
 KELSEYVILLE FIRE PROTECTION DISTRICT 
 Application for Employment  

 

Updated 2025 
 

 
 
 

APPLICANT INFORMATION 

Last Name  First  M.I.   Date  

Mailing 
Address       Apartment/Unit #       

City       State       ZIP       

Phone       E-mail Address       

Date Available           

Position Applied for:       

Are you authorized to work in the U.S.    YES   NO   

     

     

Have you ever been a member of 
CALPERS? YES   NO   If yes, when  

EDUCATION 

High School       Address       

From       To       Did you graduate? YES   NO   Degree       

College       Address       

From       To       Did you graduate? YES   NO   Degree       

Other       Address       

From       To       Did you graduate? YES   NO   Degree       

 

REFERENCES 
Please list three professional references. 

Full Name       Relationship       

Company       Phone (     )      

Address       

Full Name       Relationship       

Company       Phone (     )      

Address       

Full Name       Relationship       

Company       Phone (     )      

Address       

 

4020 Main Street 
Kelseyville, CA 95451 
Phone: (707) 279-4268 
Fax: (707) 279-4422 



 KELSEYVILLE FIRE PROTECTION DISTRICT 
 Application for Employment  

 

Updated 2025 
 

 
APPLICANT INFORMATION 

Last Name       First       M.I.      Date       

PREVIOUS EMPLOYMENT (Attach additional pages if necessary) 

Company       Phone (     )      

Address       Supervisor       

Job Title           

Responsibilities       

From       To       Reason for Leaving       

May we contact your previous supervisor for a reference? YES   NO    

Company       Phone (     )      

Address       Supervisor       

Job Title           

Responsibilities       

From       To       Reason for Leaving       

May we contact your previous supervisor for a reference? YES   NO    

Company       Phone (     )      

Address       Supervisor       

Job Title           

Responsibilities       

From       To       Reason for Leaving       

May we contact your previous supervisor for a reference? YES   NO    

MILITARY SERVICE 

Branch       From       To       

Rank at Discharge       Type of Discharge       

If other than honorable, explain       

CERTIFICATION AND SIGNATURE 
I certify that all of the information I have provided in this employment application is accurate and complete. I further 
understand that any false or misleading information provided by me in my application or interview(s) may result in rejection 
of my application or termination of employment.  I authorize the employers and educational institutions on this application 
to release any information they may have concerning my employment or education to the Kelseyville Fire Protection District. 

Signature  Date       
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