BIG BEND FIRE DEPARTMENT

FIREFIGHTER/EMT APPLICATION
INSTRUCTIONS:

1. Complete this entire application; do not leave any blanks.

2. Should more space be needed to complete any questions, use and attach additional paper.

3. It is important that you print clearly; incomplete or illegible applications will not be processed.

4. While you may attach a resume, you are required to complete this application in order to be considered an applicant for employment.
This application is intended for use in evaluating your qualifications for employment. This is not an employment contract. Please answer all questions completely and accurately. False or misleading statements during an interview or on this form are grounds for terminating the application process or, if discovered after employment, termination of employment. All qualified applicants will receive consideration regardless of race, color, creed, religion, sex, sexual preference, national origin, marital status, age, or the presence of disabilities. A felony conviction will not automatically bar an applicant from certain fire department employment. Additional testing of job-related skills and for the presence of drugs in your body may be required prior to employment. After an offer of employment and prior to reporting to work, you may be required to submit to a medical exam. Depending on fire department/commission policy and the essential needs of the job, you may be required to complete a medical history form and may be required to be examined by a medical professional designated by the fire department/commission.     
PERSONAL INFORMATION

Last Name:  ____________________     First Name:  ____________________     MI:  __________


Address:  _______________________________________________________________________


City:  __________________________     State:  _________________     Zip Code:  ____________

Home Telephone:  _______________________      Date of Birth:  ____________________

AVAILABILITY

For what position are you applying (Circle one)?           Firefighter     EMT     Both   




What is your earliest start date?

_______________________________________________

DRIVERS LICENSE


Do you have a valid driver’s license?      (   ) Yes    (   ) No  

(Drivers license is required – a clean record is preferable).


License #:  _______________ Class:  _____ Endorsements:  _______ State of issue ___________

Name as is appears on your driver’s license: ___________________________________________


List any moving violations for the previous 5 years: ______________________________________


_______________________________________________________________________________
EDUCATION

Please circle the highest grade completed:     7    8    9    10    11    12    13    14    15    16   16+


If your high school records are under a name different than above, please indicate here:



______________________________


High School Attended: _____________________________________________________________


City:  ______________________     State:  ____________________


Did you graduate?     (     )  Yes     (     ) No               GED Certification?     (     )  Yes     (     ) No

College Attended:  ________________________________________________________________


City:  ____________________     State:  ______________     From:  (Mo/Yr) ___/___  To: ___/___


Did you graduate?     (     )  Yes     (     ) No               Degree / Major:  ________________________


Business / Technical College Attended:  _______________________________________________ 
City:  ____________________     State:  ______________     From:  (Mo/Yr) ___/___  To: ___/___


Did you graduate?     (     )  Yes     (     ) No               Degree / Major:  ________________________

OTHER EXPERIENCE

List any scholarships, apprenticeships, licenses, certificates, memberships in professional organizations, or other information you believe should be considered in evaluating your qualifications:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
EMPLOYMENT HISTORY

(List from the most current)


Name of Employer: _______________________________________________________________


Address:  _______________________________________________________________________


Supervisor’s Name:  ____________________________     Telephone:  ______________________


Position Title:  __________________________________    From (Mo/Yr) ___/___      To:  ___/___


Duties: _________________________________________________________________________




_________________________________________________________________________


Annual salary / Wages:  ___________________________________________________________


Reason for Leaving:  ______________________________________________________________ 


Name of Employer: _______________________________________________________________


Address:  _______________________________________________________________________


Supervisor’s Name:  ____________________________     Telephone:  ______________________


Position Title:  __________________________________    From (Mo/Yr) ___/___      To:  ___/___


Duties: _________________________________________________________________________




_________________________________________________________________________


Annual salary / Wages:  ___________________________________________________________


Reason for Leaving:  ______________________________________________________________ 


Name of Employer: _______________________________________________________________


Address:  _______________________________________________________________________


Supervisor’s Name:  ____________________________     Telephone:  ______________________


Position Title:  __________________________________    From (Mo/Yr) ___/___      To:  ___/___


Duties: _________________________________________________________________________




_________________________________________________________________________


Annual salary / Wages:  ___________________________________________________________


Reason for Leaving:  ______________________________________________________________ 


May we contact the employers / supervisors you have listed?     (     )  Yes     (     ) No
MILITARY SERVICE

(Optional)

Branch of service:  ____________________  Years of service:  From:  (Mo/Yr) ___/___    To:  ___/___

Active duty or Reserve:  ______________________   Highest Grade:  __________________________

Skill specialty or primary duty:

__________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

List special schools attended / skill(s) acquired during military service:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

FIRE / EMS SERVICE EXPERIENCE


From:  (Mo/Yr) ___/___     To:  ___/___


Fire Department / Company Name:  __________________________________________________


Address:  _______________________________________________________________________


Supervisor’s Name:  ____________________________     Telephone:  ______________________


Position Title:  __________________________________    From (Mo/Yr) ___/___      To:  ___/___


Duties: _________________________________________________________________________




_________________________________________________________________________


Annual salary / Wages:  ___________________________________________________________


Reason for Leaving:  ______________________________________________________________ 


From:  (Mo/Yr) ___/___     To:  ___/___


Fire Department / Company Name: __________________________________________________


Address:  _______________________________________________________________________


Supervisor’s Name:  ____________________________     Telephone:  ______________________


Position Title:  __________________________________    From (Mo/Yr) ___/___      To:  ___/___


Duties: _________________________________________________________________________




_________________________________________________________________________


Annual salary / Wages:  ___________________________________________________________


Reason for Leaving:  ______________________________________________________________ 

REFERENCES
List only those familiar with your work ability and ethics


Name:  ________________________________________________________________________


Position / Title / Profession:  ________________________________________________________


Approximately how many years has individual known you?  _______________________________


Address:  _______________________________________________________________________


Telephone:  ____________________________________________________________________


Name:  ________________________________________________________________________


Position / Title / Profession:  ________________________________________________________


Approximately how many years has individual known you?  _______________________________


Address:  _______________________________________________________________________


Telephone:  ____________________________________________________________________
SUPPLIMENTARY INFORMATION


Are you now, or did the Village of Big Bend ever employ you?  (    ) Yes  (    ) No


What position do/did you hold?  _____________________________________________________


From:  (Mo/Yr) ___/___     To: ___/___


Reason for leaving:  ______________________________________________________________


_______________________________________________________________________________

List any relatives employed by, or currently holding an appointed or elected position in the Village of Big Bend:  ______________________________________________________________________


_______________________________________________________________________________


Have you been convicted of, and/or served time for a felony in the past 7 years?  (    ) Yes  (    ) No
(If yes, please attach a separate sheet giving complete description. This information will be reviewed only insofar as it substantially relates to the circumstances of the particular job and time since last convicted, and in accordance with the provisions of Chapter 111 of Wisconsin Statutes)   
OPTIONAL

Applicants, except those certified for final employment, may request, in writing, that their identity 

as an applicant NOT be publicly revealed. Under the provisions of Section 19.36(7), Wisconsin Statutes, I request that my identity as an applicant for employment not be revealed without my consent or until required under law.


__________________________________________          ________________________________


Applicant’s Signature




      Date signed

CERTIFICATION AND RELEASE

I certify that all the answers given by me to the forgoing questions, statements made, and any additional information provided in support of this application are complete and true to the best of my knowledge and belief. 

I understand that any false information, omissions or misrepresentations of facts called for in this application may result in rejection of my application or termination at any time during my employment.
I. In connection with my application for employment, I understand that an investigative report may



be requested that will include information as to my character, work habits, performance, and 



experience, along with reasons for termination of past employment. I understand that as

 

directed and consistent with the job described, you may be requesting information from public



and private sources about me worker’s compensation injuries, driving record, criminal record,

 

education, credit and previous employment.

II. 
Medical and worker’s compensation information will only be requested in compliance with the 



Federal Americans with Disabilities Act (ADA) and/or any other applicable state laws. According



to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of

 

information obtained by my prospective employer from a consumer reporting agency. If so, I will



be notified and be given the name of the agency or the source of the information.


III.
I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the



original. The release is valid for most federal, state, and county agencies.

IV. I hereby authorize without reservation, to any law enforcement agency, institution, information



service bureau, employer or insurance company contracted to furnish the information described



in section I.

RELEASE AUTHROIZATION


__________________________________________________        _______________________

      Applicant’s Signature




                    Date signed

__________________________________________________        _______________________

Please print your full name (first, middle, and last)
                    Date of birth


_____________________________


Social Security number











