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Olympic Valley Fire Department

P.O. Box 2522
305 Olympic Valley Rd.
Olympic Valley, CA 96146

Employment Application Form

Personal Information :

Full Name *

First Name Middle Name Last Name

Mailing Address: *

P.O. Box or Street Address

City State / Province

Postal / Zip Code Country

Physical Address:
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Street Address

City State / Province

Postal / Zip Code Country

Phone Number *

Please enter a valid phone number.

E-mail *

example@example.com

Birth Date

Month Day Year

After employment, can you submit verification of your legal right to work in the United States? *
Yes
No

Employment Desired:

Position Applying For: *

Date You Can Start

Month Day Year

Have YouWorked Here Before?
Yes
No

Have You Applied Here Before?
Yes
No
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Do you need reasonable accommodations to perform the essential functions of the position for
which you are applying? *

Yes
No

If you answered yes to either of the 3 questions above, please explain.

Are you related to any current OVFD employees?
Yes
No

If yes, whom and their relation.

How did you hear about us?
Indeed
Daily Dispatch
Facebook
Other*

*If you selected other, please tell us how you heard about us.

Education:

High School

Graduated?
Yes
No

College/Trade/Technical School
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Degree?
Yes
No

Area of Study/Degree:

College/Trade/Technical School

Degree?
Yes
No

Area of Study/Degree

Supplemental Materials and Information:

Languages

List any languages other than English, Indicate of you can: speak, read or write

Describe your specialized training, apprenticeships, skills, military training, licenses and
certifications not required for the position your applying for and extra-curricular activities you
enjoy.

Paramedic Certification (Lateral/Full-Time)-check all that apply.
State of California
National Registry
Sierra-Sacramento Valley EMSA Accreditation
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Paramedic License #

Exp Date

S-SV EMS Accreditation #

Exp Date

PALS or PEPP
Yes
No

Exp Date

Valid CPR Certification
Yes
No

Exp Date

Valid CPATCard
Yes
No

Exp Date

EMTBasic Certification (Part-Time and Seasonal Applicants only)- check all that apply.
State of California
National Registry
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Enrolled in Paramedic Program *

* Name of Paramedic Program enrolled in.

EMTBasic #

Exp Date

S-SV EMS Accreditation #

Exp Date

Firefighter I Certification: *
State of California
IFSAC / ProBoard
California Firefighter Academy *

* If Academy List School and date completed

Copies of required Licenses and Certifications will be required at the
time of Interview.

Please provide a concise overview of your relevant work experience in relation to the position you
are seeking and explain why you believe you are the ideal candidate. Alternatively, you can attach
a cover letter and resume for further details (as mentioned in the next item).
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Employment History:
All Applicants

Current Employer

Position

Supervisor

Phone Number

Please enter a valid phone number.

Reason for Leaving?

Start Date

Month Day Year

MayWe Contact?
Yes
No
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Previous Employer

Position

Supervisor

Phone Number

Please enter a valid phone number.

Reason for Leaving?

Start Date

Month Day Year

End Date

Month Day Year

Previous Employer

Position

Supervisor

Phone Number
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Please enter a valid phone number.

Reason for Leaving?

Start Date

Month Day Year

End Date

Month Day Year

References:

Reference 1

Name of Reference

Relationship

Years Acquainted

Phone Number

Please enter a valid phone number.

Email

example@example.com

Reference 2
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Name of Reference

Relationship

Years Acquainted

Phone Number

Please enter a valid phone number.

Email

example@example.com

Reference 3

Name of Reference

Relationship

Years Acquainted

Phone Number

Please enter a valid phone number.

Email

example@example.com
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Pre-Employment Physical Examination:

In accordance with applicable laws and regulations, all individuals seeking permanent or temporary
employment will be required to undergo a physician's examination and drug screening, which will be covered
by the District.
No commitment of employment will be made until a negative drug screen result is obtained and a qualified
physician has certified that the applicant is capable of performing the required duties associated with the
position being applied for.
Applicants who refuse to cooperate with the examination and testing process will not be further considered
for employment.
Any applicant who tests positive for drugs will be ineligible for employment.
Upon arriving at the designated medical facility for the scheduled examination and drug testing, the applicant
must provide identification, including a photograph and a verifiable signature.
All test results will be treated as confidential. The applicant may be informed if they did not pass the test, but
only the Fire Chief and Human Resources will have access to the actual test results.
Prior to undergoing drug testing, all job applicants are required to complete a Consent and Release Form,
which will be kept on file in the District's Office.

Authorization:

By submitting this application, I grant authorization to the Olympic Valley Fire Department to thoroughly
investigate my references, work history, driving record, educational background, consumer credit check, and
any other relevant matters pertaining to my suitability for employment. I also authorize my previous
employers to disclose all letters, reports, or additional information about my work records without my prior
notice.
Furthermore, I release the Olympic Valley Fire Department, my former employers, and any other individuals
involved from any claims, demands, or liabilities arising from or related to such investigation or disclosure.

I understand that neither the completion of this application nor any subsequent interviews if granted, are
intended to create an employment contract between myself and the Olympic Valley Fire Department. I
acknowledge that the Fire Chief is solely responsible for making employment decisions within the District and
that no promises made by anyone other than the Fire Chief are valid or binding.

By clicking the submit button below, I confirm that I have read and understood the job description, including
the expectations for this position. I certify that all the information provided on this application is accurate and
complete. I am aware that any false information, omissions, or misrepresentations discovered may result in
the rejection of my application.

Olympic Valley Fire is an equal opportunity employer committed to diversity and inclusion in the workplace.
We prohibit discrimination and harassment of any kind based on race, color, sex, religion, sexual orientation,
gender identity, national origin, disability, genetic information, pregnancy, age (40 or older), or any other
protected characteristic as outlined by federal, state, or local laws.This policy applies to all employment
practices within our organization, including hiring, recruiting, promotion, termination, layoff, recall, leave of
absence, compensation, benefits, and training. OVFD makes hiring decisions based solely on
qualifications, merit, and business needs.
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P.O. Box 2026 Olympic Valley, CA 96146305 Valley Road

www.ovpsd.org p. 1 of 1 (530) 583-4692

STATEMENT BY APPLICANT

Read, Date, Sign and Return: 

I have been provided and read the physical job description for the position I specify below. 

I hereby certify that I have no previous medical history or disability, which would prevent me from 
performing the essential job functions or the physical activity requirements on the job. 

I understand the District will require me to be examined by a medical doctor selected by the District 
to determine my ability to perform the job-related functions described in the physical job 
description as a condition of any offer of employment by the District. 

I understand that I will be required to submit a pre-employment drug screening in compliance with 
regulations adopted by the United States Department of Transportation, Federal Highway 
Administration. 

I understand that the District will obtain an investigative consumer report that will be used solely 
for employment purposes. Further, I understand that the District will verify social security number 
and name as provided by me on District application documents. 

I further understand that any false statement or material omission by me in connection with such 
medical examination or concerning my job-related physical abilities will disqualify me from 
employment or be cause for dismissal when the false statement or omission is discovered. 

I hereby authorize release of all medical information pertinent to the physical job requirements 
of the position specified above to the Valley Public Service District.

Position Applied for: _______________________________________________________________ 

The following documents MUST be attached to the application and returned: 
Statement by Applicant

Failure to return all the required documents may be cause for rejection of your application.

_________________________________________ _________________
Applicants Signature Date



APPLICANT’S AUTHORIZATION FOR BACKGROUND SCREENING

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK
I acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND 
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify 
that I have read and understand both of those documents.  I hereby authorize the obtaining of “consumer 
reports” and/or “investigative consumer reports” by the [Employer] (“the Company”) at any time after receipt 
of this authorization and throughout my employment, if applicable.  To this end, I 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 InfoMart, Inc., 1582 Terrell Mill Road, Marietta, GA 30067, 800-800-3774, 
www.infomart-usa.com, and/or Employer itself.  I 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 Company, 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 Company 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:  By signing this form, you further authorize the Company to provide you with a copy 
of your consumer report, the New York City Fair Chance Act Notice form, and any other documents, to the extent 
required by law, at the mailing address and/or email address you provide to the Company.

Minnesota applicants only:  You have the right to submit a written request to the consumer reporting agency for a 
complete and accurate disclosure of the nature and scope of any consumer report the Company ordered about you.  The 
consumer reporting agency must provide you with this disclosure within five business days after its receipt of your 
request or the report was requested by the Company, whichever date is later.  
Please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company.  □  

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.  

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 Company.  □  

Applicant Information (Please Print)
* This information will be used for purposes of background screening only and will not be used in making any employment decisions.

Signature:            Date:                                 

Applicant Name: (First Middle  Last) Current Address: (street address)

Other Name(s) Used: (like Maiden) City:                                                      State:                   Zip:

Gender: *    
Male Female

Former Address: (1)

Social Security Number: * City:                                                      State:                   Zip:

Driver’s License Number.:                                                 State:                          Former Address: (2)

Date of Birth: * Place of Birth: (City, State, Country) City:                                                      State:                   Zip:

Email or Fax ALL documents to:

Cust.Service@infomart-usa.com

(770) 984-8997

THIS IS A SAMPLE DOCUMENT. SAMPLE DOCUMENTS SHOULD NOT BE
CONSTRUED AS LEGAL ADVICE, GUIDANCE, OR COUNSEL. EMPLOYERS
SHOULD CONSULT THEIR OWN ATTORNEY ABOUT THEIR COMPLIANCE
RESPONSIBILITIES UNDER THE FAIR CREDIT REPORTING ACT AND
APPLICABLE STATE LAW. INFOMART, INC. EXPRESSLY DISCLAIMS ANY
WARRANTIES OR RESPONSIBILITY OR DAMAGES ASSOCIATED WITH
OR ARISING OUT OF INFORMATION PROVIDED. EMPLOYERS SEEKING
CREDIT REPORTS MUST PROVIDE ADDITIONAL NOTICES PURSUANT TO
STATE LAW.


