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HOWARD FIRE DEPARTMENT

2456 Glendale Ave.

Green Bay, WI  54313

(920) 434-4666  Non-Emergency
(920) 434-5562  Fire Prevention Division
www.VillageofHoward.com
APPLICATION INFORMATION 
REQUIREMENTS FOR APPLICANTS
TO ALL APPLICANTS: Enclosed you will find the following Application/Examination information for the position of Firefighter:
· Application Information and Requirements for Applicants

· Job Description

· Application for Employment

· Release of Information Forms
If this package does not include all of the above items, please return it and obtain a complete package.  Each applicant is to thoroughly read this material before filling out the application.  Applications must be completed by the applicant—printed in black ink. 

The application and all required forms must be returned in person or mailed to the HOWARD FIRE DEPARTMENT, 2456 Glendale Ave., Green Bay, WI  54313.  Applications sent via FAX will not be accepted!

SUCCESSFUL CANDIDATES MUST:

1. Thoroughly complete and return the Application for Employment and all attached forms.
2. Complete a Written Test, consisting of 50 questions which will be administered at the Howard Fire Department.

Successful Candidates will be placed on the Applicant Eligibility List.  The Eligibility List will be 
determined by test score.
3. Participate in the oral interview.  The Oral Interview will consist of 10 questions that will be objectively scored.
4. Pass a Background Check.  The Background Check will consist of a comprehensive background investigation conducted to establish evidence of good moral character, a well-adjusted personality, community commitment, fire service adaptability and a pattern of conduct acceptable to the Howard Fire Department.  This investigation will be conducted via telephone and in person by Howard Fire Department Personnel.  The questions will be pre-scripted.
· Complete an Authorization for Release of Information Form.

· Provide, upon request, proof of U.S. citizenship.

· Possess a valid driver’s license at the time of hire.

· Meet or exceed the following additional minimum requirements:

· 18 years of age or older at the time of appointment.

· Possess a minimum of a high school diploma or the equivalent G.E.D.
Successful Candidates will be offered a “Conditional Offer of Employment”
5. Pass a Firefighter Medical Exam.
6. Pass a Drug Testing Screen.
Final candidate list is prepared by the fire department for presentation to the Howard Police and Fire Commission.
7. Pass the Final Interview by the PFC.
COMPLETING THE APPLICATION:
· Read all instructions thoroughly.
· All questions on the application must be answered completely and accurately.
· In listing four references, do not list immediate family, nor anyone employed by the Village of Howard.
JOB DESCRIPTION

PAID-ON-CALL FIREFIGHTER

GENERAL PURPOSE 

This position is responsible for protecting life and property by performing basic fire fighting skills, emergency medical first aid, hazardous materials, and fire prevention duties.  Has responsibility for maintaining fire equipment, apparatus, and facilities. 

SUPERVISION RECEIVED 

Works under the direct supervision of a paid-on-call Fire Lieutenant. 

SUPERVISION EXERCISED 

None. 


ESSENTIAL DUTIES AND RESPONSIBILITIES 

Performs basic firefighting activities including driving fire apparatus, operating pumps and related equipment, laying hose, and performing fire combat, containment and extinguishment tasks. Performs salvage operations such as throwing salvage covers, sweeping water, and removing debris. 

Provides emergency first aid and other assistance as required at emergency rescue scenes. 

Participates in Department fire training sessions, attends classes in firefighting, emergency medical, hazardous materials, and related subjects. 

Performs general maintenance work in the upkeep of fire facilities and equipment; cleans and washes walls and floors; cares for grounds around station; makes minor repairs; washes, hangs and dries hose; washes, cleans, polishes, maintains and tests apparatus and equipment.  Assists in developing plans for special assignments such as emergency preparedness, hazardous communications, training programs, firefighting, hazardous materials, and emergency aid activities. 

Participates in the inspection of buildings, hydrants, and other structures as part of the Department’s fire prevention program. 

Presents programs for the community on fire safety, medical, and injury prevention topics. 

Receives and relays fire calls and alarms. Operates radio and other communication equipment.
This position description should not be interpreted as all-inclusive. It is intended to identify the major responsibilities and requirements of this job. The incumbents may be requested to perform job-related responsibilities and tasks other than those stated in this description.
APPLICATION INFORMATION 


HOWARD FIRE DEPARTMENT

2456 Glendale Ave.

Green Bay, WI  54313

(920) 434-4666  Non-Emergency

(920) 434-5562  Fire Prevention Division

www.VillageofHoward.com

AT THE TIME OF FILING THE APPLICATION:  All the materials contained within this application packet and those requested below must be completed and turned in with the application.
1. High school diploma or acceptable high school equivalency certificate.  If G.E.D., present certified test score. 

2. If applicable, State of Wisconsin Emergency Medical Technician licensure or NREMT certification.
3. If applicable, CPR Certification. 

4. If applicable, Firefighter Certifications.
5. If applicable, Driver Operator Certification.
6. If a veteran, include proof of dates of service and discharge status (Form DD-214).
Please note:

· Out of state Firefighter certifications must contain IFSAC (International Fire Service Accreditation Council) seal.
The application and all required forms must be returned in person or mailed to the HOWARD FIRE DEPARTMENT, 2456 Glendale Ave., Green Bay, WI  54313.  Applications sent via FAX will not be accepted!

FAILURE TO PROVIDE ANY OF THE ABOVE MATERIAL OR AN INCOMPLETE APPLICATION PACKET WILL RESULT IN THE CANDIDATE’S REMOVAL FROM THE HIRING PROCESS.

	[image: image2.jpg]



	Howard Fire Department

Application for Employment
Note:  Application must be clearly printed in ink.  All questions must be answered if applicable.  Incomplete or illegible applications will not be considered.  Additional sheets of paper may be attached if necessary.
	Approved By:
Date Accepted:



	General Information

	Name (Last, First, Middle)

	Cell

	Address


	No.
Street


City
State
ZIP Code





	Tel. 

(
)

Work Tel. 
(
) 


	
	
	E-mail   



	Driver’s License Number 
	State
	Exp
	Social Security Number

	Education

	High School - Post Secondary
	School Name
	Discipline or 

Program (Major)
	Degree/Diploma/

Certificate
	Date obtained or expected

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	G.P.A. for your most recently completed academic year.
 Percentage or letter equivalent:  (
)



	Summarize your training, skills, licenses and / or certifications relevant to fire department operations.


	Are you legally eligible for employment in the United States?





YES
NO

Do you have a current driver’s license?
YES
NO

Commercial Driver’s License?

YES
NO
Have you been convicted of any crimes, including traffic crimes or forfeitures within the last 7 years?
YES
NO

Describe: When, where and penalty imposed.



	Educational Experiences and Accomplishments

	Describe your relevant courses, awards, special recognition.  




































































































	Military Experience 

	Branch of Service
	Month / Year Served
	Active Duty or Reserve Duty
	Certificates
	Primary Duty

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Extracurricular Activities

	Describe your extracurricular activities, volunteer experience, memberships in clubs or organizations, leadership roles, sports activities, hobbies, etc.  (You are not required to mention the names of organizations that indicate race, ancestry, place of origin, color, ethnic origin, citizenship, creed, sex, sexual orientation, age, marital status, family status, political beliefs or disabilities).



	References

Minimum of 4 References ( No Immediate Family Members)

	Name

Address






Telephone

	Relationship
No. of Years 

Acquainted


	Name

Address






Telephone

	Relationship
No. of Years 

Acquainted


	Name

Address






Telephone

	Relationship
No. of Years 

Acquainted


	Name

Address






Telephone

	Relationship
No. of Years 

Acquainted


	Name

Address







Telephone


	Relationship
No. of Years 

Acquainted



	Work Experience

	Describe all work experience (paid and unpaid) starting with most recent.
Outline your work schedule for your current employment


	Name of Organization                                                                      Position                                            Dates


Address                                                                        City
                  State
                         Phone#


Duties:


	 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Part-time  

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Summer

      (# of hours/wk


 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Other: (specify) 

Current Schedule - Shift


	Name of Organization                                                                      Position                                            Dates


Address                                                                        City
                  State
                         Phone#

 
Duties:


	 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Part-time  

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Summer

      (# of hours/wk


 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Other: (specify) 

Current Schedule - Shift


	Name of Organization                                                                      Position                                            Dates


Address                                                                        City
                  State
                         Phone#


Duties:


	 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Part-time  

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Summer

      (# of hours/wk


 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Other: (specify) 

Current Schedule - Shift


	Name of Organization                                                                      Position                                            Dates


Address                                                                        City
                  State
                         Phone#


Duties:


	 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Part-time  

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Summer

      (# of hours/wk


 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Other: (specify) 

Current Schedule - Shift


	Name of Organization                                                                      Position                                            Dates


Address                                                                        City
                  State
                         Phone#


Duties:


	 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Part-time  

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Summer

      (# of hours/wk


 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Other: (specify) 

Current Schedule - Shift



	Summary

	Demonstrate your suitability for a firefighter position(s) by outlining your knowledge, skills and abilities.  Also describe your short and long term goals as well as your attitude towards this profession.








































































































































































































































































































	I understand that any omission or misrepresentation with respect to this information may be cause for denial or immediate termination of employment.

I understand that as a condition of employment, drug and alcohol testing shall be required.

I authorize investigation of all statements contained herein and the references about to give you, any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing the same to the Village of Howard Fire Department.  

Furthermore, I hereby authorize the Village of Howard Fire Department to obtain medical records documenting my medical condition, noting either pass or fail with respect to my fitness for duty as a firefighter, consistent with NFPA standards.
This application will remain on file for one year.  
                                                          
___________________________________________________


                       Date

Signature




Supplementary Applicant Information
No applicant for employment shall be discriminated against because of race, color, creed, religion, sex, genetic testing, sexual orientation, marital status, membership in the military services, national origin, ancestry, age, arrest or non-job-related conviction record or non-job-related physical or mental disability. Completion of this form is voluntary.  

We ask, however, for your cooperation in completing the following information. It will be treated confidentially, filed separately, and used only to help us monitor the Village of Howard’s Affirmative Action efforts and to comply with Federal recordkeeping requirements.
PLEASE PRINT OR TYPE

POSITION APPLIED FOR: 
NAME (PRINT) 

Last 


First 

Middle
ADDRESS 


Street
 
City 

State 

Zip

SEX: _______MALE _______FEMALE

BIRTHDATE 


Month 
Day 

Year
RACE/ETHNIC GROUP:

_______Black/African American (not of Hispanic origin)

_______Asian American/Pacific Islander/Far Eastern/Indian Subcontinent (i.e. Southeastern 


Asian, China, Japan, Korea, the Philippine Islands and Samoa)

_______American Indian/Alaskan Native

_______Hispanic/Chicano/Puerto Rican/Mexican/Cuban/Central or South American

_______White/Caucasian/European/North African/Middle Eastern
RECRUITING INFORMATION: How did you hear about this job? (Please check one)

_______Newspaper/Radio (please specify) 

_______Professional journal/Magazine (please specify) 
_______Community organization (please specify) 

_______Village Hall bulletin board/walk-in

_______Present Village Employee / Employee’s.
The above completed information is true to the best of my knowledge




SIGNATURE 





DATE
CRIMINAL BACKGROUND
NOTE: THIS PORTION OF THE APPLICATION WILL ONLY BE REVIEWED BY DEPARTMENT REPRESENTATIVES AND ANYONE INVOLVED IN INTERVIEWING THE APPLICANT.
Have you ever been convicted of or pleaded guilty or nolo contendere (no contest) including Alford Pleas to a violation of any State, Federal, County or Municipal Law? (Do not include minor traffic violations) Yes 

 No 


If yes, please give information regarding the nature of the charge, the date and location of conviction and the final disposition of the case:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Applicants are not required to disclose the existence of an arrest, criminal charge or conviction for which records have been “erased”. Any applicant whose criminal records were erased will be considered to have never been arrested and may so swear under oath. 

I understand that the information provided above will not necessarily result in the rejection of my application, but that the nature of the information will be considered as it relates to the performance of duties in question

and in light of the requirements of State and Federal law.
___________________________________________
________________________


Applicant’s Signature: 




Date
NOTICE TO APPLICANTS REGARDING PRE-EMPLOYMENT DRUG TESTING
Any individual applying for employment with the Village of Howard (the "Village”) may be required to submit to a urinalysis drug test as a mandatory part of the application process.  This notice serves as a written statement of the Village’s intention to conduct such testing as part of the application process. The testing will be conducted by a certified laboratory/testing service selected by the Village, in accordance with the procedures required by applicable state and federal regulations.
Tested applicants will be given a copy of any positive test result. All test results shall be considered confidential by the Village and shall not be disclosed to the employees of the Village, or any other person, other than to those persons for whom such disclosure is necessary.
Positive test results, or a refusal to sign this consent form and participate in pre-employment drug testing shall be grounds for denial of employment. Arrangements for testing will be made by a representative of the Village in consultation with each applicant. Cooperation in scheduling the testing is important for processing an application. By signing below, you consent to be drug tested and acknowledge you have thoroughly read the foregoing notice and policy, and you understand and agree that in order to be considered for membership with the Village of Howard Fire Department, you will comply in full with the Village's Drug Testing Policy.
___________________________________________
________________________


Applicant’s Signature: 




Date

NOTICE OF BACKGROUND CHECK AND

FAIR CREDIT REPORTING ACT DISCLOSURE
As part of the interview process, the Village of Howard may conduct a background check. If you are accepted for employment with the Village of Howard Fire Department, the Village may also conduct a background check in deciding whether to continue your employment and when making other employment-related decisions directly affecting you.  As part of the background check, the Village may obtain a “consumer report” from a “consumer reporting agency.”  
These terms are defined in the Fair Credit Reporting Act (“FCRA”), which applies to you. A consumer report includes information regarding such issues as your credit standing, criminal record, motor vehicle record, character and reputation. If the Village obtains a “consumer report” about you, and considers any information in the “consumer report” when making a membership-related decision that directly and adversely affects you, you will be provided with a copy of the report before the decision is finalized.

You may also contact the Federal Trade Commission in Washington, D.C., about your rights under the FCRA as a consumer with regard to “consumer reports” and the “consumer reporting agencies” that prepare these reports.  Your signature below authorizes the Village to obtain consumer reports (if needed) regarding you from consumer reporting agencies in connection with your application and during the course of your membership. To perform the background check, please provide the following information:
Social Security No.:______ - _______ - ________
Driver’s License No: ____________________________________________ State: ____________________
Print Name: _____________________________
Any Other Names by Which You Have Been Known? _______________________________________
______________________________________
___________________

Applicant’s Signature: 



Date
AUTHORIZATION TO COLLECT BACKGROUND INFORMATION
I have applied for employment with the Village of Howard.  I authorize investigation of all statements contained in this application for membership as may be necessary in arriving at a decision.  I authorize representatives of the Village to obtain pertinent information from my previous employers, references, and other persons with knowledge of my work history and background, financial history, education, regulatory or police records, driving records, licensing status or professional designation, and character or reputation, and to consider the information provided by the background check when making decisions regarding my membership as a firefighter with the Village of Howard.  I understand that although some of the information is a matter of public record, or would otherwise be accessible to me, this information will be inextricably interwoven with other confidential data to which I would not be privy, in compliance with and pursuant to Section 103.13 of the Wisconsin Statutes.
By signing the release and waiver below, I respectfully request and hereby authorize the Village of Howard, or any representative thereof, to be provided and view any and all information you may have from or concerning the following: 

· Employment history, including without limitation all disciplinary records, performance evaluations, sick leave 
records, and any other matters contained in my personnel file;
· Scholastic records, from any school, college, university and other educational institutions;
· Records from Municipal, State and Federal agencies;
· Law enforcement agencies, including arrest, criminal and driving records. (Such records will not necessarily bar 
employment and factors such as the age of the offense, seriousness and nature of the violation, relation to the job 
applied for, and evidence of rehabilitation will be taken into consideration);
· Credit agencies, shall be conducted in accordance with the Fair Credit Reporting Act and amendments thereto; 

· Medical tests and records, in compliance with the Americans with Disabilities Act, upon conditional offer of 
employment, physical examinations, drug tests, etc. shall be conducted, with medical information maintained as 
confidential; 

· Reference checks and background investigations. 

The undersigned hereby authorizes any person or legal entity who may be contacted by the Village of Howard to release and transmit any information, data, or opinions they may have. The undersigned further agrees to hold harmless and release from liability under any and all causes of legal action the Village of Howard, its agents and employees, as well as persons, companies, schools, and others supplying such information, for any statements, acts, or omissions in the course of the investigation into the above referenced categories.  On behalf of myself, my heirs, assigns and successors interest, I forever hereby release and hold harmless from liability or damage whatsoever, which may result because of responses to this request for information under any and all possible causes of legal action, by any and all persons who shall request and or furnish any information.

I believe to the best of my knowledge that all information I have provided is accurate, true and correct and that I fully understand the terms of this release. I hereby knowingly, voluntarily, specifically, and permanently waive any rights I may have to examine, review, or to otherwise discover the contents of this reference and all documents related thereto, whether by request, appeal, grievance, or by legal process.

A photocopy reproduction of this request shall be for all intents and purposes as valid as the original.  This release remains effective until you receive signed written instructions to the contrary.  You may retain this form in your files.  

I authorize all previous employers, references or other persons having knowledge of my record or myself to release such information to the Village, and hereby release all persons from liability for any damage that may result from furnishing such information to the Village.
A photocopy of this authorization may be accepted in lieu of the original.

Signature: 





Print Name: 







Print Former Name(s): 









Date: 








MOTOR VEHICLE RECORDS CHECK AUTHORIZATION
By signing below, I do hereby give my permission and authorization for the Village of Howard to obtain a copy of my Motor Vehicle Record.  The information obtained will be used for insurance, safety, loss control, job qualification, and/or compliance purposes. If hired, or if currently employed, this release and authorization shall remain in effect during the term of my employment. The Village of Howard reserves the right to run subsequent Motor Vehicle Reports on an as needed basis.
____________________________________________
__ ___________

Signature 






Date

____________________________________________
__ ___________

Full Name 






Date of Birth

_____________________________________________
__ ___________
Driver’s License Number 




State of Issue

____________________________________________ _____________

Current Residential Address


