[image: ]Monona Fire Department

APPLICATION FOR VOLUNTEER FF


Thank you for your interest in Monona Fire Dept.  The information presented on this application will determine your acceptance and may also be used as a basis for your membership in this organization.

You should have received a job description with this application.  Please read it carefully.  If you have any questions or did not receive a job description, please contact the Fire Chief.

If you are a person with a disability and need an accommodation at any time during the recruitment or employment process, you are responsible for informing us of your needs.

Please answer all questions as completely as possible.  Please type or print legibly in ink.

	TITLE OF POSITION FOR
WHICH YOU ARE APPLYING
	 Volunteer Fire Fighter    



	PERSONAL DATA

	NAME:  (Last, First, Middle)
                
	DATE:
     

	PERMANENT ADDRESS:  (Number, Street, City, State, Zip)
     

	HOME TELEPHONE #:
(      )         -         -    
	BUSINESS TELEPHONE #:
(      )         -       -        
	[bookmark: _GoBack] Cell #    

	E-Mail Address
	

	
It is the policy of Monona Fire Dept. to check the driving record of all applicants. Please list your Wisconsin Driver’s License Number:      -    -    -  



RECORD OF LAW ENFORCEMENT CONTACTS
Responses will not exclude you from consideration for a position.
Have you ever been arrested or convicted of any violations of Municipal or City Ordinances, County Ordinances, State or Federal Law?	  Yes       No
If yes, please list circumstances of arrest or law violated below (Include traffic violations.  Attach separate sheets for additional information.)
	Date
	Municipal/County/State
	Law violated
	Disposition: Bail Forfeited, Fined etc.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



AN AFFIRMATIVE ACTION EMPLOYER
FOR EQUAL EMPLOYMENT OPPORTUNITY

	EDUCATION AND TRAINING

	Highest Level of Education (check highest year completed)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

	CURRENT CERTIFICATION / LICENSURE

	
	Check One
	License Number
	Expiration Date

	Fire Fighter I
	 YES    NO
	     
	     

	Fire Fighter II
	 YES    NO
	     
	     

	CPR - Level of recognition:
	 YES    NO
	     
	     

	Driver Operator       
	 YES    NO
	     
	     

	First Responder    
	 YES    NO
	     
	     

	 Emergency Medical Technician
Level of License:
State:  
	 YES    NO
	     
	     

	Other:
Specify:       
	 YES    NO
	     
	     

	Are you an instructor in any of the above courses?  YES  NO  If yes, please list courses below.
     

	PERSONAL REFERENCES

	Do not list the same relatives or supervisors who were listed under the work experience category.

	NAME:  (LAST, FIRST)
          
	OCCUPATION:
     

	BUSINESS OR HOME ADDRESS:
     
	PHONE NO.:
(     )        -        -    , Ext.      

	NAME:  (LAST, FIRST)
          
	OCCUPATION:
     

	BUSINESS OR HOME ADDRESS:
     
	PHONE NO.:
(     )         -        -    , Ext.      

	To aid in our verification, please list any other name(s) by which you have been known:
     

	WORK EXPERIENCE

	Beginning with your present or most recent job, list your last two employers.  You may also include volunteer or military experience relevant to the position for which you are applying.

	NAME OF COMPANY:
     
	SUPERVISOR’S NAME:
     
	PHONE NO.:
(     )          -         -      , Ext.      

	ADDRESS:
     
	JOB TITLE:
     

	DATE OF EMPLOYMENT:
	FROM (MONTH & YEAR):
     
	TO (MONTH &YEAR):
     

	REASON FOR LEAVING:
     

	NAME OF COMPANY:
     
	SUPERVISOR’S NAME:
     
	PHONE NO.:
(      )          -          -       , Ext.      

	ADDRESS:
     
	JOB TITLE:
     

	DATE OF EMPLOYMENT:
	FROM (MONTH & YEAR):
     
	TO (MONTH &YEAR):
     

	REASON FOR LEAVING:
     



	Have you ever worked as a firefighter?   Yes   No
If yes, give dates and location(s).
     



	May we obtain references from your current and previous employers and personal references?  
 Yes   No
If no, name(s) and explain exceptions.
     

	If you were discharged for cause from any employment in the last ten years, state the details.
     



	Weekly Scheduling

	Please indicate the times you are available to volunteer.  Use the following code:
X = Shifts usually available
O = Shifts can be available
W = Work Schedule
Leave blank any shifts you are not sure about.

	
	12 MID – 6 A.M.
	6 A.M.- 12 NOON
	12 NOON – 6 P.M.
	6 P.M. – 12 MID

	MONDAY

	     
	     
	     
	     

	TUESDAY

	     
	     
	     
	     

	WEDNESDAY

	     
	     
	     
	     

	THURSDAY

	     
	     
	     
	     

	FRIDAY

	     
	     
	     
	     

	SATURDAY

	     
	     
	     
	     

	SUNDAY

	     
	     
	     
	     

	List any comments:
     



	ALL APPLICANTS MUST MAKE THIS CERTIFICATION:
I have read the job specifications and in my opinion I meet the minimum requirements.  I certify that all answers to the questions in this application are true, and I agree that any misstatements of material fact will cause forfeiture on my part, of all rights to any employment at Monona Fire Dept.

	SIGNATURE OF APPLICANT



	DATE
     




Thank you for your interest in Monona Fire Dept.
Please return this application to:
Monona Fire Dept. 
Fire Chief
5211 Schluter Rd
Monona, WI 53716
Reviewed 1/2011	5 - 10	Personnel
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