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                           Humboldt bay Fire JPa 
    Committed to Community Service through leadership, vision, and integrity. 

533 C Street Eureka, CA 95501 
  

                                           Junior Firefighter Application 

Applicant Information 

Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address  

 

    

 City State ZIP Code 

 

Phone:  Email 
 

 

Parent/Guardian Information 

Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address  

 

    

 City State ZIP Code 

 

Phone:  Email 
 

 
        

Position Applying for:  Junior Firefighter 
 
_____________________ 
Are you related to anyone currently 
employed by HBF? 

YES 
 

NO 
 Name(s) __________________________   

 

Education 

High School:  Address: 
 
From:  To:  
 Grade: _________ 
 

References 

Please list three personal character references. 
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Full Name:  Relationship: 

Company:  Phone: 

Address:  
    

Full Name:  Relationship: 

Company:  Phone: 

Address:  
    

Full Name:  Relationship: 

Company:  Phone: 

Address:  

Employment History if Applicable 

Company:  Phone: 

Address:  Supervisor: 
 

Job Title:  
Hours worked           

per week:          
 

Responsibilities:  
 

From:  To: Reason for Leaving: 
 

May we contact your supervisor for a reference? 
YES 

 
NO 

  
    

Additional Information 
Use this space to provide addition information or to describe in greater detail any aspects of your experience or interest 
that are pertinent to this position at HBF JPA: 
 
 
 
 
 
 
 
  
 
  

Disclaimer and Signature 

 
I have read and understand all the information contained in this application.  I authorize the release of information 
concerning my qualifications, character, or prior record to HBFJPA through inquiries to any sources. I certify that all 
statements in this application are true and complete: that there are no misrepresentations, falsifications, or omissions 
of material fact and I am aware that any misstatements or omissions of material fact may cause rejection of my 
application, disqualification from competing for, or discharge from any employment in this jurisdiction. Furthermore, 
I may be required to submit verification of any information provided on this application 

 

Signature:  Date: 
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Parent or 
Guardian 
Signature:  Date: 
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