Full name:

Phone
number:

ombined Regional Communications Authority

Mandatory Questionnaire for Emergency
Telecommunicators

1. Which of the following accurately reflects your current education status?

O
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High school diploma or equivalent
Some college

Vocational or technical training
Associate degree

Bachelor’s degree or higher

Do you have experience working with a computer-aided-dispatch system within the public safety

sector (i.e. a police or fire department)?
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No, I do not have any experience
I have some, but less than 6 months experience
I have 6 moths to 1 year of experience

I have over 1 year of

3. This is a full-time position. Are you available and interested in working full-time?

Yes No

4.  Are you willing to submit to a comprehensive background check and possibly a polygraph?

Yes No

5. Are you willing to submit to a pre-employment drug test?

Yes No

This is a 24-hour operation. You must be available to work any time during the 24 hour day.
Are you able to do so

Yes No
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11.

12.

13.

14.

15.

16.
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Are you willing to work a schedule that rotates through the days of the week, including nights
and weekends?

Yes No

Are you willing to work holidays?

Yes No

Are you willing to come in early or be held over on your regular shit, without warning, on a
short notice?

Yes No

Are you willing to work overtime on a short notice?

Yes No

Are you willing to have your shift change on short notice?

Yes No

Are you willing to participate in training to learn and develop techniques and skills thar are
required of an Emergency Telecommunicator (dispatcher)?

Yes |:|No

Are you willing to give medical instructions following established protocol, after the appropriate
training?

Yes No

Do you possess a valid drivers’ license?

Yes No

Have you been charged with a DWI or DUI in the past five years?

Yes No

Have you received three or more traffic citations in the past three years?

Yes No
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17. Do you use marijuana on a regular basis or in the past 12 months?

Yes No

18.  Have you used illegal drugs other than marijuana in the past three years?

Yes No

19.  Have you been convicted of a felony or domestic violence crime?

Yes No

During your training period you will be under supervision of a trainer, who will give you daily
ratings on your performance. Do you understand this?

Yes No

20.

Working as an Emergency Telecommunicator, your work will be under constant electronic
21.  surveillance including all radio and telephone conversations being recorded? Are you
comfortable with this?

Yes No

22.  Ifyou use any tobacco or nicotine products, can you go long periods of time in between uses?

Yes No

23.  Are you prepared to wear a uniform, if required and follow the dress code guidelines?

Yes No

Please answer the following questions to the best of your ability. Keep in mind that correct
grammar, spelling, and punctuation will be considered.

24.  Why have you applied with CRCA to become an Emergency Telecommunicator (dispatcher)?
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25.  What is your professional goal if you become an Emergency Telecommunicator (dispatcher)?

26.  Where do you see yourself, professionally in five years?

27.  What type of team environment do you feel like you thrive in?

28.  What do you find most rewarding in a place of employment?

29.  What do you find most discouraging in a place of employment?

30.  What do you offer or bring to CRCA, that places you ahead of other applicants?
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E-signature? (Check if

Signature: yes)

Date:

Please email the completed application and questionnaire to applicant@frecom911.com or mail it to:

CRCA
136 Justice Center Road Ste. 400
Canon City, CO 81212


mailto:applicant@frecom911.com
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