
DATE RECEIVED by CWFD: 

Camas-Washougal Fire Department 
Volunteer Application 

(please type)

Name

Mailing Address  

Physical Address 

City State Zip

E-mail Address Date of Birth 

Home Phone Cell Phone 

    YES   NO 

Are you a citizen of the United States? 

Have you graduated from high school or obtained your G.E.D. or equivalent? 

Are you at least 18 years of age? 

Do you have a valid driver's license? 

Can you read, write, and speak the English Language?  

Do you have an EMT-B/P? If yes, attach a copy of certification.  

I hereby certify that the application materials contain no willful misrepresentation or falsification, and that the information 
given by me is true and complete to the best of my knowledge and belief.  I am aware that if at any time it is found I have 
misrepresented or falsified any part of the application materials, my application may be rejected, my name may be removed 
from the volunteer eligibility list, or I may be dismissed from the program. 

I authorize the City of Camas to contact my prior employers, educational institutions, references and any institution, 
organization or individual with whom I have been associated to give the City of Camas any pertinent information about my 
employability. 

I hereby release, indemnity and hold harmless the individual(s), company(s), institution(s), and organization(s), and all 
individuals therewith from all liability whatsoever incurred in giving such information; and I further release, indemnify, and 
hold harmless the City of Camas, its employees, agents, and representatives from all liability whatsoever incurred in 
obtaining and/or using such information.  I further waive my rights regarding disclosure of any communications provided in 
the course of this recruitment process.  I understand that the City of Camas will retain complete control over all materials and 
communications which are exempt from public inspection and copying pursuant to RCW Chapter 42.17. 

______________________ ______________________________________________  
Signature of Applicant (electronic signature is okay) Date 

EQUAL OPPORTUNITY EMPLOYER 

First, Middle, Last
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