
South Monterey  County  
Fire Protection District  

Application For Membership 
NAME 
(last)______________________(first)___________________(mi)_______ 
 
Birthdate___/___/___ Age___  SSAN:___/___/____  Telephone_____________ 
 
Email address_______________________________ Cell #________________ 
 
Drivers License No.______________  Class___  Expiration Date_____________ 
 
Residence Address:________________________________________________ 
                                   
 Mailing Address:__________________________________________________ 
    
Height:______ Weight_____  Color Eyes_____ Color Hair________ 
 
Occupation:___________________________  Employer:___________________ 
 
Employers Address___________________________  Phone No.____________ 
 
Emergency Notification:________________________  Phone No,____________ 
 
List any experience and/or special qualifications that you consider important to 
the position which you are applying:____________________________________ 
________________________________________________________________
________________________________________________________________ 
 
List any Fire Service Certifications:___________________________________ 
______________________________________________________________ 
 
 First Aid Card: Y__N__ Exp. Date_____  CPR Card: Y__N__ Exp Date______ 
 
EMT Certification: Y__  N____  Exp. Date___________ 
 
Availability to respond to incidents and any problems getting off work to respond: 
________________________________________________________________
________________________________________________________________ 
 
References:  List three references of local residents within the Fire District: 
1.__________________________________________________________ 
2.__________________________________________________________ 
3.__________________________________________________________ 
 

(Over) 
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To your knowledge, do you have any physical or mental defects which would 
prevent you from fully and safely performing the duties of a Firefighter?  Y__N__ 
 
Have you ever been convicted of any offence, served a jail sentence, or have 
any moving traffic violations?  If yes, explain below.  Y__N__ 
________________________________________________________________
________________________________________________________________ 
All written and expressed statements regarding membership in the SoMoCo FPD are in fact true 
to the best of my knowledge.  I agree to faithfully execute the duties of a volunteer firefighter and 
abide by the laws, regulations, procedures and philosophies of the fire district. 
 

Signature:________________________________________  Date:__________ 
 
******************************************************************************************** 

Office Use Only 
 

Date Received__________ 
 
Date Accepted__________ 
 
20 Hour Safety Date__________ 
 
Driver Authorization__________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


