Portland Fire & Rescue
55 SW Ash Street
Portland, Oregon 97204

RIDE-ALONG APPLICATION

CLEAR FORM

Last First Middle

City: State: Zip:

Driver’s license number and state:

Social Security Number:

Race (How you identify):

Gender: O Male O  Female O Non-binary O  Prefer not to answer
Date of birth (16 and over): Phone number:

Email:

PLEASE SELECT REASON FOR REQUESTING A RIDE ALONG:

Professional development |:|

Mandatory continuing education I:l

Curriculum requirement |:|

PURPOSE OF RIDE-ALONG: (PLEASE PROVIDE EXPLANATION)
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Have you ever been arrested or charged with any violation or crime? If yes, please list below and
provide details.

Yes No

List all such matters even if not formally charged, no court appearance, or found not guilty, or
matter settled by payment of fine. List any incident in which you were stopped by a law
enforcement. If additional space is needed, please list additional information on page 3.

Date: County /State:

Describe in full detail the incident:

List any traffic violations within the last five years below.

Date Location Nature of the Traffic Violation

EMERGENCY CONTACT INFORMATION:

Name: Phone number:

Do you have any medical conditions or physical limitations that could impair your ability to
perform ride-along duties or place PF&R personnel or the public at risk?

Yes No

If YES, please explain:

By completing and submitting this application form, you are consenting to a background check.
Incomplete applications and/or providing false information on the application will
automatically disqualify you from any ride alongs with PF&R. By signing below, you
acknowledge these conditions and confirm that all provided information is true and verifiable.

Applicant Signature: Date:

Parent and/or Legal

Guardian Signature: Date:

Submit completed application to Ridealong@portlandoregon.gov. Please allow 7-10 days for a
response from a Portland Fire & Rescue member.

PF&R 08/21/24 - mp General Order #45, Attachment #1 Page 2 of 3



Date application received:

Investigator Signature:

OFFICE USE ONLY

Approve Disapprove
Deputy Chief signature:
Approve Disapprove

If not approved, reason why:

Hold Harmless Received:

Yes No

Name of Officer scheduling ride along:

Station Number:

Time: From

Shift; Date:
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