
DELTA COUNTY FIRE PROTECTION DISTRICT #1 

APPLICATION 

Date: _______________ 

 

 

Name: ___________________________________________________              ____________________ 

     Last   First    Middle           Social Security # 

 

 

Present Address: ____________________________________________________________________ 

   Street           City            State       Zip 

 

 

Phone Number: (      )                       Are you 18 years or older ___ yes ___ no 

 

 

Referred By:       ___ Newspaper        ___Advertisement        ___Firefighter         ___Other 

 

 

 

Do you posses a current Driver's License?       ___yes ___no 

 

 Driver's License #: _________________  Date of expiration:        /       /          

 

 

Are you currently employed?       ___yes ___no 

  

  If so may we inquire of your present employer?       ___yes ___no 

  

Employer permission to leave work to serve as a volunteer firefighter:  

 

X__________________________ 
 Please have employer sign above 

 

Have you applied for membership before?       ___no ___yes If yes, when         /       /         

 

__________________________________________________________________________________ 

 

EDUCATION: 

Name and Location of School 

Grammar School: _____________________________________________   Graduate ___yes ___no 

 

High School: _________________________________________________   Graduate ___yes ___no 

 

College: _____________________________________________________ Graduate ___yes ___no 

 

Trade, Business, or  

Correspondence School: ________________________________________   Graduate ___yes ___no 

 

 

Special Interests: __________________________________________________________________ 

 

Have you ever had any job-related training in the United States Military?    ___yes ___no  

__________________________________________________________________________________ 
For Office Use Only 

Background Investigation/Date: ____________________ Oral Board Date: ___________________ 

Former Employers:  List below the last four employers, starting with the most recent 



 

 

__________________________________________________________________________________ 

 

References: List three persons, not related to you, whom you have known at least one year. 

 

 Name  Address  Business  Phone #  Years Known 

 

1. ___________________________________________________________________________________ 

 

2. ___________________________________________________________________________________ 

 

3. ___________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

PHYSICAL RECORD: 

 

Do you have any physical limitations that would restrict your activities as a firefighter? ___yes ___no 

  

If yes, please describe: __________________________________________________________________ 

 

__________________________________________________________________________________ 

 

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND 

COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF 

ACCEPTED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR 

DISMISSAL. 

 

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE 

REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION 

CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION 

THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE ALL PARTIES FROM ALL 

LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING THE SAME TO 

YOU. 

 

 ____________________________________________  ________________________  

Signature       Date 

 

 

 

 

 

 

 

 

 

 

 

 



DELTA COUNTY FIRE PROTECTION DISTRICT #1 

BACKGROUND CHECK 

 

 I have applied for a position with the Delta County Fire Protection District #1.  I hereby authorize 

any company, school, agency or persons having knowledge, information, criminal or driver's license record 
regarding me, to release said knowledge, information, criminal or driver's license record regarding me, to 

the Delta County Fire Protection District #1.  I also hereby release said companies, schools, agencies, or 

persons from all liability for any damage for issuing this information. 

 

 

Name: ___________________________________________________________________________ 

 First    Middle    Last 

 

          

Present Address: ____________________________________________________________________ 

   Street           City            State       Zip 

 
Driver's License #: ___________________ Issuing State: ___________ Expiration Date: ____________ 

 

Social Security #: ______-______-________ Date of Birth: _________________ 

 

 

 

PLEASE DO NOT SIGN UNTIL INSTRUCTED BY THE CHIEF.  

 

 

Signature: ____________________________________ 

 
Date: ____________________ 

 

 

Witness: ____________________________________ 

 

Position/Rank: ________________________________ 

 

Date: _____________________ 

 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DEPARTMENT OF MOTOR VEHICLES TRANSCRIPTS 

EVALUATION REQUIREMENTS 

 

CLASS "A" VIOLATIONS 

 
An individual who has a Class "A" violation within the past three years normally receives a license 

suspension from the Department of Motor Vehicles which issued the license.  The position of VFIS with 

these individuals would be anyone convicted of a Class "A" violation be suspended from driving our 

insured's vehicles for a period of 18 months.  However, any of these individuals would also be required to 

attend an approved driver improvement program or equivalent training and be recertified to operate 

emergency vehicles. 

 

 

VIOLATIONS 

 

Designation of Type A and Type B violations are based on a survey of state point systems.  Violations 

receiving higher numbers of points are classed as Type A. 
 

Type A Violations 

 

 1.  Driving while intoxicated. 

 

 2.  Driving under the influence of drugs. 

 

 3.  Negligent homicide arising out of the use of a motor vehicle (gross negligence). 

 

 4.  Operating during a period of suspension or revocation. 

 
 5.  Using a motor vehicle for the commission of a felony. 

 

 6.  Aggravated assault with a motor vehicle. 

 

 7.  Operating a motor vehicle without owners' authority. 

 

 8.  Permitting an unlicensed person to drive. 

 

 9.  Reckless driving. 

 

 10.  Hit and run driving. 

 
 

Type B Violations 

 

All moving violations not listed as Type A violations.  (Exceeding posted speed limit is a type B violation.) 

 

 

 

 

 

 

 

 

 

 

 

  



DELTA COUNTY FIRE PROTECTION DISTRICT #1 

JOB DESCRIPTION 

 

JOB TITLE: Volunteer Firefighter 

 

JOB STATUS: Volunteer 

 

EFFECTIVE DATE: January 1, 2000 

 

The following job description was established by the Delta County Fire Protection District #1 to 

outline the basic duties and responsibilities of the above captioned position. 

 

I.     REQUIREMENTS 

 

Firefighting requires skill in combating, extinguishing and preventing fire, in answering emergency 

alarms and in maintaining of Fire District equipment, and apparatus.  The work requires extensive 

training in the performance of firefighting and rescue duties. 

 

Firefighters are also required to learn and participate in the operation of apparatus and 

performance of tasks in emergency situations, which may require strenuous exertion under 

conditions such as smoke and cramped surroundings. 

 

The individual will be required to: 

 1.     Have knowledge of the street and road system and physical layout of the District. 

 2.     Have the ability to climb ladders and work at considerable heights. 

 3.     Have the ability to learn a variety of fire fighting duties and methods. 

4.     Have the ability to work well with others and under the supervision of an officer or 

        senior firefighter.                                                                                           

 5.     Have the ability and understand and follow written and oral instructions. 

 6.     Must have the ability to operate fire apparatus. 

7.     Must possess a valid Colorado Driver's License and show proof of insurance on a        

        quarterly basis. 

 

Other responsibilities: 

    1.     Firefighters are not to release the cause of any fire to any individual, but should direct          

            question to a Fire officer. 

    2.     Assist in maintaining apparatus, tools and equipment in a clean and serviceable order. 

    3.     Assist in maintaining quarters in a clean and safe condition. 

    4.     Perform related duties as required by Department officers. 

    5.     Become familiar will all Department rules, regulations, policies, operating procedures, and  

            Applicable State/Federal laws. 

    6.     Attend training and business meetings as required. (36hrs and 3 meetings) 

    7.     Respond to alarms, operate pumps and auxiliary equipment, lay and connect hose, maneuver  

            Nozzles and direct water streams, raise and lower ladders, use chemical extinguishers,  

            and other equipment. 

    8.     Drive and operate equipment under special conditions and instructions. (No firefighter will be  

            Authorized to drive equipment until after 6-month probationary period.) 

    9.     Relay instructions, orders and information and give location of alarms received from 

            Dispatch 

  10.     Other duties as may be assigned from time to time. 

 

 

 

 

 

II.    SUPERVISION 



 

You will be under the direct supervision of an officer or senior firefighter.  Any problems should be 

resolved with your supervisor and should follow the District grievance procedures. 

 

III.     ACCEPTANCE 

 

I hereby acknowledge receipt of this job description, have read it and agree to accept the above 

captioned position of Volunteer Firefighter subject to the provisions contained herein. 

 

        

 

 

______________________________ 

       Signature 

          ________________ 

         Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DELTA COUNTY FIRE PROTECTION DISTRICT #1 

DRIVING REGULATIONS FOR PRIVATELY OWNED VEHICLES 

 

 

A.          The driver of a privately-owned vehicle used as an emergency vehicle, as defined by State   

 Statute shall comply with the provisions of this section. 

   

  

B.           A member of the Delta County Fire Protection District #1, while responding to an   

emergency incident shall obey all State and Municipal traffic laws. 

 

C.          A member of the Delta County Fire Protection District #1, while responding to an emergency  

 incident, shall comply with the applicable provisions of the "Colorado Drivers" manual 

  and supplemental Motorcycle Drivers' "Manual" published by the State of Colorado. 

 

D.          A member of the Delta County Fire Protection District #1 shall not respond to an emergency   

 incident while under the influence of alcoholic beverage, illicit drug or prescription, and/or        

 over the counter medication which, according to the manufacturer, warns that a vehicle     

 should not be operated after consumption due to impaired driving ability.  

 

E.      A member of the Delta County Fire Protection District #1 while responding to an emergency 

  in his/her privately owned vehicle, shall use both audible and visual warning devices.   

 (See Colorado State Statute, # 42-4-222.) 

 

F.      Privately owned vehicles used for emergency response shall be maintained in safe operating 

 condition and shall display district identification on the front or rear of the vehicle. 

 

G.      A member of the Delta County Fire Protection District #1 while responding to an emergency 

shall respond non-emergency, obeying all state and municipal traffic laws, if they have been              

informed that it is a non-emergency situation. 

 

H.       Upon arrival at an emergency scene, the privately-owned vehicle shall be parked so that the 

 flow of traffic is not impaired, and apparatus is able to approach the scene and operate as  

 designed. 

  

 

      I have read and understand  

      everything on this page. 

 

 

     signed____________________________ 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

DELTA COUNTY FIRE PROTECTION DISTRICT #1 

APPLICANT MINIMUM STANDARD GUIDE 

 

An applicant will not be given further consideration for employment with the Delta County Fire Protection 
District #1. If any of the following exists: 

 

CRIMINAL HISTORY 

 

A. Felony conviction 

 

B. Class I/II misdemeanor conviction in the last ten (10) years. 

 

C. Class III misdemeanor conviction in the last five (5) years. 

 

DRIVING HISTORY  

 
A. Class A Violations 

 1. Any alcohol or drug related traffic offense in the last three (3) years. 

  

 2. Any action against the status of a driver's license in the last three (3) years, i.e.,   

  suspension, revocation, est. 

 

 3. Operating a motor vehicle while license is under suspension, revocation, EST. 

  

 4. Using a motor vehicle in the commission of a felony. 

 

 5. Vehicular/negligent homicide or vehicular assault. 
 

 6. Operating a motor vehicle without permission of owner. 

 

 7. An offense of reckless driving in the last three (3) years. 

 

 8. Leaving the scene of an accident. 

 

 9. Permitting an unlicensed driver to operate a motor vehicle. 

 

B. Class B Violations 

 

 1. An offense of no insurance in the last two (2) years. 
 

 2.  All moving violations not listed as a Type A violation. 

 

Note:  Where the drivers driving history has exhibited a lack of responsibility or disregard for the law.  

       

PHYSICAL/DRUGS  

 

A. Pass a Pre-employment physical. 

 

B. Pass a Pre-employment drug screen.       

 
I have read and understand everything on this page. 

      

 

__________________________      _____________________                                                        

Signature        Date 


