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VOLUNTEER FIREFIGHTER APPLICATION 
TEHAMA COUNTY FIRE DEPARTMENT 

604 Antelope Blvd., Red Bluff, CA 96080 
(530) 528-5199

 (Please Print or Type) 

Name: ______________________________________________________________________________ 
  Last    First    Middle Name 

Physical Address: ___________________________________________________________________ 
Street   City  State  Zip 

Mailing Address: ______________________________________________________________________ 
Street   City  State  Zip 

Phone Number:  ______________________________     ______________________________________ 
Home Number     Cell/Alternate Phone 

Email Address: _______________________________________________________________________ 

Are you at least 18 years of age or older?    Yes        No 

Do you have a valid California Driver’s License? Yes     No            Class     A     B     C 

Are you minimally covered for auto liability insurance as required by the State?  Yes      No 

Current Occupation: ___________________________________ Normal Work Hours: ______________ 

Current Employer: ____________________________________________________________________ 

Do you have any previous fire fighting or emergency medical care experience?  Yes   No  

(If “Yes” please explain) ________________________________________________________________ 

References: 

____________________________________________________________________________________
Name     Relationship                                                         Phone Number 

____________________________________________________________________________________
Name      Relationship                                                       Phone Number 

HOW DID YOU LEARN ABOUT THE PROGRAM? 

 County Employee  County Volunteer  Human Resources Job Opportunities Display 

 Posted Bulletin  School        Website     Other: ____________________________ 

All written and expressed statements on this application and related to the application process are in fact 
true to the best of my knowledge. I understand that falsification of information is grounds for 
disqualification.  I authorize the Tehama County Fire Department, and any of its agents to verify any 
information on this application and I authorize release of such information.  I release the Tehama County 
Fire Department from any liability for seeking such information. 

I agree to faithfully execute the duties of a volunteer firefighter and abide by the laws, regulations, 
procedures, policies, and by-laws of this volunteer fire department and the Tehama County Fire 
Department.  I understand that this application is for a volunteer firefighter position where no vested 
interest in employment is created. A volunteer firefighter is not an employee of the County of Tehama. 

By signing, you have agreed to the terms and conditions of this application . 

Applicant’s Signature: __________________________________Date: ___________________________ 
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Interview Board Members:  

Required: _______________________________________________________________ 
 Name           Title 

Required: _______________________________________________________________
 Name           Title 

Optional: ____________________________________________________________________________ 
 Name  Title 

Interview Board Approval:   Yes       No      Interview Date: _____________________________ 

Approval by Quorum of Volunteer Members: Yes      No   Date: _________________________ 

Vol. Fire Chief Approval: _______________________________ Date: ___________________________ 



______________________________
Volunteer Company
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