
KENWOOD FIRE PROTECTION DISTRICT 
9045 SONOMA HIGHWAY 

KENWOOD, CALIFORNIA 95452 
        Chief (707) 833-2042    

    Daren Bellach (707) 833-4412 FAX 

 

APPLICATION FOR EMPLOYMENT 
Any Position 

Last Name:    
 

First:   
 

Middle:    
 

Mailing Address:     
 

Street Address:   
 

City:    State:    Zip:   
 

Home Phone:   Cell Phone:   
 

Position you are applying for:   Email:   
 

Prior to employment, can you submit certification for your legal right to work in the United States?      Yes:          No: 
 

Are you 18 years or older?      Yes:             No: Valid California Driver’s License or Equal?        Yes:            No: 
 

Have you ever been discharged, forced to or resigned in lieu of termination?      Yes:            No:            If yes, explain on separate sheet. 
 

 

Have you ever served as a member of the Armed Forces?      Yes:            No:    
 

Do you have a relative employed by or serving in an elected or appointed position with the District?      Yes:          No: 
 

Have you ever worked for, volunteered, or been an intern with the District?      Yes:           No: 
 

EDUCATION 
 

High School:    Address:   
 

From:                                                            To:     Did you graduate?      Yes:           No: 
 

College:    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: 

CERTIFICATIONS 
 

List CFSTES, NWCG, CICCS, CSTI certifications or other certifications or licenses pertinent to this position:  
 
 

 
 
 

 

 



EXPERIENCE 
 

 
List all work experience in the last 10 years. Begin with the most recent experience first. You may attach your resume or any other job related 
items. Be specific describing work and military experiences. Be sure to list each change in title or promotion separately. If qualifying experience 
is part-time, be sure to list the number of hours per week. You may use additional sheets if necessary. Do not indicate “see resume”. 
 

From:                           To:     Employer:     Job Title:     
 

Address:     City/State:     Zip:  
 

Supervisor:    
 

Supervisor’s Title:    Salary:     

Duties Performed: 

 
 
 
 
 
 
 
 

Reason for leaving:   
 

 

From:                    To:      Employer:     Job Title:   
 

Address:   City/State:    Zip:    
 

Supervisor:   Supervisor’s Title:   Salary:    
 

Duties Performed:   
 
 
 
 
 
 
 
 

Reason for leaving:   
 

 

From:                             To:    Employer:    Job Title: 
 

Address: City/State: Zip: 
 

Supervisor: Supervisor’s Title: Salary: 
 

Duties Performed: 
 
 
 
 
 
 
 
 

Reason for leaving:   
 

  



 
 

EQUAL OPPORTUNITY EMPLOYER 
 

 
The Kenwood Fire Protection District is an Equal Opportunity Employer and makes employment decisions on the basis of merit. We want to 
have the best available persons in every job. District policy prohibits unlawful discrimination based on race, color, creed, gender, religion, 
marital status, registered domestic partner status, age, national origin or ancestry, physical or mental disability, medical condition including 
genetic characteristics, sexual orientation, or any other consideration made unlawful by federal, state or local laws. It also prohibits unlawful 
discrimination based on the perception that anyone has any of those characteristics, or is associated with a person who has or is perceived as 
having any of those characteristics. All such discrimination is unlawful. 
 

AGREEMENT 
 

 
I understand that any misrepresentation of deliberate omission of a material fact may be justification for termination or refusal of employment.  
 
 
_________________________________________________________                    
Signature 
 

 
_________________________________________________________ 
Print Name 

 
 
_________________________________________________________ 
Date 
 
 
 
 

 

 


