
 

 

NAME: _______________________________________________________________________ 

 

ADDRESS: ___________________________________________________________________ 
 

______________________            ____________________           ________________________ 
Home Phone Number            Cell Phone Number   E-mail  

 

U. S. Citizen:  Yes        No                Date of Birth: ____________________ 

 

Driver’s License Number: ________________ Expiration Date: _________       Attach copy:  

 

Any previous volunteer experience? ________________________________________________ 

 

_____________________________________________________________________________ 

 

Describe last occupation and type of work performed: __________________________________ 

 

______________________________________________________________________________ 

 

Name of Employer: _____________________________________________________________ 

 

Address of Employer: ___________________________________________________________ 

 

Length of time with this employer: _________________________________________________ 

 

List three (3) personal references (who have known you a minimum of three years): 

 

Name: ___________________________________Phone: ____________ Years known: ______ 

 

Address: ______________________________________________________________________ 

 

Name: ___________________________________Phone: ____________ Years known: ______ 

 

Address: ______________________________________________________________________ 

 

Name: ___________________________________Phone: ____________ Years known: ______ 

 

Address: ______________________________________________________________________ 

Manteca Fire Department 
Seniors Assisting Fire Efforts 

 
APPLICATION 



 

Are there any qualifications, skills, hobbies, clubs, certifications, diplomas, etc., which you feel 

help qualify you for volunteer work with this program? 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Have you ever been arrested and/or convicted of a felony or misdemeanor?  ________________ 

 

Describe each circumstance.  Use additional pages if necessary: 

 

______________________________________________________________________________ 

 

 

Describe anything in your past that may disqualify you from functioning in a uniformed 

(authority) capacity. 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

I certify that all statements on this application are true and complete to the best of my knowledge. 

“I hereby authorize any former employer, its employees and representatives, or any person listed 

as a reference to provide any and all information they deem appropriate regarding my 

employment and job performance to the City of Manteca, and any of its employees, 

representatives, and agents.  This information may be provided either verbally or in writing.  In 

addition to authorizing the release of any information regarding my employment, I hereby fully 

waive any rights or claims I have or may have against any former employer, its employees and 

representatives, or any person listed as a reference, and release any former employer, its 

employees and representatives, former educational institution or any person listed as a reference 

from any and all liability, claims, or damages that may directly or indirectly result from the use, 

disclosure, or release of such information by any person or party, whether such information is 

favorable or unfavorable to me.” 

 

I understand that all property issued to me by Manteca Fire Department must be returned 

immediately to Manteca Fire Department upon the termination of my assignment to the SAFE 

Unit.  

 

 

All the above statements on this application are true to the best of my knowledge: 

 

 

Applicant’s Signature _______________________________   Date ___________________ 

 

 

Print Name ________________________________  Appointment Date ______________ 



 

CHECK OFF ONE OF THE FOLLOWING 

 

Prefer following type of duties: 

 

Administrative:            Fire Operations Activities:               Public Relations Service: 

 

DAYS AND HOURS AVAILABLE AS A VOLUNTEER 

(minimum of 4 hours a week is required) 

Attendance at the monthly meeting is required unless excused. 
 
 

 
 

0700-1200 
 

1200-1600 
 

1700-2100 
 
Monday 

 
 

 
 

 
 

 
Tuesday 

 
 

 
 

 
 

 
Wednesday 

 
 

 
 

 
 

 
Thursday 

 
 

 
 

 
 

 
Friday 

 
 

 
 

 
 

 
Saturday 

 
 

 
 

 
 

 
Sunday 

 
 

 
 

 
 

 

Indicate preference: Work with others  Work alone 



Please indicate size of uniform articles required. 

 

Shirt ______________ 

 

Trousers ___________ 

 

Jacket (light weight) ______________ 

 

Jacket (cold weather) _____________ 

 

 

Name of SAFE member that recruited you. __________________________________________ 

 

 

*Contact in case of emergency:  

 

Name_________________________________________________________________________ 

 

Relationship _____________ Home Phone _______________  Cell Phone _________________ 

 


