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Recruit Contact Form & Checklist 
 
 

Name of Recruit:  
  
Mailing Address:  
  
  
Physical address:  
  
  
Phone Number:  
  
  

Date recruit was given Handbook 
  

Date completed Application turned in. 
  

Date High School Diploma/GED Certificate turned in. 
  

Date Tribal, State or Federal Court rap sheet turned in. 
  

Date complete Authorization for Release Forms turned in. 
  

Date complete Physical Examination turned in (applicant’s expense). 
  

Date copy of valid Arizona Driver’s License turned in. 
  

Date current DMV 5-year driving record turned in. 
  

Date copy of Social Security & Tribal ID card (if applicable) turned in. 
  

9th Grade Reading Equivalency (COMPASS) Test turned in. 
  

Date first Ride-A-Long began. 
  

Date Initial Physical Agility Test completed. 
  

Date Criminal Background & Finger Print Clearance Completed. 
  

Date Alcohol/Drug Screen completed. 
  

Date Hired (Form E Signed). 
  

Date Orientation Completed. 
  
 
Comments: 
 
 
 
 
 
 
 

 

Revised: September 29, 2009 



WHITE MOUNTAIN APACHE 
FIRE & RESCUE DEPARTMENT 

  PO Box 1929 (612 S. Chief Ave.) 
Whiteriver, AZ 85941 

Phone: (928) 338-1701   
Fax: (928) 338-1710 

 
1.  Read all instructions carefully (please print or type). 
2.  Fill in all areas requested: if NOT APPLICABLE, write N/A, Do Not leave any spaces blank. 
3.  Type or print information and fill in information neatly and accurately. 
4.  If additional information is being requested, please supply them with your application. 
5.  INCOMPLETE APPLICATIONS WILL BE DELAYED AND MAY AFFECT YOUR CHANCES FOR EMPLOYMENT 

 

 
ASSISTANCE 

 

ASSISTANCE IN FILLING OUT THIS APPLICATION IS AVAILABLE THROUGH THE  
WHITE MOUNTAIN APACHE FIRE & RESCUE DEPARTMENT. 

*After application has been stamped and received by the White Mountain Apache Fire & Rescue Department, it becomes the property of the White 
Mountain Apache Fire & Rescue Department (WMAFRD).  NO FUTURE COPIES ARE MADE.  Every question MUST Be Answered.   

 
Section A – APPLICATION INFORMATION – Must have Valid Driver’s License on file. 
 
1.  POSITION INTERESTED IN: 
 

      � Part-Time Firefighter      � Paid On Call         � Other ________________________________________ 
 

2.  DATE OF APPLICATION: 

3.  NAME (Last, First, Middle):                 
   
 

4.  SOCIAL SECURITY NUMBER:    
 
          

5.  ADDRESS (P.O. Box Number/Street/Apt. No.):       
 
 

6.   CITY, STATE, ZIP CODE        
 
 

7.  COMMUNITY YOU LIVE IN:                 
 
 

8.  PHONE NUMBER (Home, Work):  

9.  TRIBAL AFFILIATION             
 
         

10.  MESSAGE PHONE: 

11. YEAR AT THIS ADDRESS:                                           
 
 

12.  PRIOR AREA OF RESIDENTS: 

 
13.  HAVE YOU EVER FILED AN APPLICATION WITH THE WMAFRD BEFORE?              �    YES                   �    NO            IF YES, GIVE DATES:      
     
 
13.  HAVE YOU EVER BEEN EMPLOYED WITH THE WMAFRD BEFORE?                        �    YES                   �    NO             IF YES, GIVE DATES: 
 
 

15.  ARE YOU CURRENTLY EMPLOYED?   �    YES       �    NO     IF YES, MAY WE 
       CONTACT YOUR PRESENT EMPLOYER?   �    YES         �    NO   
 

 

16.  TYPE OF EMPLOYMENT DESIRED:   �   FULL-TIME    � PARTTIME   
        �  TEMPORARY          �    ON-CALL           �    SEASONAL   
 

17.  SHIFTS YOU’RE ABLE AND WILLING TO WORK:   
 

          �   DAY SHIFT      �   EVENING SHIFT       �  NIGHT SHIFT          �    ROTATING 
 

18.  WILL YOU ACCEPT A JOB THAT REQUIRES YOU TO WORK ON     
       WEEKENDS OR HOLIDAYS?     �    YES         �    NO 

 
19.  WILL YOU TRAVEL, IF REQUIRED?        �    YES         �    NO 
 

20.  IF REQUIRED, WILL YOU UNDERGO A PRE-EMPLOYMENT PHYSICAL?    �    YES         �    NO 

 
21.  WILL YOU WORK OVERTIME, IF REQUIRED?   �    YES         �    NO 
 

22.  DRIVER’S LICENSE NO.:                                   STATE:                         TYPE: 
 
23.  HAVE YOU BEEN CONVICTED OF A FELONY IN THE LAST SEVEN (7) YEARS?   (Such conviction may be relevant, if work related, but does not bar you from employment). 
       �    YES        �    NO       IF YES, PLEASE EXPLAIN BELOW THE NATURE OF THE OFFENSE, DATE AND LOCATION:
 
     
 
                         
 

 
24.  ARE YOU A U.S. CITIZEN?   �    YES         �    NO    IF NO, ARE YOU ELIGABLE TO BE EMPLOYED UNDER A VISA OR ENTRY PERMIT?   �    YES         �    NO 
 
 
 

Section B – EDUCATION AND TRAINING  (LIST MOST RECENT FIRST) 
 

SCHOOL NAME CITY/STATE DATES  
ATTENDED 

HIGHEST GRADE  
COMPLETED 

DEGREE/DIPLOMA  
RECEIVED 

TOTAL 
CREDITS 
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 FLUENT GOOD FAIR 

SPEAK    
READ    

INDICATE ANY LANGUAGES YOU SPEAK,  
READ AND WRITE FLUENTLY: 

WRITE    
 
Section C – WORK HISTORY (LIST MOST RECENT JOB FIRST AND WORK BACKWARDS) 
 
FROM MO/YR.                
                                           

                           TO: 

 

JOB TITLE:                           
       

TYPE OF BUSI
                 

NESS   

 

HRS PER WEEK 
                            

STARTING S LARY A
PER                           FINAL SALA Y R

PER                             

EMPLOYER’S NAME        
                                                   

 
NO EMPLOYEES SUPERVISED       
                                                                        

 

COMPLETE ADDRESS        

                       
SUPERVISOR’S NAME 

                          
 

CITY, STATE, ZIP CODE   

                                           
PHONE NUMBER 

 
SUPERVISOR’S TITLE 

                         
 

R
  

EASON FOR LEAVING 

A DESCRIPTION OF DUTIES AND RESPONSIBILITIES 

 
 
 
 
 
 
 
 
 
 

 
FROM MO/YR.                                           TO: 
                                              
 

JOB TITLE:                              
     

TYPE OF BUSINESS   
                
 

HRS PER WEEK 
                            

STARTING LARY SA
PER                           FINAL SALA Y R

PER                             

EMPLOYER’S NAME        
                                                   

 
NO EMPLOYEES SUPERVISED       
                                                                        

 

COMPLETE ADDRESS        

                       
SUPERVISOR’S NAME 

                          
 

CITY, STATE, ZIP CODE   

                                           
PHONE NUMBER 

 
SUPERVISOR’S TITLE 

                         
 

REASON 
           

FOR LEAVING 

A DESCRIPTION OF DUTIES AND RESPONSIBILITIES 

 
 
 
 
 
 
 
 
 
 
 
 

Use the Work History Supplemental if more space is needed. 
 
Section D – MILITARY SERVICE INFORMATION 
 
ARE YOU A VETERN?       
                                                                       �    YES         �    NO             If yes, gives dates of service: 
 
BRANCH OF SERVICE: 
 
 

DATE OF DISCHARGE: RANK OF DISCHARGE: 

TYPE OF DISCHARGE: 
 
 

M.O.S.: 

MILITARY RESERVE?        
                                                  �    YES         �    NO              
 

ARE YOU CURRENTLY ACTIVE WITH THE MILITARY?                                                             �    YES         �    NO              
 

SPECIAL AWARDS: 
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Section E – PERSONNEL PROFILE INFORMATION 
 
 
     �    SINGLE              �    DIVORCED             �    MARRIED              �    WIDOW/ER 
 

 
NUMBER OF DEPENDENTS: 

 
DOES YOUR FAMILY SUPPORT YOUR DESIRE TO BE A MEMBER OF THE WMAFRD?                      �    YES         �    NO              
 
  
TELL US WHY YOU WANT TO BE A FIREFIGHTER, WHAT TALENTS AND SKILLS YOU HAVE TO OFFER THE WMAFRD.  WHAT EXPECTATIONS YOU HAVE AS A 
POTENTIAL MEMBER.  USE THE BACK FOR MORE SPACE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Section F – STATEMENT OF CERTIFICATION – APPLICANT SIGNATURE 
 

If your are selected as a Volunteer, Part-Time, or Paid-On-Call for the White Mountain Apache Fire & Rescue 
Department, you will be asked to sign a “Letter of Intent”, which briefly states that should the White Mountain Apache 
Fire & Rescue invest in you by financing the required training for your position (such as structural firefighting, 
emergency medical technician, wildland firefighting and any continued education in the field of emergency service for 
firefighter status), you in turn agree to remain active with the White Mountain Apache Fire & Rescue Department for a 
period of two years after the training in question has been completed.  Your other option should you be unable to 
fulfill this obligation is to repay the expenses to the White Mountain Apache Fire & Rescue.  Would you agree to sign 
such a statement? 

 
 
� YES       � NO          Signature of Applicant  Date  
 
 

Section G -- STATEMENT OF CERTIFICATION - APPLICANT SIGNATURE: 
 

By signing this application, I certify under penalty of law that the information provided anywhere in this application is 
true, correct, and complete to the best of my knowledge and belief.  I also acknowledge that, should investigation at 
any time disclose any misrepresentation, my application may be rejected or my name may be removed from further 
consideration, and I may be disqualified from further examinations and/or terminated from employment.  I also 
authorize the White Mountain Apache Fire & Rescue Department, to make all necessary and appropriate 
investigations allowable by law to verify the information provided: 

 
 
Signature of Applicant  Date  
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WORK HISTORY (Supplemental) 
 
FROM MO/YR.                
                                           

                           TO: 

 

JOB TITLE:                           
       

TYPE OF BUSI
                 

NESS   

 

HRS PER WEEK 
                            

STARTING S LARY A
PER                           FINAL SALA Y R

PER                             

EMPLOYER’S NAME        
                                                   

 
NO EMPLOYEES SUPERVISED       
                                                                        

 

COMPLETE ADDRESS        

                       
SUPERVISOR’S NAME 

                          
 

CITY, STATE, ZIP CODE   

                                           
PHONE NUMBER 

 
SUPERVISOR’S TITLE 

                         
 

R
  

EASON FOR LEAVING 

A DESCRIPTION OF DUTIES AND RESPONSIBILITIES 

 
 
 
 
 
 
 
 

 
FROM MO/YR.                
                                           

                           TO: 

 

JOB TITLE:                           
       

TYPE OF BUSI
                 

NESS   

 

HRS PER WEEK 
                            

STARTING S LARY A
PER                           FINAL SALA Y R

PER                             

EMPLOYER’S NAME        
                                                   

 
NO EMPLOYEES SUPERVISED       
                                                                        

 

COMPLETE ADDRESS        

                       
SUPERVISOR’S NAME 

                          
 

CITY, STATE, ZIP CODE   

                                           
PHONE NUMBER 

 
SUPERVISOR’S TITLE 

                         
 

R
  

EASON FOR LEAVING 

A DESCRIPTION OF DUTIES AND RESPONSIBILITIES 

 
 
 
 
 
 
 
 

 
FROM MO/YR.                
                                           

                           TO: 

 

JOB TITLE:                           
       

TYPE OF BUSI
                 

NESS   

 

HRS PER WEEK 
                            

STARTING S LARY A
PER                           FINAL SALA Y R

PER                             

EMPLOYER’S NAME        
                                                   

 
NO EMPLOYEES SUPERVISED       
                                                                        

 

COMPLETE ADDRESS        

                       
SUPERVISOR’S NAME 

                          
 

CITY, STATE, ZIP CODE   

                                           
PHONE NUMBER 

 
SUPERVISOR’S TITLE 

                         
 

R
  

EASON FOR LEAVING 

A DESCRIPTION OF DUTIES AND RESPONSIBILITIES 
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   White Mountain Apache Fire & Rescue Department 
   PO Box 1929 (612 S. Chief Ave.)  
   Whiteriver, AZ 85941 
   Ph:    928-338-1701   Fax:  928-338-1710 
   E-mail: mtessay@wmat.us 
 

 
August 1, 2008 

 

M E M O R A N D U M 
 
TO:  New Recruits 
 
FROM: Mark Tessay, Assistant Fire Chief 
  White Mountain Apache Fire & Rescue Department 
   
SUBJECT: MEDICAL CLEARANCE FORMS 
 
The following six (6) pages of the Annual Medical History and 
Clearance Form Structure/Wildland Firefighters (Arduous Duty) 
will be used to complete your physical exam. 
 
Instructions for the form: 

• Please print your name on all six (6) pages of this form, 
and provide all the information requested, including your 
social security number, date of birth, mailing address, 
gender and telephone number(s). 

• Employing Agency information is the White Mountain Apache 
Fire & Rescue Department. Address is provided on Page 1. 

• Complete the Medical History Questionnaire. 
• Your doctor will fill out the last two pages: Medical 

Screening and Clearance Form.   
 
If you use the Whiteriver Indian Health Service as your medical 
provider, you must make an appointment on any working day at 8 
am by calling the Whiteriver Service Unit at 338-1863.   You 
should make an appointment that same afternoon.   
 
If you have any questions you can call Out Patient Supervisor 
Emilia Spear at 338-4911, ext 3554. If you forgot your form, the 
form can be downloaded from our website. 
 
xc: File 
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   White Mountain Apache Fire & Rescue Department 
   PO  Box 1929 (612 S. Chief Ave.)  
   Whiteriver, AZ 85941 
   Ph:    928-338-1701   Fax:  928-338-1710 
    

 
 

 
 

AUTHORIZATION FOR RELEASE OF INFORMATION 
 
 

I,        , do hereby authorize any and all persons, 
employers, partnerships, corporations, civilian and government entities, military agencies and 
law enforcement agencies to release available information relating to me for the purpose of 
determining my suitability to be considered as a potential employee. This includes, but is not 
limited to all information related to my employment, performance, disciplinary history, 
character, integrity, reputation, conduct, behavior and fitness for duty. This authorizes release to 
the White Mountain Apache Fire & Rescue Department. 
 
This release is in addition to and not intended to curtail or diminish the authority and immunity 
provided by statute. I DO HEREBY RELEASE from any and all liability, all persons or entities 
disclosing information pursuant to this release.  
 
If hired, this authorization shall remain on file and shall serve as an ongoing authorization for the 
White Mountain Apache Fire & Rescue Department to update my file at anytime during my 
employment period.
 
 
   

Print Name  Date 
   
   

Signature  Date of Birth 
   
   

Mailing Address  Phone Number 
   
   
   
   
   

Witness  Date 
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