SPRING GREEN FIRE / EMS

327 South Winsted Street * P.O. Box 37 * Spring Green, WI  53588

Non-Emergency 608-588-2030 * FAX 608-588-3516 * Email: springgreenfire@gmail.com


                           Application Form                        Date:      


Note: Applications must be typewritten or clearly printed in black ink. All questions must be answered, if applicable. If not, indicate (N/A) not applicable. Applications, which are not complete and legible, may not be considered. If space provided is not sufficient for complete answers or you wish to provide additional information, attach sheets of the same size to this application.

Position applying for:
 
 Firefighter
Emergency Medical Technician 
         Ambulance Driver

	Last Name
	First Name
	Middle Name
	Date of Birth

	     
	     
	     
	     

	Street Address
	City
	State
	Zip Code
	Primary Phone #

	     
	     
	     
	     
	     

	Email Address
	Drivers License #

	     
	     

	State Condition of Health:
     


List Residences Occupied by You in the Past Five Years

	From:
	To:
	Street Address
	City
	State
	Zip Code

	     
	     
	     
	     
	     
	     

	From:
	To:
	Street Address
	City
	State
	Zip Code

	
	
	
	     
	
	     


Educational Background

	From:
	To:
	Name of School
	Course Pursued / Degree

	     
	     
	     
	     

	From:
	To:
	Name of School
	Course Pursued / Degree

	     
	     
	     
	     


References:

	Name
	Address
	City
	State
	Zip Code
	Phone #

	     
	     
	     
	     
	     
	     

	Place of Employment
	Occupation

	     
	     

	Name
	Address
	City
	State
	Zip Code
	Phone #

	     
	     
	     
	     
	     
	     

	Place of Employment
	Occupation

	     
	     


Relatives:

	Wife or Husband
	Address
	City
	State
	Zip Code
	Phone #

	     
	     
	     
	     
	     
	     

	Father
	Address
	City
	State
	Zip Code
	Phone #

	     
	     
	     
	     
	     
	     

	Mother
	Address
	City
	State
	Zip Code
	Phone #

	     
	     
	     
	     
	     
	     


Former and/or Present Employers
	From:
	To:
	Place of Employment
	Supervisor
	Phone #

	     
	     
	     
	     
	     

	From:
	To:
	Place of Employment
	Supervisor
	Phone #

	     
	     
	     
	     
	     

	From:
	To:
	Place of Employment
	Supervisor
	Phone #

	     
	     
	     
	     
	     


May we contact your previous employers?
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
Have you ever been convicted of any violation including traffic, but not including parking?           FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	Date:
	City
	County
	State
	Charge
	Disposition

	     
	     
	     
	     
	     
	     

	Date:
	City
	County
	State
	Charge
	Disposition

	     
	     
	     
	     
	     
	     

	Date:
	City
	County
	State
	Charge
	Disposition

	     
	     
	     
	     
	     
	     


	Describe any education or training you have had which is not covered above, such as vocational school, correspondence courses, and service schools, in-service training, volunteer work which you feel is relevant to the position for which you are applying. Also include relevant licenses or certificates. BE SPECIFIC.      


Current or Past Service Affiliation:

	Agency Name: 
	Address
	City
	State
	Zip Code
	Phone #

	
	
	
	
	
	

	Supervisor Name: 
	From
	To

	
	
	

	Agency Name: 
	Address
	City
	State
	Zip Code
	Phone #

	
	
	
	
	
	

	Supervisor Name: 
	From
	To

	
	
	


	Reason for Leaving:      


	Reason for Appling for Membership with this Department: 


Hours of Employment

	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	
	
	
	
	
	
	


Will you employer allow you to leave for emergency calls?
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
I certify that the information provided on this application is true and accurate and I authorize investigation of all information contained in this application, including criminal history and driving record. I understand that misrepresentation or omission of facts called for is cause for dismissal.
 
             Signature






                Date

Note: This application will expire one year from the time it is received.
                                        Date Received:
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