
 Carlton Fire District – Station 7                                                                343 W Roosevelt St, Calton, OR 97111 

 
 

 
Volunteer Firefighter Application 

Thank you for your interest in joining the Carlton Fire District. Firefighting is a rewarding 

but also very demanding job that requires skill, commitment, and extensive training. Becoming 

a volunteer firefighter for a rural department is very different than volunteering at other 

community organizations. Because of the life and safety risks that come along with firefighting 

and rescue operations we expect a high level of commitment from you. We expect you to show 

initiative, train as much as you can, practice your skills often, show up to calls and represent this 

department with professionalism and dignity. 

 

 

 
• 18 years of age or older 
• 16 years of age for high school 

Volunteer program 

• Maintain grooming standards 

• Have a valid OR/WA driver license 

• Have a safe driving record 

REQUIREMENTS  
 
 
• High school diploma,  GED or in the process 

• United States citizen 

• Pass criminal background check 
• Be able to pass a physical exam in 

accordance with NFPA 1582 

 
 

APPLICATION CHECKLIST 
 
TO COMPLET YOUR APPLICATION PLEASE MAKE SURE THAT YOU HAVE PROVIDED THE FOLLOWING: 
 

 A copy of this complete and signed application 

 Shared with your family a copy of NVFC’s “What to Expect” Guide 

 Have valid contact information including address, phone, and email  

 



 Carlton Fire District – Station 7                                                                343 W Roosevelt St, Calton, OR 97111 

Carlton Fire District - Volunteer Firefighter Application 
 

PERSONAL INFORMATION 

LAST NAME FIRST NAME Ml DATE OF BIRTH (MM/DD/YYYY) 

I I 
STREET ADDRESS CITY STATE ZIP CODE 

CELL PHONE 

( ) - 
HOME PHONE 

( ) - 
WORK PHONE 

( ) - EXT 

DRIVER LICENSE NUMBER STATE ISSUED CLASS IS YOUR LICENSE CURRENTLY VALID? 

YES NO 

E-MAIL ADDRESS ARE YOU A LEGAL U.S. CITIZEN? 

YES NO 

WORK INFORMATION 

EMPLOYER NAME JOB TITLE PHONE 

( ) EXT 

STREET ADDRESS CITY STATE ZIP CODE 

EXPERIENCE 

CIRCLE "YES" OR "NO" 

Do you have previous fire or rescue experience? YES NO 

CIRCLE "YES" OR "NO" 

Do you have any fire or rescue certifications? 
 

YES 
 
NO 

IF YOU ANSWERED YES ABOVE, WHAT FIRE DEPARTMENT? IF YOU ANSWERED YES ABOVE, WHAT CERTIFICATIONS? ATTACH 

A SUMMARY OF CERTS TO THIS APPLICATION. 

WHAT ROLE/RANK? YEARS OF SERVICE 

QUESTIONS 

ANSWER EACH QUESTION BY CIRCLING "YES" OR "NO". IF YOU ANSWER "YES" TO ANY QUESTION WITH AN ASTERISK(*) ATTACH 

AN EXPLANATION ON A SEPARATE SHEET. 

Have you been other-than-honorably        

discharged from any branch of the armed 

services*? 

YES NO  
Will you be able to attend monthly business 

meetings and drills? They occur at 7:00pm 

  
YES 

 
NO 

   

Have you ever been convicted of a    every Monday of each month.    

felony*? YES NO      

 
Have you ever been convicted of a 

misdemeanor other than a traffic violation 

or requiring a fine of greater than $SO*? 

 
YES 

 
NO 

 Are you willing to get certified & meet 

or exceed The State of Oregon's fire and 

rescue certification qualifications? 

 

 
YES 

 
NO 

Are you a high school graduate or have 

you completed a GED? 
YES 

 
NO 

 Do you believe you be able to respond to at 

least 10% of all fire calls in a year? We have 

an average of 500-600 calls a year. 

 

YES 

 
NO 

I CERTIFY THAT THE INFORMATION I HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE . 

APPLICANT SIGNATURE DATE 

I I 
  

 


