
     WELLINGTON FIRE        
PROTECTION DISTRICT                     protecting lives and property  
                  8130 3RD ST., P.O. BOX 10 
                  WELLINGTON, CO 80549 
                             (970) 568-3232  
 
 
 

 
Prior to my interview I give Wellington Fire Protection District authorization to 
conduct FBI and/or CBI background check. 
 
SS #:________________________Date of Birth______________________ 

(This is needed for verification for background check) 
 
Print name:__________________________________ 
 
 
Signature:__________________________________ 
 
 
Date:_________ 
 
 

And  
 
In the event that I am offered a position with the Wellington fire Protection 
District I will: 
 

 Submit to a drug test which will be completed within 48 hours of the 
offer. 

 
 
 
 
Print name:__________________________________ 
 
 
Signature:___________________________________ 
 
 
Date:_________ 


