
Tiburon Fire Protection District 
1679 Tiburon Blvd 

Belvedere Tiburon, CA 94920 
(415) 435-7200

www.tiburonfire.gov 

Employment Application 

TIBURON FIRE PROTECTION DISTRICT IS AN EQUAL OPPORTUNITY EMPLOYER 

Instructions: Please type or print clearly and ensure you are submitting a complete and accurate 
application. Incomplete or illegible applications will not be considered. 

Position Applying For: _______________________________   Email Address: ______________________________ 

Name: ___________________________________________________________________________________________ 
LAST FIRST MIDDLE 

Mailing Address: __________________________________________________________________________________ 
STREET OR PO BOX CITY STATE ZIP 

Phone: Cell (______)__________________ Home (______)__________________ 

Background Information 
Do you have a valid California Driver’s License:  Yes ____   No____     License Number: ___________________ 

Have you served on active duty in the United States Armed Forces:  Yes ____   No____    

Are there any reasons you may have difficulty in performing any of the major duties of the job for which you 
have applied:    Yes ____   No____    

If yes, explain: ____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Do you have proof of U.S. citizenship or proof of legal right to work in the United States?   Yes ____   No____   

Educational Information 
Do you have a high school diploma or GED Certificate?   Yes ____   No____   Highest Grade Completed ____ 

Name of High School: _____________________________________________________________________________ 

Address of High School: ___________________________________________________________________________ 
STREET CITY STATE ZIP 

Have you attended a college, university, or vocational school?   Yes ____   No ____ 

College/University/Vocational School   # Units  Degree  Major 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

http://www.tiburonfire.gov/


 

TIBURON FIRE PROTECTION DISTRICT IS AN EQUAL OPPORTUNITY EMPLOYER 

Please list any technical or professional licenses related to this position: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Please list any additional specialized training for this position: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

EMPLOYMENT INFORMATION 
Please start with your most recent employer and list all jobs you have held for the past ten years. Include any 

position held more than 10 years ago which you feel is relevant to this position. Attach additional pages if 
necessary.  You must complete this section for a complete application.  

1. 

Job Title: _______________________________________         Dates Employed  _____________  to  _____________ 
         Month/Year     Month/Year 
 

Employer: _______________________________________________________________________________________ 

Supervisor’s Name: ___________________________________   Phone: (_______)___________________________ 

Address: ________________________________________________________________________________________ 
        STREET OR PO BOX    CITY  STATE  ZIP 
 

Describe Job Duties: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Reason for Leaving: ________________________________________________________________________________ 
 

2. 

Job Title: _______________________________________         Dates Employed  _____________  to  _____________ 
         Month/Year     Month/Year 
 

Employer: _______________________________________________________________________________________ 

Supervisor’s Name: ___________________________________   Phone: (_______)___________________________ 

Address: ________________________________________________________________________________________ 
        STREET OR PO BOX    CITY  STATE  ZIP 
 

Describe Job Duties: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Reason for Leaving: ________________________________________________________________________________ 



 

TIBURON FIRE PROTECTION DISTRICT IS AN EQUAL OPPORTUNITY EMPLOYER 

3. 

Job Title: _______________________________________         Dates Employed  _____________  to  _____________ 
         Month/Year     Month/Year 
 

Employer: _______________________________________________________________________________________ 

Supervisor’s Name: ___________________________________   Phone: (_______)___________________________ 

Address: ________________________________________________________________________________________ 
        STREET OR PO BOX    CITY  STATE  ZIP 
 

Describe Job Duties: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Reason for Leaving: ________________________________________________________________________________ 
 

4. 

Job Title: _______________________________________         Dates Employed  _____________  to  _____________ 
         Month/Year     Month/Year 
 

Employer: _______________________________________________________________________________________ 

Supervisor’s Name: ___________________________________   Phone: (_______)___________________________ 

Address: ________________________________________________________________________________________ 
        STREET OR PO BOX    CITY  STATE  ZIP 
 

Describe Job Duties: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Reason for Leaving: _______________________________________________________________________________ 

 
Have you ever been discharged or asked to resign from any position you’ve held?    Yes ____   No____    

If yes, state circumstances: _________________________________________________________________________ 

 

Do you have any relatives employed by the Tiburon Fire Protection District? Yes ____   No____    

If yes, please state their name, relationship to you, and position in which they are currently employed: 

___________________________________________________________________________________________________ 

 

 



 

TIBURON FIRE PROTECTION DISTRICT IS AN EQUAL OPPORTUNITY EMPLOYER 

Minimum Qualifications 

Please attach copies of ALL of the following documents: 

• Valid EMT-P license OR proof of current enrollment in paramedic school 
• Valid CPAT Card dated on or after 1/1/2026 (or proof of scheduled date with full name) 
• High School Diploma or equivalent 
• Valid CA Driver License 
• Valid CPR Certification 
• Accredited Firefighter 1 Academy or CSFM Firefighter 1 Certification 
• One (1) Page Resume 

 

 

Certification 

I hereby certify that the information contained in this application is true and complete to 
the best of my knowledge and belief. I further certify that I, the undersigned applicant, have 
personally completed this document. I understand that any omission or misstatement of 
material fact on any document used to secure employment shall be grounds for rejection 
of this application or for immediate discharge if I am employed, regardless of the time 
elapsed since discovery. 
 

I authorize the Tiburon Fire Protection District to investigate my qualifications, employment 
record or character through sources disclosed in this employment application for the 
purpose of verifying the accuracy of the information I have provided.  
 

The Tiburon Fire Protection District is an Equal Opportunity Employer and as such does not 
discriminate against qualified applicants in hiring or employment on the basis of race, 
color, religious creed, national origin, sex or age, nor on the basis of physical or mental 
disabilities. No question on this application is intended to secure information to be used 
for such discrimination. 

 

_____________________________________________   
Applicant Name 

 

_____________________________________________   _________________________ 
Signature        Date 
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