
                MESA FIRE DEPARTMENT          
VOLUNTEER APPLICATION 

13 W. First Street 
Mesa, AZ 85201 

 
POSITION/SPECIALITY APPLIED FOR:   Bilingual Assistance Team       
 
NAME:                 
                                   Last     First     Middle 
Address:                 
                               Street - Apt #   City   State    ZIP Code 
 
 ( )                      (_________)                                              ____    __________ 
Home Phone                   Work/Message Phone                  Email Address 
 
Volunteer Availability:  M  T  W  TH  F  SAT  SUN     AM:  7  8  9  10  11  12  PM:  1  2  3  4  5  6  7  8  9  10  11  Midnight    
In what capacity would you like to serve? ڤ  Stationary Volunteer ڤ Mobile ڤ Combination of both   
Are you related to any City of Mesa employee, volunteer, or member of City Council, Advisory Board, or Commission? No___Yes___ 
If yes, name:     Dept/Board, Etc.       Relationship to you: __________________ 
Have you been convicted of any offense, including traffic violations, since your 18th birthday?  No____Yes____ 
If yes, explain on the line below; a Yes will not necessarily bar you from further consideration:       
                 
Level of proficiency in Spanish:      Level of proficiency in English:   

Reading:  ڤ Beginning ڤ Intermediate ڤ Advanced  Reading:  ڤ Beginning ڤ Intermediate ڤ Advanced 
Writing:   ڤ Beginning ڤ Intermediate ڤ Advanced  Writing:   ڤ Beginning ڤ Intermediate ڤ Advanced  
Speaking: ڤ Beginning ڤ Intermediate ڤ Advanced  Speaking: ڤ Beginning ڤ Intermediate ڤ Advanced 

Where did you learn to speak Spanish? _________________________________________________________________________________ 
Where did you learn to speak English? ___________________________________________________________________________ 
Do you currently have a valid Driver’s License? Yes ___No __If yes, what state?____License # & Exp. Date__________________ 
Are you 18 years of age or older?                        Yes       No____Date of birth: ___________________________________________ 
Did you receive a high school diploma or GED? Yes____No____
 
Circle highest grade completed: 5  6  7  8  9  10  11  12     College  1  2  3  4  5  6 
 

 
Names of Colleges 

or Universities Attended 

 
From 

 
To 

 
Degree 

 
Major/Minor 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Other Schools, Trades, Certifications, 

Licenses 

 
From 

 
To 

 
Courses Studied 
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Interests, special skills, hobbies, pastimes, etc.:           

               

               

                

 
WORK/VOLUNTEER HISTORY 
• Start with your present or most recent employment/volunteer work.  Please list all positions you have held for the past five years.  If 

more space is required, attach an employment supplement.  Include military, at-home, or volunteer experience. 
 
PRESENT/MOST RECENT EMPLOYER    ______________________        
Employment Dates:  From   __To  __ Address   ________  City/State    
Position        ________  Supervisor   _______________  
Major Duties            Hours/Wk    
               
               
                
Reason for Leaving:               
  
PRESENT/MOST RECENT EMPLOYER    ______________________        
Employment Dates:  From   __To  __ Address   ________  City/State    
Position        ________  Supervisor   _______________  
Major Duties            Hours/Wk    
               
               
                
Reason for Leaving:               
  
PRESENT/MOST RECENT EMPLOYER    ______________________        
Employment Dates:  From   __To  __ Address   ________  City/State    
Position        ________  Supervisor   _______________  
Major Duties            Hours/Wk    
               
               
                
Reason for Leaving:               
 
PERSONAL REFERENCES 
• Do not list present or past employer/supervisor or relatives.  Must have known you for at least one year.   

Name    Address     City/State    ZIP  Phone     

Name    Address     City/State    ZIP  Phone     

Name    Address     City/State    ZIP  Phone     

EMERGENCY CONTACT INFORMATION 
 
Name                              Address                                       Phone                                            
Relationship_____________________ 
 
• Have you ever been employed by or volunteered with the City of Mesa? No Yes   
• If yes, please indicate what department and when you worked/volunteered:        
• Have you ever been fingerprinted for City of Mesa?  No Yes If yes, indicate date:      
• May we contact your present employer/supervisor? No Yes  
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Certification of applicant: (Read your answers carefully before signing below.) 
 

I hereby apply for work as a volunteer with the City of Mesa.  I understand that I will be expected to follow a mutually acceptable 
work schedule and will promptly notify the program coordinator if I am unable to work as scheduled.  I hereby certify that all 
answers to the questions on this application are true, and I understand and agree that any misstatement or omission of material facts 
contained in this application and materials attached may disqualify me or be cause for dismissal from volunteer service with the City 
of Mesa.  I hereby expressly approve the City of Mesa to verify the accuracy of the education and work experience statements on this 
application.  Prior to acceptance, fingerprinting for background checks through the Department of Public Safety and the Federal 
Bureau of Investigation will be required.  I understand that while volunteering, I will be covered by the City of Mesa Worker’s 
Compensation policy under ARS statute 23-901.06. I also understand that it is my responsibility to keep Mesa Fire Department 
advised of any change of address, and once submitted, this form and all materials attached become the property of the Fire 
Department. 
 
Signature          Date       
 
 


