
Page 1 of 1 

 

SCOTTS VALLEY 
FIRE PROTECTION DISTRICT 
 

7 Erba Lane, Scotts Valley, California 95066 (831) 438-0211 Fax (831) 438-0383 

 
 

Job Announcement  
Fire District Secretary Receptionist  

 
Position:  Full Time  
Start Date:  Monday, December 3, 2018 
Regular Hours: 40 Hours per Week 7:00 a.m. – 4:00 p.m.*  
 

Salary - $24.71 to $27.24 per hour with benefits  
 

Responsibilities include: answering telephones, greeting visitors, typing records and forms, 
accounts receivable and payable, payroll and budget reports. Must have computer experience and 
be proficient using Microsoft Excel and Word.  
 

The job description and minimum qualifications, application, MOU and salary schedule are on the 
Scotts Valley Fire Protection District (SVFPD) Website: www.scottsvalleyfire.com.     
 

Submit Application, Resume and DMV Report (printed in the last 30 days):  
At the Scotts Valley Fire Protection District Administrative Office, 7 Erba Lane,  
Scotts Valley, CA 95066 between 8:00 a.m. and 3:00 p.m. 
 

Deadline for Filing:  
Friday, October 19, 2018 at 12:00 p.m.   

 

Review of Minimum Qualifications and Email Notification of Interview:  
Tuesday, October 23, 2018  

 

Interview and Situation Exercises:  
Tuesday, October 30, 2018  
 

Fire Chief Interview:  
Monday, November 5, 2018 
 
Background Investigation Interview:  
Thursday, November 8, 2018 

 
Examination Components 
 
The examination will consist of the following: 
 

1. A review of applications for minimum qualifications. Selected candidates who possess the 
minimum qualifications, will move on to the next step. 
 

2. An oral interview and a situational exercise which will be weighted as 100% of the 
candidate’s final examination.  
 

3. Fire Chief Interview with top candidates. 
 
* The SVFPD manages the Branciforte Fire Protection District (BFPD) and 15 hours per week are 
allotted to the BFPD.  

http://www.scottsvalleyfire.com/


SCOTTS VALLEY FIRE PROTECTION DISTRICT 
APPLICATION AND PERSONNEL FORM  
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NAME:   
                         Last                                                      First                                                              Middle 
PRESENT 
ADDRESS:  
                         Street                                                                               City                                                            Zip 
MAILING  
ADDRESS:  
       Street                                                                               City                                                            Zip 
HOME  
PHONE:   
  
ARE YOU                                                             PLACE OF 
OVER 18:      YES               NO                             BIRTH:  
 
                                                                                  DRIVERS 
U.S. CITIZEN: YES               NO                      LICENSE NO.:  
 
  
IN CASE OF                                                                               PHONE 
EMERGENCY NOTIFY:  NUMBER:  
 
ADDRESS:    
                        Street                                                                               City                                                              Zip 
  
RELATIONSHIP:   

 
 
EMPLOYER:  
 
ADDRESS:  
                         Street                                                                               City                                                             Zip 
                                                                                                          PHONE 
SUPERVISOR:  NUMBER:  
 
JOB TITLE:  BASIC 

DUTIES: 
 

 
CURRENT  MAY WE CONTACT 
EMPLOYER:    YES          NO       YOUR SUPERVISOR:    YES           NO 
 
EMPLOYER:  
 
ADDRESS:  
                         Street                                                                               City                                                             Zip 
                                                                                                          PHONE 
SUPERVISOR:  NUMBER:  
 
JOB TITLE:  BASIC 

DUTIES: 
 

 
MAY WE CONTACT 
YOUR SUPERVISOR:    YES           NO 

 

 
 



SCOTTS VALLEY FIRE PROTECTION DISTRICT 
APPLICATION AND PERSONNEL FORM  
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1.      
                 Name                                                                 Address                                                          Phone 
  
  
2.      
                 Name                                                                 Address                                                         Phone 
  
  
3.      
                  Name                                                                   Address                                                         Phone 
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HIGH SCHOOL:  DATE 

GRADUATED: 
 

 
LOCATION:  
 
COLLEGE:  DATE 

GRADUATED: 
 

 
LOCATION:  
 
SUBJECTS  
STUDIED:  DEGREE:  
 
SPECIAL SKILLS  
OR TRAINING:  
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SERVICE 
RECORD: 

 

 
BRANCH OF SERVICE:  RANK:  
 
DATE AND TYPE  
OF DISCHARGE:  
 

 
 

 
 
I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts     
called for is cause for disqualification. 
 
 
SIGNATURE:  ___________________________________________________        DATE:  ________________________________ 
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