
Attention: Recruitment Officer 
5915 Milwaukee Street, McFarland, WI  53558 

Phone: (608) 838-3152 

Fax: (608) 838-3619 

 

Application for Employment  

 
Thank you for your interest in employment with McFarland Fire Rescue. The information 

presented on this application will in part determine your acceptance and may also be used as a 

basis for your employment in this organization.   

 

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, truthfully, and accurate as possible.  Please type or 

print legibly in ink.  If you have any questions regarding this application please contact the 

Service’s Recruitment Officer or Chief. 

 

Title of Position Applied For   

(check all that apply) 
 

 ☐  Paid on Call Firefighter and/or EMT ☐  Full-time 

 

 ☐  Limited Term Employee(LTE) ☐  Part-time       

 

PERSONAL DATA 
NAME (Last, First, Middle Initial): 

 

 

Today’s Date 

Permanent Address (Number, Street, City, State, Zip) 

Home Telephone #:    (               ) 

 

Cellular Telephone #:   (               ) 

 

Email Address:  

Social Security* #: 

 

 

Date of Birth*  (mo/dd/yr): 

It is the policy of McFarland and Dane County EMS to check the driving records of all applicants.  Please 

provide your Wisconsin Driver’s License Number: 

               

          -               -             -                                     ⁯ Check box if you have no valid                                                       

                                                                                                                     driver’s WI license 



RECORD OF LAW ENFORCEMENT CONTACTS 

 

Responses will not exclude you from consideration for employment.  Disclosure is required prior 

to obtaining an Emergency Medical Technician license from the State of Wisconsin. 

 

Have you ever been convicted of any violations of Municipal or City Ordinances, County 

Ordinances, State or Federal Laws? ☐  YES ☐  NO   

 

If yes, please list circumstances of arrest or law violation below (include traffic violations).  

Parking violations are not needed.  Attach additional sheets if needed: 

 

Date Municipal/County/State Law Violated Disposition: Bail 

Forfeiter, fine, etc. 

    

    

    

 

EDUCATION AND TRAINING  

 
Circle the highest grade in high school completed (check applicable year): 

  ⁯9  ⁯10  ⁯11 ⁯12  ⁯GED      Graduated? ⁯Yes    ⁯No   
Name of High School: 

 

College or University 

Name and Location Dates Attended Major or Field 
Degree/Certification 

Earned & Year 

    

    

    

    

    

    

    

    

    

 



CURRENT CERTIFICATION / LICENSURE: 
 Check One License # (if applicable) Expiration Date 

Firefighter I ☐ YES   ☐ NO   

Firefighter II ☐ YES   ☐ NO   

Motor Pump Operator ☐ YES   ☐ NO   

Aerial Operator ☐ YES   ☐ NO   

Fire Inspector ☐ YES   ☐ NO   

Fire/EMS Instructor ☐ YES   ☐ NO   

Fire Officer ☐ YES   ☐ NO   

Emergency Vehicle 

Operations (EVOC/CEVO) 
☐ YES   ☐ NO   

CPR- (List level as given on 

card): 
☐ YES   ☐ NO   

EMT License 

level of license:___________  
☐ YES   ☐ NO   

NIMS ICS Courses ☐ YES   ☐ NO   

Please indicate if you are an instructor in any of these areas.  Please submit copies of all applicable 

certifications if you checked yes to anything listed above. 

Others (please list):  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

PERSONAL REFERENCES 

 

Do not list the same persons listed under the “work experience” category. 
Name (Last, First): 

 

 

Occupation: 

Business or Home Address: 

 

 

Phone Number 

How long have you known this person? 

 

 

 

  

Name (Last, First): 

 

 

Occupation: 

Business or Home Address: 

 

 

Phone Number 

How long have you known this person? 

 

 



  

Name (Last, First): 

 

 

Occupation: 

Business or Home Address: 

 

 

Phone Number 

How long have you known this person? 

 

 

 

 

 

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 and Phone Number: 

Full Address (Number, Street, City, State, Zip): 

 

 

Job Title: 

Dates of Employment:  

 

Start (mo/yr):                                                               End(mo/yr): 

Reason for leaving:                                                          Salary: 

 

 

 
Name of Company: 

 

 

Supervisor(s) Name and Phone Number: 

Full Address (Number, Street, City, State, Zip): 

 

 

Job Title: 

Dates of Employment:  

 

Start (mo/yr):                                                               End(mo/yr): 

Reason for leaving:                                                          Salary: 

 

 

 

Name of Company: 

 

 

Supervisor(s) Name and Phone Number: 

Full Address(Number, Street, City, State, Zip): 

 

 

Job Title: 

Dates of Employment:  

 

Start (mo/yr):                                                               End(mo/yr): 

Reason for leaving:                                                          Salary: 

 

 



SCHEDULE AVAILABILITY 

 
Please indicate the times you are able to work.  Please understand that you may not necessarily be 

required to work during the times you list below.  Times are estimates.   

 

Please use the following codes: 

X = Shifts usually available 

O= Shifts sometimes available 

W = Work / School / Unavail.  

  

 6 a.m. – 6 p.m. 6 p.m. – 6 a.m. Other 

MONDAY    

TUESDAY    

WEDNESDAY    

THURSDAY    

FRIDAY    

SATURDAY    

SUNDAY    

Comments: 

                  

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

 

 

 

 

ALL APPLICANTS MUST MAKE THIS CERTIFICATION: 

 

I certify that all information provided by me is true and correct to the best of my knowledge. I 

understand that false statement, omissions, or misrepresentations may be cause for rejection or, if 

employed, may be cause for my immediate dismissal.  

 

 

 

___________________________________________  __________________________ 

Signature of applicant      Date 

 



AUTHORIZATION FOR BACKGROUND CHECK 
 

I hereby authorize the McFarland Fire Rescue Department and its designated agents and 

representatives to conduct a comprehensive review and verify all information that I have provided on the 

application for employment and to conduct a comprehensive background investigation, including 

consumer reports and investigative consumer reports and/or criminal background, to be generated for 

employment purposes. I understand the scope of the background check may include, but is not limited to, 

the following areas: verification of social security number; current and previous residence; employment 

history; educational background; character references; civil or criminal history records from any criminal 

justice agency and any and all federal, state, city and county jurisdictions, State department of motor 

vehicle/driver’s license records to include traffic citations and registrations; birth records; and any other 

public records. 

 

I further authorize an individual, company, firm, corporation, public agency (including the Social 

Security Administration and law enforcement agencies, including specifically the McFarland Police 

Department) to divulge any and all information, verbal or written, pertaining to me to the McFarland Fire 

Rescue Department or its agents. 

 

I further authorize the complete release of any records or data pertaining to me, which the 

individual, company, firm, corporation, or public agency may have, to include information or data 

received from other sources to the McFarland Fire Rescue Department or its agents. 

 

I hereby agree that a photocopy or telephonic facsimile of this Authorization shall be valid as the 

original. 

 

I understand that before I am denied employment based, in whole or in part, on information 

obtained in a consumer report, I will be provided with a copy of the report and description in writing of 

my rights under the FCRA. 

 

I hereby release the McFarland Fire Rescue Department, the Social Security Administration, law 

enforcement agencies, including specifically the McFarland Police Department, and its agents, officials, 

representatives, or assigned agencies, including officers, employees, related personnel, both individually 

and collectively, from any and all liability for damages of whatever kind, which may at any time result to 

me, my heirs, family, or associates because of the compliance with this Authorization and request for 

release. 

 

I understand that I may withhold my permission and that in such a case, no investigation will be 

done and my application for employment will not be processed further.   

 

 

 
_____________________________ _____________________________ ____ / ____ / ________ 
Applicant Name    Signature    Date 
 
  

If under 18 years of age, guardian name and signature is required: 
 
 
_____________________________ _____________________________ ____ / ____ / ________ 
Guardian    Signature    Date 


