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SWEETWATER COUNTY 
FIRE DISTRICT #1  

VOLUNTEER APPLICATION 
An Equal Opportunity Employer 

Name: _
  

   
Telephon
 
Current A
                    
Previous 
                    
How man
 
Present E
                       
Previous 
                       
Driver’s L
 
Are you a
 
Are you l
 
Name of O
 
Have you
 
If yes, wh
 
Are there 
Qualify y
________
________
________
 
Have you
If yes, Ple
________
________
 
 

 

Department of  
uman Resources 

010 College Drive  
prings, Wyoming 82901
one: (307) 362-9390  
x:    (307) 382-8476 
il: fd1@wyoming.com  
                                     Date of Application: ___________________________ 
 
 

Volunteer Information 
 

_________________________________________     Soc. Sec. Num. _______________________    
   Last                                   First                       Middle 

e Number: _________________________   E-mail Address: ______________________________   

ddress: ________________________________________________________________________ 
                                 Street                                                       City                                 State                           Zip Code 
Address: _______________________________________________________________________ 
                                 Street                                                        City                                State                           Zip Code 
y years at current Residence? ______________              Previous Residence? _________________ 

mployer: _______________________________________________________________________ 
                           Company                                                 Address                                           Phone #                                    Supervisor  
Employer: ______________________________________________________________________ 
                             Company                                              Address                                            Phone #                                    Supervisor 
icense Number: ______________________  State: _______________  Class(type)____________ 

t least 18 years of age?  Yes ______     No ______ 

egally eligible for employment in this Country?     Yes _______    No _______ 

rganization or person who referred you: _____________________________________________ 

 previously been a Volunteer or Professional Firefighter?  Yes ______  No ______ 

ere and when: ___________________________________________________________________ 

any other fire related or non-fire related skills or qualifications, which you feel, would especially 
ou for work with our organization? (Mechanical, Electrical, Heavy Machinery, Firefighting, Etc.) 
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 been convicted of a felony within the past seven years?   Yes______   No _______ 
ase Explain: ____________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
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VOLUNTEER INFORMATION – FIRE DISTRICT #1                                   PAGE  TWO 
 
WORK LIMITATIONS: Please describe any physical, mental or emotional conditions, which may limit 
your ability to perform specific kinds of work. Please also describe what can be done to accommodate such 
limitations. _____________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Did you receive any job-related training in the United States military?   Yes ______  No _______ 
If yes, please describe: ____________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________  
 

PERSONAL REFERENCES  
(Mandatory 3 References, No Relatives Please, References will be contacted) 

 

        Name          Address   Telephone  Years     
Known 

  (    )  
  (    )  
  (    )  
  (    )  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I understand and agree that any misrepresentation by me on this application will be sufficient cause for voiding this 
application or for separating me from volunteer service from Sweetwater County Fire District #1 if I have become a 
volunteer.  
 
I authorize Sweetwater County Fire District #1 to investigate my work performance with my references and with my 
previous employers, and to investigate other such records, (e.g., motor vehicle operator records, criminal records etc.), 
pertinent to the volunteer position for which I have applied. I hereby release from liability Sweetwater County Fire District 
#1 and it’s representatives for seeking such information and all other persons, corporations, or organizations for furnishing 
such information 
 
I understand and consent to physical examinations, including drug and alcohol screenings, and other test/evaluations, etc. 
that may be required to certify my suitability for the volunteer work for which I have applied, and I release from liability 
Sweetwater County Fire District #1 and it’s representatives for any legitimate actions it takes relating to the results of such 
tests. I also understand that refusal to submit to the physical and drug screening will constitute voluntary withdrawal of my 
application for volunteer service. I also understand that Sweetwater County Fire District #1 may refuse to allow me to 
volunteer as a result of the examination, and I agree to hold Sweetwater County Fire District #1 harmless for such refusal.  
 
If I become a volunteer, I also agree to such physical examinations, including drug and alcohol screenings. And other 
tests/evaluations. Etc. as reasonably may be required to certify my continuing suitability for any volunteer work which I 
may encounter while a volunteer for Sweetwater County Fire District #1. I further agree to hold Sweetwater County Fire 
District #1 harmless for the consequences of such examinations, screenings, tests, etc.  
 
Sweetwater County Fire District #1 considers applicants for all volunteer positions without regard to race, color, religion, 
creed, gender, national origin, age, disability, or veteran status, or any other legally protected status.  
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Signature of Volunteer: _____________________________________    Date: ________________ 
(Application is incomplete and invalid without a signature) 



MEMORANDUM 
 
 
TO:                 SWEETWATER COUNTY FIRE DISTRICT #1 APPLICANTS  
FROM:          FIRE CHIEF, SWEETWATER COUNTY FIRE DISTRICT #1  
SUBJECT:    TRUTHFULNESS 
 
 
One of the most critically important issues which determines the effectiveness of any 
organization is credibility. As such, the integrity and truthfulness of every member of an 
organization is vital.  
 
The need for an honest, impartial, and accurate representation of facts is especially 
critical within a Fire Service organization, including Sweetwater County Fire District #1. 
The success or failure of our agency rests with the degree of public support we receive. 
However, public support is quickly eroded when a lack or credibility exists, even with 
one member of the agency.  
 
The very basis of an individual’s integrity, as perceived by the public, by friends, and by 
fellow workers, is at stake when the individual fails to tell the complete truth. The loss of 
integrity by one individual or a group of individuals can be quickly spread throughout an 
agency, causing the agency to lose its viability as a trusted organization, and hamper its 
ability to function effectively.  
 
As Fire Chief, I am responsible for maintaining the effectiveness of Sweetwater County 
Fire District #1 as a viable Fire Service Agency. Therefore, I will not tolerate false or 
misleading statements of any kind by current uniformed Firefighters or applicants of this 
agency.  
 
Any statement, either written or verbal, given by any applicant with the intent to deceive 
or mislead will result in rejection from further consideration for employment with this 
agency. Moreover, any applicant that is hired and is later found to have submitted false 
information may be terminated from employment for any cause.  
 
I have read this memorandum. I agree and affirm all information I supply during the 
course of my application and future employment (if hired) will be answered honestly and 
truthfully and will contain neither omissions nor false or misleading statements. 
 
Applicants name printed in full: _____________________________________________ 
 
 
Applicant Signature: ______________________________________________________ 
 
Date Signed: _____________________________    
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EMERGENCY CONTACT INFORMATION 

 
 
FIREFIGHTER INFORMATION 
 
Firefighter Name: _________________________________________________________ 
Address: ________________________________________________________________ 
Telephone: (Home) _______________________ (Work) _________________________ 
Employer: _______________________________________________________________ 
Social Security #: _________________________________________________________ 
Drivers license #: _________________________________________________________ 
Married: _______  Single: _________ Spouse’s Name: ___________________________ 
Girlfriend and or Boyfriend Name: ___________________________________________ 
Spouse’s Employer: ___________________________ Phone#: ____________________ 
 
DEPENDENT INFORMATION 
 
Name: _____________________________________________ 
Date Of Birth: _______________________________________ 
 
Name: _____________________________________________ 
Date Of Birth: _______________________________________ 
 
Name: _____________________________________________ 
Date Of Birth: _______________________________________ 
 
Name: _____________________________________________ 
Date Of Birth: _______________________________________ 
 
Do all of your dependents live with you at this time?  Yes _____   No _____ 
 
EMERGENCY CONTACTS INFORMATION 
(Please list in order of who you want notified first in case of an emergency)  
 
 
Name: _____________________________  Telephone: _________________________ 
Address: _________________________   Relation: _____________________________ 
 
Name: _____________________________   Telephone: _________________________ 
Address: ___________________________    Relation: ___________________________ 
 
Name: _____________________________   Telephone: __________________________ 
Address: ___________________________   Relation: ____________________________ 
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MAKE THE RIGHT CHOICE – BE A VOLUNTEER! 
 

Being a Volunteer Firefighter can be a rewarding experience. It offers you 
the chance to work with state-of-the-art equipment and a chance to 
experience the camaraderie involved with a community organization. We 
will provide all of your training as well as everything else that you may need 
as a member. Sweetwater County Fire District #1 Fire Department is 
constantly recruiting Volunteers to maintain the quality of the services we 
provide to the community. Most importantly, you don’t need to have any 
prior experience to join. All you need is a positive attitude and a willingness 
to learn.  
 
For more information on volunteering, call our Headquarters station office at 
362-9390 or 362-3347 and we will be happy to answer any questions that 
you may have.  
 
FIRE DEPARTMENT INFORMATION: 
 
Fire Chief: James Wamsley 
Assistant Fire Chief: Scott Kitchner  
Battalion Chiefs: Don Martinez, Justin Bryant 
Type of Department: Combination paid Per Call  
Number of Firefighters: 4 Full-time  24 Paid on Call 
Population Served: 4,000 Residents  
Size of Response Area: 2,000 Square Miles  
Type of area: Rural   
Number of Stations: 1  
Number of Calls in 2005: 231 
Services Provided: Fire, Hazmat, Extrication, Wildland, Rescue 
 
APPARATUS: 
 
E101 – 1993 Becker (NFPA Class A Engine/Rescue)  
E202- 1997 Pierce (NFPA Class A Engine) 
E203 – 2003 Pierce (NFPA Class A Engine/Tanker)  
R303 – 1996 Dodge (Utility/Command Truck) 
E404 – 1997 Ford F-350 (Wildland Truck) 
E405 – 2001 Ford F-550 (Wildland Truck)  
R505 – 2000 Ford F-550 (Rescue Truck) 
1998 SCBA Air Supply Trailer  
1999 Polaris Ranger (Wildland, Rescue, Utility)  
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