Announcement

Now accepting applications for an eligibility list
This list will be utilized for future hiring considerations

Minimum Qualifications:

Applicants must beat least18 years of age

Possess a high school diploma or GED

Valid WA state drivers license

Possess EMT-B (WA or NREMT) certification by time of hire

Possess IFSAC Firefighter Il Certification (by completion of probation)
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Testing Process:
Applicants must submit a completed employment application, letter of interest and resume by the closing

date. After the first review of the candidate applications and associated materials, the top candidates will be
invited to participate in an oral board interview panel. Successful candidates will move on to an assessment
center and Chiefs interview respectively. A conditional offer of employment is subject to the candidate suc-
cessfully completing a physical agility test, background investigation and a medical physical prior to com-
mencement of employment.

Application Closing Date: March 20th, 2026 by 5pm PCT

First review of applications and candidate notification: March 23rd, 2026
Interview Panel: March 24th, 2026
Assessment Center: March 31st, 2026

Salary and Compensation Package:

$71,423.22- $89,279.03/Annually (actual salary DOE)
4.5% deferred comp match Paid
Medical/Dental/Vision  District  contribution of
S$75/month toward MERP

e R s s [ e

Salary and compensation package benefits are paid by the District in accordance with the current collective bargaining agreement.

Applications are available at the Griffin Fire Department, 3707 Steamboat Loop NW, Olympia WA 98502 or
on the District website griffinfd.org. Completed applications, resume and letter of interest must be sub-
mitted by email to admin@griffinfd.org no later than March 20th, 2026 by 5:00 pm PCT. No materials may




Employment Application

THURSTON COUNTY FIRE PROTECTION DISTRICT 13

Application Date:

CONTACT INFORMATION:

Name: Email:
Last First Middie Name

Mailing Address:

Street Chty State Zip

Home Phone: [ ) Cell: { ) Best way to contact you: [J Home [ Cell

PERSONAL INFORMATION:

Driver’s License No.: State: Expiration Date:

Month / Day / Year

Auto Insurance Company: Expiration Date:

Month / Day / Year

Have you lived in any other state? [J Yes [JNo If yes, where :

Are you legally eligible for employment in this country? [J Yes [l No

Do you have a clean driving record? [ Yes [ No If no, please explain:

Have you ever been convicted of a felony? CJyes [ONo  Misdemeanor? [J Yes [INo When?,

If yes, please explain,

NOTE - If you have ever been convicted of a felony or have had 3 misdemeanor crime against another individual in the past ten years, you are not
cligible to volunteer with the Department do not proceed with the application process.

EDUCATION HISTORY:
School Name/City, State Years Completed Degree/Diploma

3707 Steamboat Loop N.W. Olympia, WA. 98502 Phone: (360) 866-9000 Fax: (360)866-6927






