
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Application for Membership 
 

 

 
 



Thank you for your interest in a position with the Village of Maple Bluff Fire Rescue 

Department. We are a combination department that serves an area of approximately 1 

square mile with a population of nearly 1,500 residents. The department averages 140 

calls for service annually, with 65% being calls for emergency medical services. We also 

respond to structure fires, alarms, car accidents, as well as water/technical rescues. We 

operate out of one station with two fire engines, one boat, and a command car. We staff 

one fire officer 24/7 at the firehouse, with additional daytime staffing coming by means 

of our intern and volunteer members. All other times are covered by home response and 

our overnight on call program in which members stay on station overnight and respond to 

calls. 

 

Here are a few things we feel you need to know as you apply for a position with our 

organization: 

 You do not need to have any experience to apply for a position with the 

department. 

 You must be 18 years of age at the time of application. 

 All members are required to obtain Firefighter I/Hazmat Awareness and 

Operations certified and EMT-Basic within 24 months of hiring. If the department 

covers the cost of any classes, you will be required to sign a one year contract 

(from the completion date of the classes). In the event you leave or are terminated, 

you will be required to reimburse the department the full cost of the classes per 

the contract. 

 We offer a stipend to members for each in house training session and each 

emergency call you attend. 

 There are minimum monthly and yearly requirements for participation, trainings, 

and department meetings that must be maintained. 

 We will also pay for outside education as the Fire Chief and budget allow. Classes 

include but are not limited to certified motor pump operator, fire instructor, fire 

inspector, and Advanced EMT. 

 Each new member must complete a department orientation class. 

 There is a 12-month probation period for every new member. 

 

HIRING PROCESS (PLEASE READ CAREFULLY)* 

1. Complete the application packet in its entirety. 

2. Provide copies of your driving record (can be obtained through the 

Wisconsin DOT website at http://wisconsindot.gov/Pages/online-

srvcs/other-servs/request-record.aspx), high school diploma or G.E.D., and 

any fire or emergency medical service certifications you hold. 

3. Applications will be reviewed. 

4. A criminal history check will be completed by the department. 

5. If selected, an interview will be scheduled with an interview board. 

6. If given an offer of employment you will be subject to a physical and drug 

test prior to starting. 

 

* If your application is not completed in its entirety it will be rejected.* 

    
If you have any questions with any portion of this application please call 608-244-3390. 

 

 

http://wisconsindot.gov/Pages/online-srvcs/other-servs/request-record.aspx
http://wisconsindot.gov/Pages/online-srvcs/other-servs/request-record.aspx


MAPLE BLUFF FIRE RESCUE DEPARTMENT 

APPLICATION FOR MEMBERSHIP 
 

Application Date: ________________ 

Firefighter/EMT: ______ Auxiliary: ______ Internship: ______ (Check One) 

Last Name: __________________________ First Name: _______________________ Middle Initial: ____   

 

Address: ____________________________________________________________  

City: _____________________________ State: ________ Zip Code: ___________ 

 

Home Phone: (___) _____-_______ Work Phone: (___) ____-_______ 

Cell Phone: (___) _____-_______  E-Mail: ____________________________ 

Cell Phone Provider: ___________________________ 

How did you hear about us?   

Friend: ___ Name: ___________________________________ 

Advertisement: MBFD Website: _____ Facebook: _____ Flyer: _____ Other: _________________________ 

   

Social Security Number: ______-_____-______ DOB: ______ - ______ - ________ 

 

Driver License Number: ___________________________________ State: _______ 

 

1. Are you known by any other names (alias)? ___________________________________ 

2. Are you at least 18 years old?                                                                  Yes ____ No____ 

3. Do you have a high school diploma or equivalent?                                 Yes ____ No____ 

4. What High School Did You Attend? _________________________________________ 

5. Are you prevented from lawfully becoming employed in this country due to visa or 

immigration status?                                                     Yes ____ No____ 

If yes explain: ______________________________________________________________ 

6. Have you been convicted of a felony?                                   Yes ____ No____ 

If yes explain: ______________________________________________________________ 

 

Current Employer: ___________________________ Dates Employed: _______ to _______ 

Address: ___________________________________ Phone number: (____) _____-______ 

Job Title: _______________________ Supervisor: _________________________________ 

May we contact your employer?                                                                  Yes____ No_____ 



List Any Specialized Training, Certifications, License, or Skills (include copy of certifications). 

Entry Level FF  FFI  FFII  EMR  

EMT-Basic  Advanced EMT  EMT Paramedic  CPR-BLS  

IS700  ICS200  CEVO/EVOC  MPO  

 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________  

__________________________________________________________________________ 

 

List Previous Fire/EMS Service Experience:  

 

Department Name: ___________________________ 

Years Served: ___________________ 

Rank/Position: ________________ Supervisors Name: ___________________________ 

Phone # (____) _____-________ 

 

Department Name: ___________________________ 

Years Served: ___________________ 

Rank/Position: ________________ Supervisors Name: ____________________________ 

Phone # (____) _____-________ 

APPLICANT’S STATEMENT 

I certify that the answers given herein are true and complete to the best of my knowledge.  I 

authorize investigation/background check through the Police Department, State, FBI, or any other 

recognized organization. I understand and agree that I may be required to take a physical 

examination and drug test as a condition of employment/membership. If granted membership to the 

MBFD, I understand that false or misleading information given in my application or interview(s) 

may result in discharge. I understand, also, that I am required to abide by all rules and regulations of 

the Village of Maple Bluff and the Maple Bluff Fire Rescue Department. 

 

    ________________________________                 _____________ 

    Signature of Applicant            Date 

Office Use Only: 

Date Application Received: _____/_____/_______ 

Interview Date: _____/_____/_______ 

Acceptance: Yes _____ No _____ 


