
CHENA-GOLDSTREAM FIRE 
AND RESCUE APPLICATION

INSTRUCTIONS 

VOLUNTEER & SCHOLARSHIP POSITIONS: We accept applications for volunteer and scholarship positions at all times. 

 All positions require substantial and in-depth criminal and standards of character background checks. We do not retain other 
applications or hold them for future use. 

If you have application questions, you may contact the Fire Chief P. Frank Bracken by e-mail (recruitment@cgfr.org) or (907) 
479-5672 between the hours of 8:00 am. and 5:00 pm. Monday through Friday, or you may leave a message after office hours.

Applicants should mail, fax or e-mail complete applications on or before the recruitment closing date. 

Mail: Chena-Goldstream Fire & Rescue 
 Attn:  Chief P. Frank Bracken  

716 Chena Ridge Rd  
Fairbanks, Alaska 99709 

Fax: 907-479-5858 
E-mail: recruitment@cgfr.com

Chena-Goldstream Fire & Rescue does not discriminate on the basis of race, color, national origin, religion, sex, sexual 
orientation, age, disability, genetic information, or status as a Veteran in employment, programs, services or activities in 

accordance with Federal, State and Municipal laws.  

Chena-Goldstream Fire & Rescue is an  
AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER. 



THIS APPLICATION MUST BE COMPLETED IN FULL  
(Resumes are accepted but cannot be used as a substitute for any section of this application) 

 A SEPARATE APPLICATION IS REQUIRED FOR EACH POSITION FOR WHICH YOU APPLY

POSITION APPLYING FOR

Volunteer
Scholarship  (Please fill out the candidate profile on our website as well)

APPLICANT INFORMATION Date of application

First Name: Last Name:

Mailing Address: City: State: Zip

E-mail Address: Phone Number:

OTHER NAMES OR MAIDEN NAMES YOU HAVE WORKED UNDER:

Are you now or have you ever been employed by Chena-Goldstream Fire & Rescue?

Yes No

If YES, please give title and dates: 

Can you be lawfully employed in the United States? You will be required to prove, within 72 hours of hire, 
employment eligibility verification documents. 

Yes No

Have you ever been convicted of a felony

Yes No

If YES to felony conviction, please explain on a separate sheet of 
paper. A conviction record will not necessarily be a bar to 
employment/volunteering. 

Social Security Number and Date of Birth must be disclosed at a later time for the purpose of any background 
investigation.  

The Minimum age for eligibility is 18 years. 

List relatives employed by or volunteering with Chena-Goldstream Fire & Rescue: 



Name: Job Title: Relationship:

Name: Job Title: Relationship:

EDUCATION AND TRAINING

High School Diploma              Graduation Date:______________

GED Completion                     Completion Date:_____________

I'm still attending High School at _________________________ Estimated Graduation Date: _______

HIGH SCHOOL, GED & VOCATIONAL TRAINING SCHOOLS

Name of School: Dates Attended: 
Diploma, Degree or 
Certification

COLLEGE EDUCATION:

N/A 1 Year 2 Years 3 Years 4 Years 4+Years

College or University Name:

Dates Attended From: To: Major:

Diploma or Degree Date Received:

College or University Name:

Dates Attended From: To: Major:

Diploma or Degree Date Received:

List any certifications or licenses you hold pertinent to the position for which you are applying.  
Please attache copies of your certifications. 



Title State or Licensing Agency Expiration Date

Title State or Licensing Agency Expiration Date

Classes or courses taken related to the fire services and/or EMS:

Honors or awards received:

Out of school or off work activities you participate in: 

Sports you participate in: 

Volunteer activities:

Do you have a valid driver's license?

Yes No

Driver's License Number: State:

Do you have a commercial 
driver's license

Yes No

Class: Endorsements:

OFFICE SKILLS

Typing Speed (WPM) 10-Key by touch?

Yes No



Rate your proficiency with the following applications:

Very Proficient Proficient Neutral Somewhat 
Proficient

Not Proficient

Excel Spreadsheets

Microsoft Word

Google Applications 

State or Alaska Data 
Reporting System

Can you work in adverse weather conditions?

Yes No

PERSONAL & PROFESSIONAL REFERENCES:

First Name Last Name:

E-mail Address: Phone:

Type of reference

Personal Professional

First Name Last Name:

E-mail Address: Phone:

Type of reference

Personal Professional

First Name Last Name:



E-mail Address: Phone:

Type of reference

Personal Professional

EMPLOYMENT HISTORY

Begin with your present or most recent job. List all jobs separately including on-the-job training, volunteer work and 
military experience for the past 10 years. Please be sure to describe completely, duties performed, which could 
demonstrate that you have the knowledge and skills to perform the duties of the job for which you are applying. If in 
doubt about listing a particular job, it may be to your advantage to list it. Incomplete applications will disqualify the 
applicant. The Department will conduct background checks to verify information on applications.

Name of Employer:

Address of Employer: City: State: Zip

Dates employed from: To: Hours per week:

Employer Phone Number: May we contact this employer?

Yes No

Supervisors's Name: Supervisor's Title:

Did you supervise other's in 
this position?

Yes No

How many youth (under 18 yrs. old)? Adult (18+ yrs. old)

Your job title: Reason for leaving?



Duties: 

Name of Employer:

Address of Employer: City: State: Zip

Dates employed from: To: Hours per week:

Employer Phone Number: May we contact this employer?

Yes No

Supervisors's Name: Supervisor's Title:

Did you supervise other's in 
this position?

Yes No

How many youth (under 18 yrs. old)? Adult (18+ yrs. old)

Your job title: Reason for leaving?

Duties: 



Name of Employer:

Address of Employer: City: State: Zip

Dates employed from: To: Hours per week:

Employer Phone Number: May we contact this employer?

Yes No

Supervisors's Name: Supervisor's Title:

Did you supervise other's in 
this position?

Yes No

How many youth (under 18 yrs. old)? Adult (18+ yrs. old)

Your job title: Reason for leaving?

Duties: 

APPLICANT CERTIFICATION 
 (please read and sign below)



I understand that CGFR is subject to the Alaska Public Records Act, AS 09.25.110. My application for employment 
and other documents concerning me may be subject to public disclosure under state law. 

I certify that all information provided in this application and any attachments is true. I understand that any false 
statement made herein is sufficient reason for rejection of my application or termination of subsequent employment 
or membership. 

I authorize Chena-Goldstream Fire & Rescue, or entities it may employ, to investigate all statements made in this 
application or attachments; to contact any of my former employers, educational institutions, or any other person or 
organization that may have information relevant to my employment; to obtain records concerning my past work, 
character, education or military background; to obtain a 'consumer report' and/or 'investigative consumer report' as 
defined by the Fair Credit Reporting Act; to obtain driving records; to obtain any records pertaining to prior felony or 
misdemeanor convictions or pending felony or misdemeanor charges. I authorize that such contact or investigation 
may occur at any time before or during employment. I understand that I may be required to sign separate consent 
forms for this purpose. I understand that I will be required to furnish my Social Security Number and date of birth 
as information required to perform investigations and background checks. 

Applicant Signature: Date:

APPLICATION WILL BE REJECTED IF NOT SIGNED AND DATED BY 
APPLICANT

Applications Checklist

Completed Application

Completed Background Check Form

Copy of valid driver's license



[1] FORMER NAME [2] FORMER NAME [3] FORMER NAME [4] FORMER NAME

[1] DATES USED (FROM/TO) [2] DATES USED (FROM/TO) [3] DATES USED (FROM/TO) [4] DATES USED (FROM/TO)

               Signature: Date:

In connection with this application for my service at       , I understand that an

investigative consumer report may be requested now by True Hire, and in the future as terms of my continued employment.  This 
report may include information pertaining to my character, education, work history, credit history, motor vehicle records, and 
criminal information contained within any government agency, Federal, State, or Local.  This information shall include, but not be 
limited to, verifying any statements made on my application.

I hereby authorize all corporations, companies, credit agencies, educational institutions, persons, law enforcement agencies, 
military services, and former employers to release information they may have about me to Company or its agents, and do forever 
release them from any liability or responsibility for doing so to the fullest extent allowed by law from any claims arising from the 
requested information.

If required, I specifically authorize a credit report to be obtained on myself. If required, I specifically authorize workers 
compensation claim information to be obtained on myself by True Hire.

I recognize and agree that a copy or facsimile of this document shall be as valid as the original and agree that this release shall be 
valid for this and any future update reports requested.

According to the Fair Credit Reporting Act, I am entitled to know if employment is denied based on
information contained in this report, and to receive, upon written request, a disclosure of the public record
information as well as the nature and scope of the investigative report.

Please list any previous addresses you have had in the past 7 years:

STREET ADDRESS, CITY, STATE, ZIP COUNTY DATES (FROM / TO)

STREET ADDRESS, CITY, STATE, ZIP COUNTY DATES (FROM / TO)

STREET ADDRESS, CITY, STATE, ZIP COUNTY DATES (FROM / TO)

Please list any former names (I.e. maiden or otherwise) you have used in the past 7 years (including years used):

Confidential Information Used for Background Checking Purposes Only
PRINT FIRST NAME MIDDLE INITIAL LAST SOCIAL SECURITY NUMBER DATE OF BIRTH

DRIVER’S LICENSE NUMBER STATE OF ISSUANCE PHONE EMAIL

PRESENT ADDRESS CITY, STATE, ZIP COUNTY

Background Release

FELONY OR MISDEMEANOR DATE & CHARGE COUNTY/STATE DISPOSITION

FELONY OR MISDEMEANOR DATE & CHARGE COUNTY/STATE DISPOSITION

Please list any former felonies or misdemeanors you have been convicted of in the past 7 years:

Sign Here

(NAME OF ORGANIZATION)

Background Checks for 
Volunteers by

BackgroundChecksforVolunteers.com info@backgroundchecksforvolunteers.comTEL 800.262.7301

ssteele
Typewritten Text
Chena-Goldstream Fire & Rescue


	fc-int01-generateAppearances: 
	Applications Checklist_2_7CZM9QZZD-tx09MVokodnQ: Off
	Applications Checklist_1_7CZM9QZZD-tx09MVokodnQ: Off
	Applications Checklist_0_7CZM9QZZD-tx09MVokodnQ: Off
	Date:_jpkIB1xYY-**wY4zZO*gMQ: 
	Applicant Signature:_dG0ivaOChv4fNzDHqfqddQ: 
	Duties: _GtZMlAoKYJPG3SX7G5rEow: 
	Reason for leaving?_rXnMkfi7jzo4ozaA-cHYKQ: 
	Your job title:_2e1KSKN7UsQE6DfRWb8kYw: 
	Adult (18+ yrs_ old)_8Cv22DfSG*sZg80L4C*leQ: 
	How many youth (under 18 yrs_ _3Xm2Hz9NCNEG3IkFTwzNQQ: 
	Did you supervise other_s in t_U5GTPKnmGUUmIni5Zew3xQ: Off
	Supervisor_s Title:_TNpjpTla-eQPAvT6YgAimA: 
	Supervisors_s Name:_uheo9zGhRhsbXqgirVR1pQ: 
	May we contact this employer?_EGaEhEs3pwYzIRYvZHc13Q: Off
	Employer Phone Number:_zwPajQfDzUimXn5Gzg-3Hg: 
	Hours per week:_24b5XUACNeynNPeGZx2SqA: 
	To:_g5LgjFxkEAIkrpjwY4lNZA: 
	Dates employed from:_TcbXVPfqZ5PtKf4sUhCOXw: 
	Zip_Hpq7hQ34ev9b8vqq6lWYMg: 
	State:_5Yhl53biCHNgCwb2j8lOcg: 
	City:_S-POHGj9fFn7isv3BdTSBg: 
	Address of Employer:_PsEEyd8S4vhypKkf*bcGUQ: 
	Name of Employer:_70y5p9RMvLvJKHZkMHgh3A: 
	Duties: _OEev06TlaU7AlyMoeCFt8Q: 
	Reason for leaving?_Omg*YAhC-8alRjjNCHremg: 
	Your job title:_g*tDtVvTuHHLjFrRZ2OCsg: 
	Adult (18+ yrs_ old)_dMTt3*SI9I8TZtiLn*RVlg: 
	How many youth (under 18 yrs_ _*SBH9TozsNoWTHYi0QduCQ: 
	Did you supervise other_s in t_E9CndgDAlspQu6l3OGRt1A: Off
	Supervisor_s Title:_sqKRGVwQm6TERRyVGs0QlA: 
	Supervisors_s Name:_BnI8rUFEGWhxlEyURC*HYA: 
	May we contact this employer?_I8tHO1VHt8KmmuJtzkOUHA: Off
	Employer Phone Number:_rL*CuakMMviYk*fKVoK3Nw: 
	Hours per week:_uriQrV4tGDr5ChYf-GJZeg: 
	To:_EfcVpPGKPxO-hyVtS-FE5g: 
	Dates employed from:_XMO8gCMCVWgunfrVL4prUQ: 
	Zip_WoZDdTB9Fuit0qhLoiXZkw: 
	State:_NC76F6*pfwwv8SBB6qHcdQ: 
	City:_OIC7ZKs95B0vpBr34AXJrg: 
	Address of Employer:_C2-nkgxT*SPI8PKjqhqZAw: 
	Name of Employer:_a9rWhiU-OCmmdMRkOdV-kQ: 
	Duties: _spT7x-FrJUwSW2OoUIYFBQ: 
	Reason for leaving?_6J1Tx*Lx4q2W0TF-my5H4A: 
	Your job title:_EOtsN97UNAcSgeyhwTPByg: 
	Adult (18+ yrs_ old)_a63nMg982KIsga1tWtioUA: 
	How many youth (under 18 yrs_ _Xg7ZOMXn3Gv9dGBkNHABNA: 
	Did you supervise other_s in t_sBJSS5Owz09bQXGZ4n4QqQ: Off
	Supervisor_s Title:_vbfKvMRIn5pcNbpl-P5cHA: 
	Supervisors_s Name:_Pa5Xe2VJGMQdnRwpYuQl1w: 
	May we contact this employer?_gyewtLH0ZqxO7Vnw9JxUig: Off
	Employer Phone Number:_2CHmch6PoaKjtm6xOzeU0w: 
	Hours per week:_mVXiOqAk4GYACYGD10Z0qw: 
	To:_XJG9ZpVxywRvoTGfIxcTCQ: 
	Dates employed from:_iaPMVjJtrg-*e3AuPCn7zQ: 
	Zip_mpX-Om*BB*BEnZFWFf8r1A: 
	State:_ye-vIlivnGzisZVF7bxQZQ: 
	City:_rHQAcnVgjlcGh0XItbbMfw: 
	Address of Employer:_kqqWWESwZuivjxCHujKWSg: 
	Name of Employer:_w7ZEFP2dcLns0CRcy7ey6A: 
	Type of reference_fhg0Zn-b8W9rZyzF3vuj8Q: Off
	Phone:_VXIfQa8vi8KG46GP3mtBIQ: 
	E-mail Address:_grGtrKPJwMmuKtbN8jaEqw: 
	Last Name:_mRzUrgp1t1vWhuNWR3hNMQ: 
	First Name_V-Oot-XBaFaoxZIR5OU2PQ: 
	Type of reference_ivzNlJl8jmhkBF29HGnfxQ: Off
	Phone:_7v9EO2813X0GuPVmORpFBQ: 
	E-mail Address:_CKniS0JNp8SVQDj6crLmgA: 
	Last Name:_J6MC6h-ei0OSf1jloEnFFQ: 
	First Name_l51Ep3UX*1-cEH2QSC3Llg: 
	Type of reference_oWzgKgMPeLCm4k*-eJDqWw: Off
	Phone:_b1UXXjDbnDC6reKAqdWbZQ: 
	E-mail Address:_Y0dsnudh*Vm5xKyqowlO2A: 
	Last Name:_n30wuAn2iCDp2wgr1QljbA: 
	First Name_1rhQKDFu4JSAOiaeVhBwjw: 
	Can you work in adverse weathe_Awl6cyOZX4UYafkkQZRa9w: Off
	State or Alaska Data Reporting_UNPGnR1nv7jpFZFqSQ5jkA: Off
	Google Applications _76pL4L9LLuMZktc9wGHfyQ: Off
	Microsoft Word_ifINJ*zKe2rpLN5Ai0Y9OQ: Off
	Excel Spreadsheets_CfQPWYtZop9zzCpeazuwMg: Off
	_10-Key by touch?_Xsx2s5tXSdsJoR*ZebRpnw: Off
	Typing Speed (WPM)_qL3CrfvQEJMrxQYm4783ZA: 
	Endorsements:_evzkaygdbZHY4Ezg6TZssA: 
	Class:_LF1go6v7U0-*PAf9gmNMFg: 
	Do you have a commercial drive_AI5uGFpfpNnIVED81V1UyQ: Off
	State:_JYKXvxvRVMHe8ywpa3QRBg: 
	Driver_s License Number: _baeObl5XiW1t64tqArdG2w: 
	Do you have a valid driver_s l_UEmh027rHnoSl5Iop40ZYw: Off
	Volunteer activities:_q54fKID2US*i08sNcKLS5w: 
	Sports you participate in: _xnwZIpWHp7YWLvvwteZb*g: 
	Out of school or off work acti_v4VNm8zDsNJIJCpx4wBZ5g: 
	Honors or awards received:_j9xuphl3*20w5C9E0mfBkw: 
	Classes or courses taken relat_Nitw9T9sQYIF7rJeFRimNQ: 
	Expiration Date_pa9L67Nt2YBLsYGmKqDYEA: 
	State or Licensing Agency_Ax*bfLxLbsNBgQ4RNzYdRA: 
	Title_d7Y79j5M2JZvMoQbf-Bm4A: 
	Expiration Date_0U4MGLPE-jiqhA*etfi8FQ: 
	State or Licensing Agency_LbWoRKTPOqJrkEzkIPZisA: 
	Title_ayzsSLEw64e7wpJkxDZ63w: 
	Date Received:_aDoDFnlVD1KcoQ4lrd1puA: 
	Diploma or Degree_fB6zoUTqxIIXutefGpji9w: 
	Major:_RAT7OmiWlV9lrfuzJrR6hg: 
	To:_l*5eCOeymArGU7lxqs4IeQ: 
	Dates Attended From:_Uynpx-e-LyP3XfpS7sJOjw: 
	College or University Name:_c5S69squECItiM1f1FC-rw: 
	Date Received:_5MhW0hlPNMeIaPjp2DV4nw: 
	Diploma or Degree_*0Hvjml9nhFmxyfG*XsC0A: 
	Major:_w1SpNePC3t67bdL1c7eTqA: 
	To:_6xTigCUBbO2KK-SyLV2-AA: 
	Dates Attended From:_uyM*nynu*3PPIAxgmvRmBA: 
	College or University Name:_WsBE1nXcHClbxgGALu6l0Q: 
	COLLEGE EDUCATION:_pcGYssekDCMhslafWbDC*w: 4
	Diploma, Degree or Certificati_e2bTTf3ex96iRM*frR*p0g: 
	Dates Attended: _qNV-OQ62vAFymcbXmpqV0A: 
	Name of School:_1YuvaMGHMiuH9lw6LUgg4g: 
	Column1_qVClJGnoe7exDuu8zbJLHg: Off
	Relationship:_APLOUx-NwFSMpwh76w1zuA: 
	Job Title: _u*NX7np5vlYrPzUWAoeHvg: 
	Name:_InmvAH7j32Qg5uZB3fe--g: 
	Relationship:_1ZG8AGJ5NEHw9FQczGqiYw: 
	Job Title: _Orcb20duaE65-J4ZZGPvzg: 
	Name:_gncjXr1a1wsmeEfu1KkPZw: 
	Have you ever been convicted o_jQ8VP9i9I17nVJTFKDzF6g: Off
	Can you be lawfully employed i_oeGv-1GnsONL0T5MnHqFpg: Off
	If YES, please give title and _sBbikAfkgKAvolUmWYwWbg: 
	Are you now or have you ever b_bjV7*cbaNRS3aP*fomftvQ: Off
	OTHER NAMES OR MAIDEN NAMES YO_bFXRMnDfA7O9R2Uhh7QBpA: 
	Phone Number:_dOv6am-v-JV-lQEOs--VQw: 
	E-mail Address:_nObnbrL3mX8BkgnNmkM0yg: 
	Zip_emcXhBuL0lhhL0RAR5D0Rg: 
	State:_99fmGW*dmADktxGqDlZJQQ: 
	City:_hyqggW7E*DIynVwD*SsL*g: 
	Mailing Address:_snMoZLm-hJYgz69MET4Otw: 
	Last Name:_32qvZcoTWhReteDq0npWow: 
	First Name:_3HaODi4NMU6w5n1Zh9XPMw: 
	Date of application_GD-kQQNLcjeG0rZ5DaCODw: 
	POSITION APPLYIN FOR_YEetpvnkxVprrAgiu1lSFw: Off


