
Wishkah Fire Department
4641 Wishkah Road 
Aberdeen, WA 98520

360-533-5773

APPLICATION FOR MEMBERSHIP AND PERSONAL FILE

Please Print or Type                                                        Date _________________

Name ____________________________________________________________________________________
 Last Name Middle Nick name

Present Address ____________________________________________________________________________

Phone Number _________________________  Social Security ___________________________________

Birth Date _____/_____/______ Height __________ft. _______ in. Weight ____________lbs.

Hair Color ______________ Eye Color ________________ Blood Type ______________

Present Occupation ______________________________________ Position ____________________________

Employer _________________________________________________________________________________

Address __________________________________________________________________________________

Military Service: Branch _______________________________ Dates of Service ______________________

Discharge Type ____________________________________________________________________________

Formal Education ___________________________________________________________________________

Fire Service Experience ______________________________________________________________________

Department __________________________________________ Date of Service _______________________

Last Position Held __________________________________________________________________________

Describe any physical defects or disabilities you have, including the extent of defective vision, if any, with or 
without glasses and deficiencies in color, and hearing: 
__________________________________________________________________________________________

__________________________________________________________________________________________

Drivers License # ____________________________________ State __________ Exp. _____________

List all traffic citations in the past 7 Years. (Drivers abstract required)

__________________________________________________________________________________________ 



Have you ever been arrested for anything other than minor traffic violations _________yes/no

Explain 
__________________________________________________________________________________________

__________________________________________________________________________________________

List your employment History for the last 5 years.

Emergency contact information:

__________________________________________________________________________________________

Personal references, not relatives
Name Address Phone Number

__________________________________________________________________________________________

Does your current employer know of this application: ___________ yes/no

   I herby certify that all of the statements made in this application and any attachments are true and complete as 
far as I can determine, and understand that any misstatements of material acts may subject me to disqualification 
or dismissal.

   I also herby give permission to this department to do a personal background check and authorize the release of 
all such information to the above named department to be used in determining my eligibility and continued 
employment with said department.

Print Name ___________________________________________________ Date ___________________

Signature _____________________________________________________

-----------------------------------------------For Departmental Use Only------------------------------------------------------

Appointment Date _____________________ Background Check ________________________________

Abstract Date _________________________Station Assignment _______________________________

Termination Date ______________________Station Supervisor ________________________________
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