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West Benton Fire Rescue ]

1200 Grant Ave. « Prosser, Washington 89350 N
Employment Application -

NV,

INSTRUCTIONS:  Please answer all questions on this application completely and accurately. All statements are subject to
verification. Incorrect statements could result in rejection or termination. Follow the instructions located on the job posting and submit the
completed application directly to the department. A resume may be submitted but NOT substituted for this application. Please print clearly
in dark ink. Return completed applications to the address above. Most West Benton Fire Rescue job opportunities are posted and applied
for on www.westbentonfirerescue.org. The West Benton Fire Rescue is an equal opportunity employer.

Office Use Only
Application Received Acknowledgement Letter Sent References Contacted
Date Date Date
Oral Interview Score Oral Interview P.A.T.(Physical Agility Test) P.A.T. (Physical Agility Test)
Date Score Date Pass Fail
Washington State Driving Washington State Driving
Abstract Report Ran Abstract Resulls Background Report Ran Background Results
Date Pass Fail Date Pass Fail
Hire Date

Review all questions carefully before preparing your application.

General Information

Position (Job Title: Volunteer, Resident Firefighter) If referred, name of that person.

Name (Last, First, and Middle Initial) Email

Mailing Address City, State, ZIP

Home Phone (Include area code) Work Phone (Include area code) Ceclil o)r Message Phone (Include area
code

Education and Training

Have you graduated from high school or passed the GED? Yes Ij-_ No I-:-l
List college, business school, military training, and other relevant education.

School Name and Location Month and Year Credits Earned Major Type of Year
Frﬁ&eggzqro Quarter | Semester | Other E\:grr:: 4 R%ig\?: f

T /

2. /

3 /
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1200 Grant Ave. = Prosser, Washington 99350
Employment Application

Employment History — This section must be completed. You may use this form for both volunteer and paid experience.

1. Present or Last Employer

Employer's Address

Employer's Phone (Include area code)

Your Title Dates of Employment Total Months Average Hours
From / To MWeek
Immediate Supervisor's Name Reason for Leaving Volunteer Hours | Number of Employees Supervised
Duties:
2. Previous Employer Employer's Address Employer's Phone (Include area

code)

Your Title Dates of Employment Total Months Average Hours
From / To Week
Immediate Supervisor's Name Reason for Leaving Volunteer Hours | Number of Employees Supervised
Duties:
3. Previous Employer Employer's Address Employer's Phone (Include area

code)

Your Title Dates of Employment Total Months Average Hours
From / To Week
Immediate Supervisor's Name Reason for Leaving Volunteer Hours | Number of Employees Supervised
Duties:
Duties:

Date and Signature — All answers and statements are true and complete to the best of my knowledge. | understand that the
state may verify information, and that untruthful or misleading answers are cause for rejection of this application or dismissal
if employed. Electronic applications do not require a signature; you may type in the date and your first and last name.

Date

Signature

(To be Copied)

Applicant Must Provide Washington State Driver's License

Applicant Must Provide Social Security Card
(To be Copied)
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~ West Benton Fire Rescue

1200 Grant Ave. » Prosser, Washington 99350

Background Check Authorization Forms

Waest Benton Fire Rescue, also known as (WBFR), performs criminal and driving background
checks on all applicants. Your rights and protections regarding these checks are covered under
the Fair Credit Reporting Act (FCRA). WBFR will not use this authorization to perform a
consumer credit check.

The attached forms authorize us to perform these checks. Additionally, WBFR regularly reviews
the driving records of all members. Should you become a member, this form will be used for this
purpose as well.

Please read and sign the DISCLOSURE REGARDING BACKGROUND INVESTIGATION form,
read and complete the ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND
CHECK and ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK
forms. Please print clearly. Sign and date the forms as indicated.

You must provide a valid email address. In the event that any adverse information is reported to
WBFR, a copy of the report will automatically be emailed to you. Should WBFR deny you
membership based upon any information contained in these reports, we will email you a copy
of all information we received.

You should retain the attached A Summary of Your Rights Under the Fair Credit Reporting Act
and STATE OF WASHINGTON CONSUMER CREDIT REPORTING ACT SUMMARY OF
CONSUMER RIGHTS documents as they explain your rights under the FCRA and provide you
with information on whom to contact if you believe that any of the information, we received is
incorrect. If you wish a copy of the completed and signed forms, they will be provided to you.

Washington MVR Release Form — Driving Record Release of Interest

To be completed only if you have a WA State issued Driver License. The Driving Record
Release of Interest form allows WBFR to request your driving record from Washington State.
Please complete all boxes outlined in yellow. Print your name, date of birth, and your WA driver
license number where indicated. Sign and date where indicated.




West Benton Fire Rescue

1200 Grant Ave. » Prosser, Washington 99350

DISCLOSURE REGARDING
“INVESTIGATIVE CONSUMER REPORT”

BACKGROUND INVESTIGATION

West Benton Fire Rescue (the “Company”) may obtain information about you from a
third-party consumer reporting agency for employment purposes. Thus, you may be the
subject of a “consumer report” which may include information about your character,
general reputation, personal characteristics, and/or mode of living. These reports may
contain information regarding your credit history, criminal history, social security
verification, motor vehicle records (“driving records”), verification of your education or
employment history, or other background checks.

You have the right, upon written request made within a reasonable time, to request
whether a consumer report has been run about you and to request a copy of your report.
These searches will be conducted by:

Background Screeners of America
18344 Oxnard Street Suite 101

Tarzana, CA 91356

Tel. # 1.877.251.5656
www.backgroundscreeersofamerica.com

The scope of this disclosure allows the Company to obtain consumer reports now and

throughout the course of your employment for an employment purpose to the extent
permitted by law.

Signature: Date:

[End of Document]
p.1of1

RETURN THIS FORM SIGNED TO WBFR



ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

| acknowledge receipt of the separate document entiled DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those
documents. | hereby authorize the obtaining of “consumer reports” and/or ‘investigative consumer reports” by West Benton Fire Rescue
(‘Employer”) at any time after receipt of this authorization and throughout my employment, if applicable. To this end, | hereby authorize,
without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private),
information service bureau, employer, or insurance company to furnish any and all background information requested by Background
Screeners of America, 18344 Oxnard Street, Suite 101, Tarzana, CA 91356; Tel. # 1.877.251.5656;
www.backgroundscreeersofamerica.com and/or Employer. | agree that a facsimile (“fax"), electronic or photographic copy of this
Authorization shall be as valid as the original.

New York applicants only: Upon request, you will be informed whether or not a consumer report was requested by the Employe,j
and if such report was requested, informed of the name and address of the consumer reporting agency that furnished the report.
You have the right to inspect and receive a copy of any investigative consumer report requested by the Employer by contacting the
consumer reporting agency identified above directly. By signing below, you acknowledge receipt of Article 23-A of the New York
Correction Law.

New York City applicants only: You acknowledge and authorize the Employer to provide any notices required by federal, state or
local law to you at the address(es) and/or email address(es) you provided to the Employer.

Washington State applicants only: You also have the right to request from the consumer reporting agency a written summary of
your rights and remedies under the Washington Fair Credit Reporting Act.

Minnesota and Oklahoma applicants only: Please check this box if you would like to receive a copy of a consumer report if one
is obtained by the Employer. o

BACKGROUND INFORMATION

Last Name: First: Middle:

Other Names/Alias;

Social Security® #: Date of Birth™;

Driver's License # State of Driver's License™;

Present Address: Phone Number:

City/State/Zip:

E-mail *: REQUIRED

*This information will be used for background screening purposes only and will not be used as hiring criteria.

Signature; Date:
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West Benton Fire Rescue

1200 Grant Ave. « Prosser, Washington 99350

L VIASHIRGTON STATE DEPARTHERT OF Drivi ng Record
i LICENSING Release of Interest

Employers, prospective employers, volunteer organizations, or their agent can get driving records for an employee, prospective employee, or volunteer
when authorized. Use this form to get their authorization.

* Complete the Company seclion.

°  Give this form to your employee, prospective employee, or volunteer to complete their section.

For audit purposes, keep this completed form in your files for at least five years. Do not mail it to the Department of Licensing.

Sealed juvenile records. Information contained in a driving record related to a sealed juvenile record may not be used for any purpose unless required

by federal law. The employee or prospective employee may furnish a copy of the court order sealing the juvenile record to the employer, prospective
employer, or their agent.

Company-To be completed by the company or the agent of the company.

PRINT or TYPE Company name
West Benton Fire Rescue

Agent company name (if appficable)
BSA

Company/Agent company address
1200 Grant Avenue Prosser, WA 99350

Authorized representative name Title
Gayle Carrasco Administrator
Answer the following:
1. Is this company an employer, prospective employer, or volunteer organization of the
individual whose driving record is being requested? .. ... .. ... . . . [1ves [ No
2. Is the record you are requesting necessary for employment purposes related to driving by the
employee or prospective employee as a condition of employment or related to driving by the

volunteer at the direction of the volunteer organization? ... ...... ... ... .. . 0. [1Yes [JNo
3. Do you agree to use the information contained in the record exclusively for this purpose
and notdivulge it to athird party? ... ... [JYes []No

4. Do you agree to hold harmless the Washington State Department of Licensing for all

matters relating to the release of the requested driving record? .......... ... ... ... ... [JYes [ No
Certification
I declare under penalty of perjury under the law of Washington that the foregoing is frue and correct.

X Authorized representative signs here.
Date and place (city or county) signed Authorized representative signature
RETURN THIS FORM SIGNED TO WBFR
Employee, prospective employee, or volunteer-Complete this section and return the form to the company.
PRINT or TYPE Full name (First, Middle, Last) Date of birth (mm/dd/yyyy) WA driver license number

Authorization Form
[] Employee—for release of my driving record for employment purposes, at my employer's discretion for the full term of my
employment.
] Prospective employee—for release of my driving record for employment purposes, not to exceed 30 days from date signed.
] Volunteer—for release of my driving record for a position applied for that requires me driving at the direction
of the volunteer organization '

Employer, prospective employer, or volunteer organization name
West Benton Fire Rescue

Employer agent company name if acting on behalf of the company for employment purposes
BSA

Authorization

I 'am an employee, prospective employee, or volunteer of the company named above and | request that a copy of my
Washington State driving record be sent to them/their agent.

X Please sign here.
Signature Date




