
Wildland Firefighter Announcement 
Temporary Aide Position 

 
 
 
 

Helicopter Crew Member 
 
 
 
     
    L OC A TION 

M o n tros e C o lo ra d o 

 
M IN IMUM Q UA L IFIC A TION                 

Minimum of 90 days wildland 

firefighting experience, must 

be documented 

Valid Driver’s License  

(Any State)  

No Marijuana usage in the last 

12 Months 

Pass Back Ground Check 

Pass Polygraph 

Pass Physical Exam 

Pass Drug Test 

Preferred Qualifications 

HECM, FFT1, FAL2 

 
PAY  

$14.40-$15.00 per hr 
 

NORMAL SCHEDULE 

40 Hours week. Days will vary 

May 1st — October 31st, 

Must be available during 

DFPC’s helicopter contract  

DFPC WEBSITE 
www.colorado.gov/pacific/dfpc/
DfpcJobs 
 

 

 
The Colorado Division of Fire Prevention and 

Control is currently seeking applicants for the 

2018 wildland fire season. Temporary Aide 

Firefighters operate as part of a team whose 

main purpose is to reduce the threat of wildland 

fire within Colorado through mitigation and 

suppression activities during the normal fire 

season period. 

These are temporary positions and are not part of 

the Colorado “State Classified” employee system 

but they do receive retirement benefits through 

PERA. Length of employment may be amended 

by DFPC to meet the needs of the State. 

Temporary employees receive overtime after 40 

hours in a week. These positions are typically 7-

month appointments. 

Wildland Firefighters are subject to hazardous 

environments and will work long hours for 

multiple days straight and spend extended time 

away from home. DFPC resources primarily 

operate within Colorado, but may be sent to other 

states if needed. Currently Montrose Helitack 

consists of ten personnel on a type 2 helicopter. 

 

This position is for a Helicopter Crew Member. 

Although the primary assignment is on a 

helicopter, employees may also have the 

opportunity to work on hand crews, engines and 

other resources if desired. Resources and 

employees may be assigned away from the 

home base location for extended periods to meet 

the needs of the State. 

 

 

 
 

Top applicants will be granted an interview. 

Successful interviewees must complete a criminal 

background investigation, polygraph, drug screen 

and a medical physical evaluation before an 

offer of employment can be made. The State of 

Colorado is an Equal Opportunity Employer. 

 

Interested persons must apply utilizing the DFPC 

Temporary Aide Application. Additional materials 

may be submitted along with the application. 
Application materials may be submitted 

electronically. Applicants are welcome to meet at 

the Montrose office. Please coordinate by email 

for time and location. 

 

Submit DFPC temporary Aide Application and or 

questions to: cdps_dfpc_helitack@state.co.us  

Please type "Application" in the subject title. Deadline 
Dec. 31st 2017 for 1st round hiring.



Temporary Aide Job ApplicaƟon 

Wildland Firefighter 
 

PosiƟon Applied For ______________________________________________________________ 

PosiƟon LocaƟon _________________________________________________________________ 

Name _____________________________________________  Date _____________ 

Address ______________________________________________________________ 

City ________________________________ State ________ Zip _________________ 

Phone _______________________________ Cell _____________________________ 

Email __________________________________________________________________________ 

QualificaƟons 

Drivers License Number __________________________________________ State __________ 

Type _______________ ExpiraƟon Date ____________ 

NWCG “Red Card” QualificaƟons _____________________________________________________________ 

Other QualificaƟons / AbiliƟes _______________________________________________________________ 

NWCG Training Courses Completed ___________________________________________________________ 

________________________________________________________________________________________ 

Applicant must aƩach copies of NWCG training  cerƟficates, Task Books, Incident QualificaƟon Cards  

and IQS or IQCS Master Records and submit with this applicaƟon 

Personal References 

 

1) Name _____________________________________________ RelaƟonship _____________________ 

      Phone ___________________________________ Email _____________________________________ 

2) Name _____________________________________________ RelaƟonship ______________________ 

    Phone ___________________________________ Email ______________________________________ 

3) Name _____________________________________________ RelaƟonship ______________________ 

    Phone ___________________________________ Email ______________________________________ 

 



 

Employer _________________________________________________ Salary ________________________ 

LocaƟon ________________________________________________________________________________ 

Supervisor __________________________________________ Phone ______________________________ 

Dates Employed _______________ to ______________ Reason LeŌ ________________________________ 

Job DuƟes _______________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Employer _________________________________________________ Salary ________________________ 

LocaƟon ________________________________________________________________________________ 

Supervisor __________________________________________ Phone ______________________________ 

Dates Employed _______________ to ______________ Reason LeŌ ________________________________ 

Job DuƟes _______________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

I the undersigned to do hereby declare that all statements made by myself in the execuƟon of this applicaƟon are true and        
accurate to the best of my knowledge. By signing this applicaƟon, I authorize the State of Colorado, its agents or designees, to  
contact any references , stated or not, to determine my eligibility for employment. I understand that this applicaƟon does not   
consƟtute an offer of employment and is not  a guarantee of interview or employment. Applicants will be interviewed and         
successful applicants will conƟnue through the screening process before an offer of employment can be made. Applicants may be 
subject to criminal background invesƟgaƟon, polygraph exam, drug screening, medical and physical evaluaƟon.    

 

Signature ________________________________________________  Date_____________ 

Office Use 

Date Received ______________ by __________________  Date Reviewed ______________ By __________________ 

□ DNI □ Hold    □ Interview   Date of Interview ___________________ LocaƟon ______________________________________ 

Interviewer (s)______________________________________________________________________________________________ 

Recommend:  □ Hire □ Hold  

Applicant may aƩach addiƟonal sheets or resume to assist the applicaƟon reviewers in determining eligibility for the job being   
applied for. Each applicaƟon stands alone, so materials submiƩed in other applicaƟons cannot be considered unless submiƩed 
along with the current applicaƟon. All applicaƟon materials must be received no later than the date indicated on the job              
announcement. Incomplete, inaccurate or late applicaƟons will not be considered and will be retained. If you have any quesƟons, 
please contact the  official noted on the job applicaƟon.  


