
Name:
First Middle Last

Street Address:

City, State, Zip:

Home Phone: Cellular Phone:

Email Address:                                                      Date of Birth:

Are you at least 18 years old?          YES               NO       Height:             Weight:

Social Security Number:                     -               -                 

Drivers License Number:

State issued:                           Class/endorsements:                              Exp. Date:           

Do you have any violations on your driving record in the last 5 years?   ____ YES   ____   NO

Explain:

Do you have any Firefighting/EMS training or experience?   ____   YES  ____   NO   

Explain (If yes, with who and when):

Do you have any physical or health limitations that could interfere with your performance in 

the job for which you are volunteering? ____   YES   ____   NO 

Explain:

Do you have a fear of heights?    ____    YES    ____    NO

Current Employer:

Name of supervisor:                                              Contact number:

Job Title:                                                         Length of employment there:

Will your employer release you during work for call response?   ____   YES   ____   NO

What are your normal work hours?

Application for Membership

Title of position applied for:           ____  Firefighter            ____  First Responder



What is your highest level of high school education?   7   8   9   10   11   12   GED   

Name of school attended                                                                 State

Other academic, professional, or vocational schools attended and what degrees:

In the event of an emergency, who should we contact?

Name: Phone #

References: (Do not include relatives)

Name: Relationship: Yrs. Known:

Phone #:

Name: Relationship: Yrs. Known:

Phone #:

Name: Relationship: Yrs. Known:

Phone #:

       List of Expectations:

˃Be professional and courteous at all times, on and off the fire ground.

˃Follow all safety protocol.
˃Work with others to accomplish a common goal.

˃Know and respect the chain of command.

˃Attend 12 trainings each year (one per month min. , either the 2nd Monday or Saturday make up).

˃Attend work night/department meeting (fourth Monday every month).

˃Participate in at least one of the following 4 parades (Campbellsport, Knowles, Theresa or Eden).

˃Participate at the Lomira Firefighters Picnic, Fall Fest and Appreciation Days unless excused by Chief.

˃Be a public figure in the community, attending various PR events and public education events (such 

   as helping with fire prevention week tours, new ideas for training the public).

˃Successfully complete & pass Entry Level Parts A/B within one year of being voted on the department.

˃Successfully complete and pass State Level Firefighter 1 certification by the end of year two.

˃Actively participate in call response.

˃Actively participate in all cleanup measures following calls.

˃Follow all HIPAA/Confidentiality state and federal regulations.

Signature of applicant: Date:

background check.

Relationship:

I have read these requirements and agree to them. I certify that the information I provided on this

application is true and correct. I also authorize the Lomira Police Department to perform a criminal


