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Name 

Last First Middle Initial 

Date  

RCW 41.04.010 provides veteran's scoring criteria status to be added to the passing grade of certain veterans. 

RCW 41.04.007 "Veterans" defined for certain purposes. 

RCW 73.16.010 provides for preference in public employment. 

1. I certify that:

a. I have been released from active military service or I am in receipt of separation order; AND

b. I received an honorable discharge or discharge for medical reasons with an honorable record.

Yes ☐ No ☐ 

IF YOU ANSWERED "NO" TO THE ABOVE, YOU ARE NOT ELIGIBLE FOR VETERAN'S SOCRING CRITERIA STATUS. 

2. Have you been appointed to a position with a state, county or municipal; or other subdivision of the State

of Washington AFTER you were eligible for veteran's points?

Yes No

If "Yes" Job Title:  Date Appointed:  

Employer:  

IF YOU ANSWERED "YES" TO THE ABOVE, YOU ARE NOT ELIGIBLE FOR VETERAN'S SCORING CRITERIA STATUS. 

3. Scoring Criteria Status Claimed (Check one if you are eligible):

☐  Ten Percent (10%) to a veteran who served during a period of war or in an armed conflict as defined in RCW
41.04.005 and does not receive military retirement. The percentage shall be added to the passing mark, grade

or rating of competitive examinations until the veteran's first appointment. The percentage shall not be utilized in

promotional exams.

☐  Five Percent (5%) to a veteran who did not serve during a period of war or in an armed conflict as defined in

RCW 41.04.005 or is receiving military retirement. The examinations until the veterans first appointment. The

percentage shall be added to the passing mark, grade, or rating of competitive examinations until the veteran's

first appointment. The percentage shall not be utilized in promotional exams.

VETERAN'S STATUS DECLARATION 
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Please attach a copy of your United States Department of Defense discharge document, DD Form 214, 

National Guard Bureau Report of Separation & Service NGB Form 22 or other equivalent or successor discharge paperwork 

(DD Form 214WS Worksheet, USDVA Verification Letter, Statement of Military Service) that characterizes your service as 

honorable. 

 
I certify that to the best of my knowledge I am entitled to the veteran's scoring criteria status as set forth in RCW 41.04.010 

or the veteran's preference as set forth in RCW 73.16.010, and that by falsely claiming veteran's status I will be disqualified 

from employment with Riverside Fire Authority. 

 
 

Applicant’s Signature:  Date:      

 
 

Printed Name:     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

VETERAN'S STATUS DECLARATION CONTINUED 
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RIVERSIDE FIRE AUTHORITY 

Prepare   ∙ Prevent ∙ Save ∙ Serve

1818 Harrison Avenue, Centralia, WA. 98531  360-736-3975 

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND INVESTIGATION 

I acknowledge receipt of the separate documents entitled DISCLOSURE REGARDING BACKGROUND INVESTIGATION, 
DISCLOSURE FOR INVESTIGATIVE CONSUMER REPORT (if applicable), A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT 
REPORTING ACT and OTHER STATE LAW NOTICES and certify that I have read and understand those documents. I hereby 
authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by Riverside Fire Authority (the 
“Company “) at any time after receipt of this authorization and throughout my employment, if applicable. To this end, I hereby 
authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or 
university (public or private), information service bureau, employer, or insurance company to furnish any and all background 
information requested by Background Screeners of America, 9333 Melvin Ave, Northridge, CA 91324, (866) 570-4949, 
https://backgroundscreenersofamerica.com and/or the Company. I agree that a facsimile (“fax”), electronic or photographic 
copy of this Authorization shall be as valid as the original. 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION 

Riverside Fire Authority (“the Company”) may obtain information about you from a third-party consumer reporting agency for 
employment purposes. Thus, you may be the subject of a “consumer report” which may include information about your 
character, general reputation, personal characteristics, and/or mode of living. These reports may contain information regarding 
your, criminal history, social security verification, motor vehicle records (“driving records”), verification of your education or 
employment history, or other background checks.  Investigations will be conducted by Background Screeners of America, 9333 
Melvin Ave, Northridge, CA 91324 (866) 570-4949, https://backgroundscreenersofamerica.com    

Last Name: _____________________________ First:   Middle:___________________________ 

Other Names/Alias:

Social Security* #: Date of Birth*: ___________________________________

Driver’s License # State of Driver’s License*: __________________________________

Present Address: ____________________________________________   Phone Number:    

City/State/Zip:       

E-mail: _____________________________________________________________________________

Signature:     Date: _________________________ 

Proudly Serving the Citizens of NW Lewis County 

Stations at Centralia • Hanaford Valley • Seminary Hill • Cooks Hill 

 Lincoln Creek • Independence • Garrard Creek 

www.riversidefire.net

https://backgroundscreenersofamerica.com/
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