Saukyville
Fire
Department

Pl

Application for Membership

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age,
marital or veteran status, the presence of a non-job-related medical condition or handicap, or any other legal

protected status.

POSITION APPLIED FOR: FIRE FIGHTER -OR- AMBULANCE
APPLICANT cae
NAME: ’ ) DATE:
HOME PHONE: SOCIAL SECURITY #
ARE YOU AT LEAST 18 YEARS OF AGE: DRIVERS LICENSE #
RESIDENCES
List chronologically all of vour past residences during the past five (5) years, starting with your present address.
STREET ADDRESS CITY STATE _FROM TO
EDUCATION
NAME / LOCATION FROM/TO COURSES PURSUED | DEGREE/DIPLOMA
HIGH SCHOOL
COLLEGE
EMERGENCY
SERVICE TRAINING
OTHER TRAINING
EMPLOYMENT
PRESENT EMPLOYER: SHIFT:
ADDRESS:
PHONE NUMBER: MAY WE CONTACT YOUR PRESENT EMPLOYER?

ARE YOU PERMITTED TO LEAVE WORK TO RESPOND TO FIRE/AMBULANCE CALLS?



MILITARY RECORD ——

ARE YOU CURRENTLY, OR HAVE YOU EVER SERVED IN THE MILITARY?

BRANCH OF SERVICE: From: To:
TYPE OF DISCHARGE: Are you presently a member of the National Guard or Reserves?

— REFERENCES — .

Give three (3) references, whom you have known for three(3) years.
NAME ADDRESS PHONE# OCCUPATION YEARS KNOWN

— COURT RECORD

Have you ever been convicted of a felony or misdemeanor? If yes, please explain:

(A conviction will not be an automatic bar to membership. [t will be considered only as it relates to the position being applied for.)
Have you ever paid a fine for a nontraffic related offense (including municipal ordnance violations)?

If ves, please provide an explanation:

(Payment of a civil fine will not be an automatic bar to membership. It will only be considered as it relates to the position being
applied for.)

Do vou have any charge(s) pending against you? If ves, please explain:

(A pending charge(s) or arrest is not an automatic bar to membership. It will only be considered as it related to the position deing
applied for.)

APPLICANT STATEMENT

[ centify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements
contained in this application for membership / employment as may be necessary in arriving at an membership/employment decision.

I hereby consent to a police record check, and also consent to a physical exam. at the expense of the Saukville Fire Department.

This application for membership;employment shall be considered active for a period of time not to exceed 45 days. Any applicant
wishing to be considered for membership/employment beyond this time period should inquire as to whether or not applications are
being accepted at that time.

| hereby acknowledge that any membership/employment relationship with Saukville Fire Department is of an “ar will" nature,
which means that the member/employee may resign at any time and the Saukville Fire Department may discharge the
member/employee at any time, with or without cause. It is further understood this “ar will" membership/employment may not be
changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized
officer or trustee of the Saukville Fire Department.

In the event of membership/employment, I understand that false or misleading information given in my application or interview(s)
may result in discharge. | understand that [ am required to abide by all rules and regulations of the Saukville Fire Department.

Signature of Applicant: Date:




