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Equal Employment Opportunity Applicant Questionnaire 
 
Central Kitsap Fire & Rescue (CKFR) is an equal opportunity employer and does 
not discriminate on the basis of race, creed, color, national origin, sex, marital 
status, sexual orientation, gender identity diversity, age, honorably discharged 
veteran, veteran status, HIV status, the presence of any sensory, mental or 
physical disability, or the use of a trained dog guide or service animal by a 
person with a disability.  Persons requiring reasonable accommodation in the 
application process or requiring any information in an alternative format may 
contact 360.447.3550.  Completing this form is voluntary and will remain 
confidential.  This information will be maintained in a separate file and will not be 
provided to supervisors, the appointing authority or other district employees.  It 
will not be used in the evaluation of your application. 
 
 
 
Position Applied For:  Date:  
 
 
Name:  Social Security Number      
(Disclosure of your Social Security Number is voluntary and will be used for applicant tracking only.) 
 
 
GENDER:   Male  Female 
 
ETHNIC ORIGIN:  Indicate one only. 
 
    White/Caucasian   Black/African American   
    Hispanic    Asian/Pacific Islander 
    Native American 
 
DISABILITY/VETERAN INFORMATION:  Indicate all that apply. 
 
    Disabled    Vietnam Era Veteran 
    Other Veteran   Disabled Veteran 
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EMPLOYMENT APPLICATION 
 
POSITION APPLIED FOR: 
 


DATE OF APPLICATION: 


NAME OF APPLICANT (First, Middle, Last): 
 


 


MAILING ADDRESS (Include City/State/Zip): 
 


 


PHYSICAL STREET ADDRESS (If different from mailing address): 
 
 


 


HOME PHONE NUMBER: MESSAGE PHONE NUMBER: EMAIL ADDRESS: 


Are you able to perform the essential functions of this position, with or without reasonable accommodations?    
YES    NO 


LEGAL RIGHT TO WORK IN THE UNITED STATES 
YES    NO 


DRIVER'S LICENSE   Expiration Date:  
State:  Number:          


OBJECTIVE: 
 


      EDUCATION: 
DID YOU OBTAIN A HIGH SCHOOL DIPLOMA OR GED:  YES    NO  


NAME: 
COLLEGE/UNIVERSITY 


DATES: DEGREE RECEIVED/MAJOR UNITS 
COMPLETED 


LOCATION: 
(City/State) 


 


     
     
     
     
OTHER SCHOOLS     
     
     


 


      
      
IDENTIFY ANY SPECIAL SPECIFIC TRAINING YOU HAVE FOR THE POSITION: 
 
 
 


 


PROFESSIONAL MEMBERSHIPS/ASSOCIATIONS: 
 
 
 


 


SKILLS 


LANGUAGES YOU SPEAK, READ, AND/OR WRITE: 
 
OFFICE SKILLS:   
Data Entry (kpm):  
Computer Software proficiencies(list):   


 


  
  
HOW DID YOU LEARN ABOUT THIS POSITION?    
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EMPLOYMENT HISTORY: 
 List work records for the past 10 years and/or any job-related work or volunteer experience beyond the 10 years, 
including self-employment and US military service with your most recent experience listed first.  Be as complete 
as possible in describing the work performed.  Please add additional sheets if necessary.  
 


 PAID  Hours Per Week:____  
VOLUNTEER 


 YES    NO   NOTIFY ME FIRST  
MAY WE CONTACT THIS EMPLOYER?   


SALARY/MONTH:    # Employees Supervised:   


DATES (MO & YEAR) 
From:  To:              


EMPLOYER'S NAME: TYPE OF BUSINESS PHONE NUMBER 
 
 


POSITION TITLE: 
 


ADDRESS:  (Street,  City,  State,  Zip Code) NAME & TITLE of SUPERVISOR: 


REASON FOR LEAVING OR CONSIDERING CHANGE: 
PRIMARY DUTIES: 
 
 
 
 
 
 


 PAID  Hours Per Week:____  
VOLUNTEER 


 YES    NO   NOTIFY ME FIRST  
MAY WE CONTACT THIS EMPLOYER?   


SALARY/MONTH:    # Employees Supervised:   


DATES (MO & YEAR) 
From:  To:              


EMPLOYER'S NAME: TYPE OF BUSINESS PHONE NUMBER 
 
 


POSITION TITLE: 
 


ADDRESS:  (Street,  City,  State,  Zip Code) NAME & TITLE of SUPERVISOR: 


REASON FOR LEAVING OR CONSIDERING CHANGE: 
PRIMARY DUTIES: 
 
 
 
 
 
 


 PAID  Hours Per Week:____  
VOLUNTEER 


 YES    NO   NOTIFY ME FIRST  
MAY WE CONTACT THIS EMPLOYER?   


SALARY/MONTH:    # Employees Supervised:   


DATES (MO & YEAR) 
From:  To:              


EMPLOYER'S NAME: TYPE OF BUSINESS PHONE NUMBER 
 
 


POSITION TITLE: 
 


ADDRESS:  (Street,  City,  State,  Zip Code) NAME & TITLE of SUPERVISOR: 


REASON FOR LEAVING OR CONSIDERING CHANGE: 
PRIMARY DUTIES: 
 
 
 
 
 
 


 PAID  Hours Per Week:____  
VOLUNTEER 


 YES    NO   NOTIFY ME FIRST  
MAY WE CONTACT THIS EMPLOYER?   


SALARY/MONTH:    # Employees Supervised:   


DATES (MO & YEAR) 
From:  To:              


EMPLOYER'S NAME: TYPE OF BUSINESS PHONE NUMBER 
 
 


POSITION TITLE: 
 


ADDRESS:  (Street,  City,  State,  Zip Code) NAME & TITLE of SUPERVISOR: 


REASON FOR LEAVING OR CONSIDERING CHANGE: 
PRIMARY DUTIES: 
 
 
 
 
 
 


MILITARY RECORD (Have you ever been in the Armed Forces?)If so: 
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• Your current military status?  (Active/Retired/ 
         Reserve or National Guard?) 
 


 


• Branch of Service? 
 


• Highest rank attained? 


• Type of Discharge: 
 


• Date and location of discharge: 


• List any disciplinary action taken against you 
while in the military: 


 


  
Veteran’s Preference:  If you believe you are eligible to receive Veteran’s Preference, please complete and attach  
CKFR “Application for Veteran’s Preference” and a copy of your DD214 to this application 
 


REFERENCES:  Please provide names of three professional references who have known you for at least three (3) 
years and who have knowledge of your character, experience, and abilities. 
NAME: 
 
 


POSITION/TITLE # YEARS PERSON HAS 
KNOWN YOU: 


ADDRESS: 
 
 


PHONE NUMBER: EMAIL ADDRESS: 


NAME: 
 
 


POSITION/TITLE 


ADDRESS: 
 
 


PHONE NUMBER: 


NAME: 
 
 


POSITION/TITLE 


ADDRESS: 
 
 


PHONE NUMBER: 


 


Comments: 
 
 
 
 
 
“I hereby certify that this application contains no misrepresentations or falsifications and that the 
information given is true and complete to the best of my knowledge and belief.  I understand 
misrepresentation or omission of facts called for in this application may subject me to disqualification 
or dismissal. 
 
I understand that neither the acceptance of this application by the District nor any statements 
contained in any material distributed by the District, nor any statements made by representatives of 
the District confer or create any contractual rights of employment." 
 
DATE: 
 


SIGNATURE OF APPLICANT: 
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KITSAP COUNTY 
APPLICATION FOR VETERAN’S PREFERENCE 


 
RCW 41.04.010 provides for a veteran’s preference to be added to the final score of certain veterans.  If you believe that 
you are eligible to be considered for such a preference and you receive a passing score in the selection process, you 
should complete this questionnaire.  Respond to all statements that apply to you and attach a copy of your Form DD214.  
For more information regarding veteran’s preference, please refer to Washington State Law, RCW 41.04.005, 41.04.007 
and 41.04.010. 
 
1. Did you serve in any of the following capacities? 
 


 As a member in any branch of the armed forces of the United States, including the National Guard and armed 
forces reserves. 


 
 As a member of the women's air forces service pilots. 


 
 As a member of the armed forces reserves, national guard, or coast guard, and were called into federal service by 


a presidential select reserve call up for at least one hundred eighty cumulative days. 
 


 As a civil service crewmember with service aboard a U.S. army transport service or U.S. naval transportation 
service vessel in oceangoing service from December 7, 1941, through December 31, 1946. 


 
 As a member of the Philippine armed forces/scouts during the period of armed conflict from December 7, 1941, 


through August 15, 1945.   
 


 As a United States documented merchant mariner with service aboard an oceangoing vessel operated by the 
department of defense, or its agents, from both June 25, 1950, through July 27, 1953, in Korean territorial waters 
and from August 5, 1964, through May 7, 1975, in Vietnam territorial waters, and you received a military 
commendation.  


⇒ If you checked any of the boxes above, continue to question 2.  If you did not serve in any of the above capacities, 
you do not qualify for Veteran’s Preference. 


 
2. Have you fulfilled your military service obligation?  Yes No 
 If you answered no, you will not be eligible for Veteran’s Preference points until released from duty.  Please 


indicate your end of service date _____/_____/_____.  You will need to provide proof of discharge. 
 
3. Was your discharge from military service honorable or for medical reasons with an honorable record? 
 Yes     No   (If “Yes,” continue to question 4.  If “No,” you are not eligible for Veteran’s Preference.) 
 
4. Have you previously been appointed to any position as a result of receiving Veteran’s Preference?  Note: for 


promotional exams, see question 7.   Yes     No   (If “Yes,” you are not eligible for Veteran’s Preference.  
If “No”, continue to question 5.) 


 
5. Do you meet either of the following criteria? 
 


 Served between World War I and World War II or during any period of war, as defined in the note 
following this section, as either: 
(i)   A member in any branch of the armed forces of the United States; 
(ii)  A member of the women's air forces service pilots; 
(iii) A U.S. documented merchant mariner with service aboard an oceangoing vessel operated by the war 
shipping administration, the office of defense transportation, or their agents, from December 7, 1941, 
through December 31, 1946; or 
(iv) A civil service crewmember with service aboard a U.S. army transport service or U.S. naval 
transportation service vessel in oceangoing service from December 7, 1941, through December 31, 1946;  
 







 Received the Armed Forces Expeditionary Medal, or Marine Corps and Navy Expeditionary Medal, for 
opposed action on foreign soil, for service: 


 (i)  In any branch of the armed forces of the United States; or 
(ii) As a member of the women's air forces service pilots. 


  
NOTE:  A "period of war" includes: World War I; World War II; The Korean conflict; The Vietnam era, (which means: the 
period beginning on February 28, 1961, and ending on May 7, 1975, in the case of a veteran who served in the Republic 
of Vietnam during that period, the period beginning August 5, 1964, and ending on May 7, 1975); the Persian Gulf War, 
(which was the period beginning August 2, 1990, and ending on the date prescribed by presidential proclamation or law); 
the period beginning on the date of any future declaration of war by the congress and ending on the date prescribed by 
presidential proclamation or concurrent resolution of the congress; and the following armed conflicts, if the participant was 
awarded the respective campaign badge or medal: The crisis in Lebanon; the invasion of Grenada; Panama, Operation 
Just Cause; Somalia, Operation Restore Hope; Haiti, Operation Uphold Democracy; Bosnia, Operation Joint Endeavor; 
Operation Noble Eagle; southern or central Asia, Operation Enduring Freedom; and Persian Gulf, Operation Iraqi 
Freedom. 
 
⇒ If you checked either box in question 5, continue to question 6.  If you did not check either box, you are entitled to a 


5% Veterans Preference, which shall be added to your final rating. 
 
6. Are you receiving military retirement?     Yes No 
 
 If “Yes,” you are entitled to a 5% Veterans Preference.  If you answered “No,” you are entitled to a 10% Veteran’s 


Preference.  Veteran’s Preference will be added to your final rating. 
 
7. For Promotional Exams only:  Were you called to active military service for one or more years from employment 


with the County?                   Yes      No 
 


If you answered “Yes,” you are entitled to 5% Veteran’s Preference - the percentage shall be added to the first 
promotional examination only.  If you answered “No,” you are not entitled to receive Veteran’s Preference. 


 
I certify that the answers given herein are true and complete to the best of my knowledge.  I understand that if this 
statement is demonstrated to be false, I will be disqualified from employment with Kitsap County.  I also understand that if 
employed, any misrepresentation of facts regarding my veteran’s status is cause for disciplinary actions against me, 
including termination. 
 
 
______________________________________________________ __________________________________ 
Print Name        Date 
 
 
______________________________________________________  
Signature 
 


NOTE:  IN ORDER TO RECEIVE VETERAN’S PREFERENCE, YOU ARE REQUIRED 
TO ATTACH A COPY OF YOUR FORM DD-214 


 
 
 
 For Office Use Only 


 
_____ DD214 submitted 


_____ Qualifies – 5% preference 


_____ Qualifies – 10% preference 


_____ Does not qualify 


 Reason _____________________ 
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