time

	
	HRS./WEEK
	     

	
	                              (If varied, indicate average)

	
	
             FORMCHECKBOX 
 Paid    FORMCHECKBOX 
 Unpaid

	
	START SALARY $
	     

	
	
	
	(Monthly)

	
	LAST SALARY $
	     

	MAY WE CONTACT THIS EMPLOYER  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       REASON FOR LEAVING
	
	
	(Monthly)

	     
	
	
	


COMPETENCIES:

Please indicate briefly any job-related skills or additional information you feel may be helpful to us in considering your application.  Be sure to address all educational, training and/or experience related to specific requirements noted on the job announcement.
	     



By my signature below*, I certify that all answers and statements on this application are true and complete to the best of my knowledge.  I understand that should an investigation disclose untruthful or misleading answers, my application may be rejected or my employment with the District terminated.  In addition, I authorize previous employers and references to release information as necessary to verify my qualifications for employment.

Further, Tualatin Valley Fire & Rescue requires a pre-employment physical with a physician retained by the District.  Such physical will include a drug-screening test.  My signature below serves as authorization to the physician to release all information relative to the pre-employment physical and drug test results.  If such results indicate inability to perform the job applied for or drug use, I understand my application may be rejected or my employment with the District terminated.

	Signature*
	     
	Date
	     


*Your submission of your application electronically via email acknowledges the signature statements above.
SUBMITTING YOUR COMPLETED APPLICATION:

Application may be sent to us by any of the following methods: 1) email as an attachment to Jobs@tvfr.com; 2) mail to Tualatin Valley Fire & Rescue, 20665 SW Blanton Street., Aloha, Oregon 97007-1042; or hand deliver to our office at the same address. Our office hours are 8:00 am to 4:30 pm M-F.  There is a mail slot at the main entrance for after hours use. No faxes will be accepted.

EQUAL OPPORTUNITY EMPLOYER

All employees hired after March 16, 2004, will be tobacco free while on District property, inside/outside District apparatus, or at training facilities throughout their length of service to the District.
PRESENT OR LAST POSITION








Employment Application—R.E.E. Tech

