
Applying for:

Paid-on-call _____

Paid-on-premises _____

Phone: _________________________________

High School

Attended from _________ to _________

If you did not graduate, did you receive your GED?    Yes    No

College or University

Attended from _________ to _________

Technical or Vocational School

Attended from _________ to _________

Present or Most Recent Employer Start Date: ____________

Prior Employer Start Date: ____________ End Date: ____________

Prior Employer Start Date: ____________ End Date: ____________

First Name: ________________________ Middle: ______

City: _______________ State: ______ ZIP: _________

Date of Birth: _________________________________

Social Security Number: ________________________

Wisconsin driver's license number: __________________________________________________

Supervisor: ___________________________________

Reason for Leaving? ________________________________________________________________________

Duties: ___________________________________________________________________________________

May we contact?    Yes    No            Supervisor: ___________________________________

Reason for Leaving? ________________________________________________________________________

Employer: _____________________________

Duties: ___________________________________________________________________________________

Your Position: __________________________

Address: _____________________________________

Your Position: __________________________

May we contact?    Yes    No            Supervisor: ___________________________________

Reason for Leaving? ________________________________________________________________________

Employer: _____________________________ Address: _____________________________________

Your Position: __________________________

Phone: ______________________________________

Phone: ______________________________________

Phone: ______________________________________

Duties: ___________________________________________________________________________________

May we contact?    Yes    No            

Address: _____________________________________

Did you graduate?    Yes    No            

Name: ____________________________________________ Address: ____________________________________

Name: ____________________________________________ Address: ____________________________________

Did you graduate?    Yes    No            

Degree/Certification: __________________________________________________________Specialty: ___________________________________

Employment

Employer: _____________________________

Did you graduate?    Yes    No            

Name: ____________________________________________ Address: ____________________________________

Special honors or awards: __________________________________________________________________

Degree: __________________________________________________________Major: ______________________________________

Union Grove - Yorkville Fire Department

Application Date: ______________

Education

Email: _________________________________

Personal Information

Last Name: _____________________________

Address: _______________________________

Employment Application 



Have you ever been affiliated with any another fire department?

Yes   No      If Yes, when? _______________

What fire department? ______________________________

Have you ever been affiliated with any other EMS/ambulance provider?

Yes   No      If Yes, when? _______________

What EMS/ambulance provider? ______________________________

Have you applied to this Department previously?                Yes   No      If Yes, when? _______________

Have you been employed by this Department previously?    Yes   No      If Yes, when? _______________

Do  you currently know anyone on this Department?          Yes   No      If Yes, who? ________________

Profession/Relationship: ___________________ Phone: _____________ Years Known: _________

Profession/Relationship: ___________________ Phone: _____________ Years Known: _________

Profession/Relationship: ___________________ Phone: _____________ Years Known: _________

Active: __________ Reserve: ___________ Attended from __________ to __________

Discharge: Yes    No *If yes, please provide copy of DD214.

_____  WI State Firefighter Certification and  WI State EMS Licensure  (FFI and EMT-B minimum)

_____  BLS Healthcare Provider certification card

_____  National Incident Management System (NIMS) 100, 200, 700, 800

_____  DHFS Background Information Disclosure Form, completed fully

_____  Review of Driving Record Certification of Violations, completed fully

Applicant's Signature Date:

202.00 Membership Employment Application

All information or statements made are subject to verification.

statements provided or information excluded made as part of this application may be considered just cause of dismissal.

I understand and authorize the Union Grove - Yorkville Fire Department or other authorized representative bearing this release, to view 

and verify all aspects of my background and qualification(s) listed above.  

_____  Additional copies of certifications/licensures related to the position.  (Driver/operator, FFII, EVOC/CEVO, ACLS, etc.)

*Minimum must be included with your application to be considered.*

Name: _________________________________

References (Please use professional references)

Name: _________________________________ Address: ____________________________________

Address: ____________________________________

Name: _________________________________ Address: ____________________________________

Position held: _________________ Reason for leaving? __________________________________________

Supplementary Information

Branch of Service: _______________________ Rank in Military: _______________________________

Skills, Duties, Certifications: ___________________________________________________________________

Military Experience          NA  __

All information provided and statements made by me as part of this application or as part of any additional information

Please Read Carefully and Sign Below

provided in support of this application are complete, correct and true to the best of my knowledge.

I understand that if I am accepted for employment with the Union Grove - Yorkville Fire Department, any/all false information

Employee _____ Candidate/intern Program _____

Employee _____ Candidate/intern Program _____









                                                                                              
                                                                               250.03 Review of Driving Record Certification of Violations, Initial & Annual 

Union Grove – Yorkville Fire Department 
Review of Driving Record / Certification of Violations, Initial & Annual 

 
 
Driver Requirements:  Each driver, upon initial application to the Union Grove – Yorkville Fire Department and 
thereafter, at least once every 12 months, shall furnish the list required in accordance with Federal Motor Carrier 
Safety Administration (FMCSA) Sec. 391.25, 391.27 and 383.31 of any/all violations of motor vehicle traffic laws 
and ordinances (other than violations involving only parking) of which the driver has been convicted or on 
account of which he/she has forfeited bond or collateral during the preceding 12 months. 
If the driver has not been convicted of, or forfeited bond or collateral on account of, any violation which must be 
listed, he/she shall so certify. 
 
 

COMPLETED BY DRIVER – CERTIFICATION OF VIOLATIONS 

 
Name of Driver Driver’s License Number Expiration Date 

Address, City, State, ZIP 

I certify that the following is a true and complete list of traffic violations required to be listed for which I have 
been convicted or forfeited bond or collateral during the past 12 months. 
DATE   OFFENSE                     LOCATION       TYPE OF VEHICLE OPERATED 

 
_____      __________________     ______________________    __________________________ 
 
_____      __________________     ______________________    __________________________ 
 
_____      __________________     ______________________    __________________________ 
 
_____      __________________     ______________________    __________________________ 
 
_____      __________________     ______________________    __________________________ 
 
If you have no violations, Circle – None.  
 

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account 
of any violation required to be listed in the past 12 months. 
 
Driver’s Signature:                                                                                Date of this Certification: 

 

COMPLETED BY DEPARTMENT DESIGNEE – ANNUAL REVIEW OF RECORD 
 

Instructions: Review the Certification Violations listed above.  Complete the information listed below. 
 
I have hereby reviewed the driving record of the above-named driver and find that he/she (check one): 
 
___  Meets the minimum requirements for safe driving 
 
___  Does not adequately meet satisfactory safe driving performance 
 
___  Is disqualified to drive a motor vehicle pursuant to FMCSA 391.15 
 
Action taken with driver: _____________________________________________________________________ 
 

_________________________________________________________________________________________ 

 
 

Reviewed by: ____________________________________  Date:  ____________________Title:  ____________________ 
 

Union Grove – Yorkville Fire Department, 700 Main Street, Union Grove, WI  53182 

 




