SCOTTS VALLEY FIRE PROTECTION DISTRICT

7 Erba Lane, Scotts Valley, CA 95066-4199 @ scotisvalleyfire.com @ 831-438-0211

VOLUNTEER/PAID CALL (VOLUNTEER) FIREFIGHTER
INTEREST FORM

NAME:

ADDRESS:

CITY: STATE: ZIP:

HOME PHONE:

CELL PHONE:

EMAIL:

FIREFIGHTER/MEDICAL CERTIFICATIONS:

ARE YOU A MEMBER OF CALPERS BY PREVIOUS EMPLOYMENT (EITHER YOU HAVE
FUNDS ON DEPOSIT OR SERVICE CREDIT):[_[VES[_]NO

ARE YOU A CITIZEN OF THE UNITED STATES OR A PERMANENT RESIDENT ALIEN
WHO IS ELIGIBLE FOR CITIZENSHIP[ |YES[ [NO

SIGNATURE: DATE:

NOTE: Please fill out completely and legibly.
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