CITY OF GREEN BAY
FIRE FIGHTER APPLICATION

Human Resources Department

100 N. Jefferson Street, Room 500

Green Bay, WI  54301

Ph:  (920) 448-3147; Fax: (920) 448-3128

	Name:     (Last)     

     
	(First)

     
	(Middle)

     
	Residence Phone:

(   )     -    

	Street Address:


     
	Apt. #:

     
	Cell Phone:

(   )     -    

	(City)

     
	(State)

     
	(Zip)

     
	Business Phone:   (   )     -     
Can we contact you at this number?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Email Address:

     


Do you currently hold a valid driver’s license?




 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Are you a high school graduate or do you hold a Graduate Equivalency Degree (GED)?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Do you presently possess an Associate Degree in Fire Science?



 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

  If no, will you possess an Associate Degree in Fire Science by December 31, 2010?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Are you currently certified as an EMT-Paramedic?




 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

  If no, will you be certified as an EMT-Paramedic by December 31, 2010?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


Are you certified as a Fire Fighter II by the State of Wisconsin or an IFSAC

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

accredited agency?










  If yes, please attach a copy of your certification.
  APPLICATIONS SUBMITTED WITHOUT A COPY OF YOUR

  STATE FIRE FIGHTER II CERTIFICATION MAY NOT BE CONSIDERED.  
  If no, will you be certified as a Fire Fighter II by December 31, 2010?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Have you been certified in CPAT from the Green Bay Fire Department in 2010?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

  If yes, please attach a copy of the certification.

  If no, please indicate anticipated completion date:      




Has your driver’s license been revoked in the last 3 years?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
Have you been convicted of Operating Under the Influence (OUI) in the last 3 years?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
  No
Have you been convicted of a felony, or any offense which, if committed in 
Wisconsin, would be punishable as a felony?





 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

List ALL instances in which you were convicted of a crime (misdemeanors or felonies), ordinance violations, traffic violations and the like.  Also please list all criminal charges (misdemeanors or felonies) currently pending against you.  Failure to include all information requested under this section may result in denial of employment.  Use additional sheets if necessary.

( CHECK HERE IF NONE  
[image: image1]   THIS BOX MUST BE CHECKED OR SECTION BELOW MUST BE COMPLETED
Approximate dates may be listed:

	Date
	Location 
	Charge
	Disposition of Case

	
	
	
	

	
	
	
	

	
	
	
	


NOTE:
A conviction record or pending arrest record does not constitute an automatic bar to employment and will be considered only if there is a substantial relationship to the circumstances of the particular position or if the employer deems there is a bona fide occupational qualification inherent in the position which requires this information prior to hiring.  


Have you ever been suspended/discharged from any position?



 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

    If yes, please explain (including where/when) 
     



















	TRAINING BEYOND HIGH SCHOOL:  college or university or other schools you have attended

	College, University or School – Name & Location
	Major
	Type of Degree

(If Rec’d)
	Dates Attended (Month/Year)

From            To
	Presently Attending
	GPA

	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Describe any education or training you have had which is not covered above; such as vocational school, correspondence courses, service schools, in-service training.  Please provide dates (attach additional sheets if necessary).

     


	Please provide below your complete work history for the last ten years or more if applicable.  Please include all internships and volunteer experience as well.  Attaching a resume instead of completing this form is not an acceptable alternative, but a resume can be attached in addition to completing it.  Be sure to clearly document your work history monthly, including periods of unemployment (ie, unemployed, in school, etc.)  Incomplete work histories will not be considered.  Attach extra sheets if necessary.

	From (Mo. & Yr.)
     
	Title of your PRESENT/MOST RECENT position:

     
	PRIMARY DUTIES:

     


	To (Mo. & Yr.)

     
	Employer’s Name (Company Name)

     
	Phone No.

     
	

	Hours Each Week:

     
	Address:

     
	

	Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Temp
 FORMCHECKBOX 

	Name and Title of Supervisor

     
	

	Starting Salary

     
	Name and Title of Next Higher Supervisor

     
	If we contact your present employer, will your position be endangered?
 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	Present Salary

     
	No. of  employees you supervise:

     
	Were you involuntarily discharged?  

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	Reason for Leaving or Considering Change:

     


	From (Mo. & Yr.)

     
	Title of position held:

     
	PRIMARY DUTIES:

     

	To (Mo. & Yr.)

     
	Employer’s Name (Company Name)

     
	Phone No.

     
	

	Hours Each Week:

     
	Address:

     
	

	Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Temp
 FORMCHECKBOX 

	Name and Title of Supervisor

     
	

	Starting Salary

     
	Name and Title of Next Higher Supervisor

     

	

	Present Salary

     
	No. of  employees you supervise:

     
	Were you involuntarily discharged?  

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	Reason for Leaving or Considering Change:

     



	From (Mo. & Yr.)

     
	Title of position held:

     
	PRIMARY DUTIES:

     

	To (Mo. & Yr.)

     
	Employer’s Name (Company Name)

     
	Phone No.

     
	

	Hours Each Week:

     
	Address:

     
	

	Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Temp
 FORMCHECKBOX 

	Name and Title of Supervisor

     
	

	Starting Salary

     
	Name and Title of Next Higher Supervisor

     

	

	Present Salary

     
	No. of  employees you supervise:

     
	Were you involuntarily discharged?  

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	Reason for Leaving or Considering Change:

     


	From (Mo. & Yr.)

     
	Title of position held:

     
	PRIMARY DUTIES:

     

	To (Mo. & Yr.)

     
	Employer’s Name (Company Name)

     
	Phone No.

     
	

	Hours Each Week:

     
	Address:

     
	

	Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Temp
 FORMCHECKBOX 

	Name and Title of Supervisor

     
	

	Starting Salary

     
	Name and Title of Next Higher Supervisor

     

	

	Present Salary

     
	No. of  employees you supervise:

     
	Were you involuntarily discharged?  

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
 No
	Reason for Leaving or Considering Change:

     

	From (Mo. & Yr.)

     
	Title of your position held:

     
	PRIMARY DUTIES:

     

	To (Mo. & Yr.)

     
	Employer’s Name (Company Name)

     
	Phone No.

     
	

	Hours Each Week:

     
	Address:

     
	

	Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Temp
 FORMCHECKBOX 

	Name and Title of Supervisor

     
	

	Starting Salary

     
	Name and Title of Next Higher Supervisor

     

	

	Present Salary

     
	No. of  employees you supervise:

     
	Were you involuntarily discharged?  

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
 No
	Reason for Leaving or Considering Change:

     


	From (Mo. & Yr.)

     
	Title of position held:

     
	PRIMARY DUTIES:

     

	To (Mo. & Yr.)

     
	Employer’s Name (Company Name)

     
	Phone No.

     
	

	Hours Each Week:

     
	Address:

     
	

	Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Temp
 FORMCHECKBOX 

	Name and Title of Supervisor

     
	

	Starting Salary

     
	Name and Title of Next Higher Supervisor

     

	

	Present Salary

     
	No. of  employees you supervise:

     
	Were you involuntarily discharged?  

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	Reason for Leaving or Considering Change:

     


	From (Mo. & Yr.)

     
	Title of position held:

     
	PRIMARY DUTIES:

     

	To (Mo. & Yr.)

     
	Employer’s Name (Company Name)

     
	Phone No.

     
	

	Hours Each Week:

     
	Address:

     
	

	Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Temp
 FORMCHECKBOX 

	Name and Title of Supervisor

     
	

	Starting Salary

     
	Name and Title of Next Higher Supervisor

     

	

	Present Salary

     
	No. of  employees you supervise:

     
	Were you involuntarily discharged?  

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
No
	Reason for Leaving or Considering Change:

     


	From (Mo. & Yr.)

     
	Title of position held:

     
	PRIMARY DUTIES:

     

	To (Mo. & Yr.)
     
	Employer’s Name (Company Name)

     
	Phone No.

     
	

	Hours Each Week:

     
	Address:

     
	

	Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Temp
 FORMCHECKBOX 

	Name and Title of Supervisor

     
	

	Starting Salary

     
	Name and Title of Next Higher Supervisor

     

	

	Present Salary

     
	No. of  employees you supervise:

     
	Were you involuntarily discharged?  

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	Reason for Leaving or Considering Change:

     


	From (Mo. & Yr.)

     
	Title of position held:

     
	PRIMARY DUTIES:

     

	To (Mo. & Yr.)

     
	Employer’s Name (Company Name)

     
	Phone No.

     
	

	Hours Each Week:

     
	Address:

     
	

	Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Temp
 FORMCHECKBOX 

	Name and Title of Supervisor

     
	

	Starting Salary

     
	Name and Title of Next Higher Supervisor

     

	

	Present Salary

     
	No. of  employees you supervise:

     
	Were you involuntarily discharged?  

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	Reason for Leaving or Considering Change:

     



List any time periods of past unemployed status:

	Dates
	Reason

	     
	     

	     
	     

	     
	     

	     
	     


Foreign Language (Spoken or Read with proficiency):


 FORMCHECKBOX 
  French
 FORMCHECKBOX 
  German
 FORMCHECKBOX 
  Spanish
 FORMCHECKBOX 
  Hmong
 FORMCHECKBOX 
  Other
     


I certify that all statements made on my application materials are true to the best of my knowledge.  I understand that false statements shall be sufficient cause for rejection of the application and disciplinary action if I become or am now an employee of the City of Green Bay.

Signature:
     


Date:  
     


**REMINDER – Include a copy of your Fire Fighter II Certification and Green Bay Fire Department CPAT Certification with the application form.   

PLEASE COMPLETE THE FOLLOWING INFORMATION

AND RETURN IT WITH YOUR APPLICATION FOR FIRE FIGHTER:


Please Print Clearly

NAME:

     



     


     




(Last)



(First)



(Middle Initial)

ADDRESS:

     
     





(Street)







 (Apt #)




     
     
     





(City)



(State)



(Zip)


AFFIRMATIVE ACTION/EQUAL OPPORTUNITY INFORMATION

The following information is intended for use in connection with the Affirmative Action Plan of the City of Green Bay and for reporting purposes to the Federal Government.  Any information provided is voluntary and will be kept confidential.  Refusal to provide this information will not subject you to adverse treatment.  
Please complete the following by checking the appropriate boxes:


SEX: 
 FORMCHECKBOX 
  Male       FORMCHECKBOX 
  Female





AGE:
 FORMCHECKBOX 
  40 and Over       FORMCHECKBOX 
  Under 40


ETHNIC ORIGIN:  (Please check one)




 FORMCHECKBOX 

American Indian/Alaskan Native




 FORMCHECKBOX 

African American/Black (not of Hispanic origin)




 FORMCHECKBOX 

White/Caucasian/European/North African/Middle Eastern or Indian Subcontinent




 FORMCHECKBOX 

Hispanic/Latino/Chicano/Puerto Rican/Mexican/Cuban/Central or South American




 FORMCHECKBOX 

Asian American/ Far Eastern or Southeastern Asian (i.e., China, Japan, Korea, Philippine Islands, Samoa), Hmong




 FORMCHECKBOX 

Native Hawaiian or other Pacific Islander




 FORMCHECKBOX 

More than one race. (A person designating more than one of the racial groups above.)




VETERAN:   Are you a veteran?          FORMCHECKBOX 
  Yes                FORMCHECKBOX 
  No
Where did you hear of this position?



Newspaper:  (Please specify)  

     













Other Publication:  (Please specify)  
     










Open Positions List Posted at:  

     










Job Line:  


     










Web Site:  (Please specify)  

     










Other:  (Please specify)  


     














