
Email:rcowger@columbusfirerescue.com
   OR
 njacobs@columbusfirerescue.com 

Columbus Rural Fire District #3 
PO Box285 
Columbus Mt 59019 
Phone: ( 406)322-4302 
FAX:  (406) 322-5202

Application for      Assistant Fuels Mitigation Supervisor

INDIVIDUAL DATA 
Last First MI Date of Application Email 

Address City State 

Are you over the age of 18? Home Phone Work Phone Cell Phone 
□Yes □No
Emergency Contact Name Phone Relationship 

Are there currently any criminal charges pending against you? □Yes □No
Have you ever been convicted of a misdemeanor or felony? □Yes □No
If yes, please explain: 

Zip Code 

All accepted volunteers/employees must complete a criminal background check and a credit history report. 

Have you resided in another State? DY es □No If yes, w h e n _ / _ / _  t o _ / _ / _ and where: 
I 

City State 

DRIVER INFORMATION 
Do you have a valid Driver's License? □Yes □No Type of license held: 
Driver's License#: D Operator 
State: D Commercial Operator 
Date Expires: I I D Chauffer 
How many years have you been driving? D Less than 1 year D 2-3 years D Over 3 years 
Do you have any restrictions on your license? D Yes □No If yes, please explain: 

Have you had any moving violations (excluding parking tickets) or accidents in the past 5 years? □Yes □No
If yes, document below 

Month/Year Description of Violation 










