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Bn]ll(y CITY OF BRILLION 20110 Wil S
Brillion, WI 54110

§ ¢ APPLICATION
Small City. Big Heart. FOR EMPLOYMENT Phone: (920) 756-2250
www.brillionwi.gov Fax: (920) 756-2351

AN EQUAL OPPORTUNITY EMPLOYER

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran stalus, disabilitles, sexual
orlentation or any other legally protected stalus.

DATE:
Position You Are Applying For:
Q Full Time Q Part Time Q On-Call/Relief Hours 0 Temporary/Limited Term Employment
PERSONAL
Name; (Last) (First) (M.1.) Home Phone:
Address: (Street) (Apt#) | Business Phone:
May we contact you atthis# QYes QNo
(City) (State) (Zip) Social Security #:

List any other names you have been known by:

Are you legally eligible for employment in the United States? QYes 0 No | When will you be available for

If you are under 18 years of age, can you provide required employment?
Proof of your eligibility to work? OYes ONo
Have you ever been employed by the City of Brillion? OYes ONo

If yes; when, in what position, and in what department?

Are you currently related to anyone employed by the City of Brillion? OYes QONo
If yes, please list names:

Do you possess a valid Driver's License? OYes ONe  Number:
State Issued:

Do you possess a valid Commercial Driver's License? QYes QNo  Number:
State Issued:

Do you have access to a licensed vehicle? OYes 0O No

Do you currently have a pending criminal charge against you and/or have you ever been convicted of a crime, either
misdemeanor or felony? QYes ONo  If yes, please explain:

NOTE: A conviction record or pending arrest record does not conslitute an automatic bar to employment and will be considered only if there Is a
substantial relationship to the clrcumstances 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.

Person to be notified in case of emergency:
Name: Relationship: Telephone:

Address:




EDUCATION:

DID YOU GRADUATE FROM HIGH SCHOOL? ClYes O No  Nameflocatton of School:

1f no, have you passed a high school equivalency or GED test? O Yes O No  Loecation and Date of Test:

TRAINING BEYOND HIGH SCHOOL: Collaga or Universily, Nursing, Business College, or other schiools you have atlended.

Dates Attended
Cotlege, Unlversily or Schaol — Name and Localion {MonthfYear) Presenfly | Major Type of Degree
From To Attending Fleld {if Rec'd)

O Yes
0 No

[l Yes
£ No

2 Yes
QNo

Dascribe any education of tralning you have had which Is nol covered above; such as vocational school, correspondsnce courses, servics schools,
Inservice tralning. Please provide dates.

List computer pragrams you are famillar with:

Other compuler skils (e.g.: Internat, desklop pubdishing):

Describe here to whal extent your training and experlence have given you the technical knowledge, skill and Interest to perform the type of work for which
youl are applying.

List any Memberships In Professlonal o Technleal Assoclations: Current License or Reglstration as a member of a irade or profession;

REFERENCES -

List persons who are famifiar with your qualifications and background. (Not refatives or present employers, fellow employees or schoot teachers.)
Individuals must be responsible adults who have known you personally for at least thrae years.

Name Telaphone Nature of Relatlonshlp




Name of Employer: Phone: pates of Employment::
From To

Address: Supervisor:

Reason for Leaving or Consldering Change: Job THie:

0 Full Fime 0 Part Time Baginning Pay: Ending Pay:

( hous par ) § per 3 per

Descriplior/Dulles:

Name of Employer: Phone: Dates of Employment::
From To

Address: Supervisor:

Reason for Leaving or Considering Change: Job Title:

A Full Hime O Part Time Beglinning Pay: Ending Pay:

( hours per H 3 per $ per

Description/Duties:

MName of Employar: Phonat Dates of Employmaent::
From To

Addrass: Supervisor:

Reason for Leaving or Considering Change: Job Title:

0 Ful Time O Part Time Beginning Pay: Ending Pay:

( hours pet ) $ per $ per

Descriptien/Dulies:

If thera Is any additional Information not requested which you belleve relevant to your abliity to perform the dulles and responsibliities for the posilien you

are applying for, you may provide this information for considaration. {Attach additional sheet If necessary.)




APPLICANT’S AUTHORIZATION AND ACKNOWLEDGMENT

1 certify thal the Informalion provided on this application (and accempanylng resume, i any) Is true, correct and complate to the best of my knowledgs
withou! omissions of any kind. | also agree that falsifled information or significant omlssions may disqualify me from furlher conslderatlon for
employment and may be consldered justification for dismissal If discovered at a later date.

1 authorize persons, schoals, my current employer (if applicable) and previous employers and organlzallons named [n this application (and
accompanylng resume, if any) lo provide any relevant informatlon to the City of Briition thal may he required Lo enable the Glty of Brlllion to arrlve at an

employment declslon.

| understand that § may ba required to subimit to a pre-smployment physical examinalion, Including substance abuse screening, prior to appoiniment. |
ngree that the rasults of such examinations and sereaning may be released to the Gity of Brililon only for conslderation of my employment.

| consent freely and voluntarily to particlpate in required drug tests and/or pre-employment physical examination,

I understand that | may be fingerprinted and a criminal record check made of local, state or federal authoritles and thal a convietion Is not an autematic
bar lo my employmant.

| undarstand that all appolniments are probationary for a perlod during which § must demonstrate my fitness for conlinued employment. | further
undarstand that any appointment lendered by me wlil be contingent upon the results of additional testing, a complete background check, and fliness

evaluation,

Signature of Applicant: Date:

PLEASE NOTE: Under Wisconsin State Statutes, tha identlty of appiicants mus! be revealed unless a requast for confidentialily Is recelved from the
applicant, If you destre for your employment application and ali relaled references and documsnts to remaln confidential to the extent allowad by
Wiscongin Sfalutes, you must provide written request for confidentiality, If no wiitten request Is receivad from applicants, the applicants’ names must be
disclosed, Wisconsln Stalutes does requlre if request is made for the names of the finalist considered for employment, they be provided to those
raquesting such information,

OPTIONAL: 1 request that my employment application and all related references and documents remaln confidential to the extent allowed by Wisconsin
Statutes since they would tend to reveal my identily.

Signature of Applicant: Date:

DMWHMZ
Rev. 5/02 (4123 updated logo, webslte)




AFFIRMATIVE AGTION EQUAL EMPLOYMENT OPPORTUNITY DATA

The following information will be used only for research and reporting purposes for the Clly of Brillion and the Federal
Governiment in accordance with applicable laws and regulations. This information is voluntary and there will be no
adverse consequences for not responding. This information is confidential and is kept separate from this application. It
will not be a consideration for employment,

Sex: Q Male 0 Female Birthdate:
Ethnic Origin: Veteran Status:
O American Indian/Alaskan Native O Non Veteran
0 Black/Afiican Amertcan (Not of Hispanle origin) 0 Veteran
0 White/Caucasion/Eurapean/orth Aliican/Middle Eastern or Indian Subcontinent 0 Disabled Veteran (Disabltity less than 30%)
1 Hispanie/Chicano/Puarte RicanfMexican/Cuban/Central or South Amerlcan O Special Disabled Veteran {Disabllity 30% or greater)
0 Asian Amerlcan/Pacific Islander/Far Eastern or Southeastein Aslan
{lo,, Ghina, Japan, Korea, Phifippine Isiands, Samoa)

The Americans with Disabilities Act (ADA) defines an individual with a disability as “one who has a physical or mental
impairment that substantlally limits one or more major life activities, has a record of such an impairment, or who is
regarded as having such an impairment.”

Based on this definition, are you an individual with a disabilily? 01 Yes {1 No

The Clty of Brillion is committed to the equality of oppartunity for all people. It is the policy of the City of Brillion to provide
equal employment opportunities for all individuals, on the basis of thelr skills, abilities and quafifications, without regard to
race, color, national origin, refigion, political affillation, sex, age, disability, marital status, arrest or conviction record,
sexual orientation, disabled veteran or covered veteran status, membarship in the National Guard or any other reserve
component of the United States or State military forces, use or nonuse of lawful products off the employer's premises
during non-working hours, or any other non-merit factors, except where such factors constitute a bona fide occupational
qualification.

How did you learn of this position?
Q Newspaper:
3 Employee
L Walk-In

L1 Employment Agency
Q Job Line

Q Intarnet

€1 Internal Posting

Q Other:




Brillion Fire Department
New Member Information

The following list contains some of the requirements for membership in the Brillion Fire Dept.
This list is intended as an informative guide for new applicants and is not complete.

Signed ' Date

Members must be must live within the fire district covered by the Brillion Fire Department.
Members must be 18 years of age and hold a high school diploma or equivalency there of,

Members must pass a physical given by the city physician.

~ Members are subject to a twelve (12) month probation period during which they may be

dismissed for any reason.

Members must attend at least six (6) regular meetings in any twelve (12) month period, and
must not miss more than three (3) consecutive meetings without an excuse. Subject to
dismissal, ’

Members must attend monthly drills and other extra training. Absence at more than three (3)
regular drills within a twelve (12) month period is subject to dismissal.

New members must possess a valid drivers license.

New members will be given the opportunity and must successfurlly complete Firefighter I
certification (96 hrs.) within twenty four (24) months of joining.

Due to training regulations and restrictions, beards for new members are prohibited. (COM
30.12(6)). :

Members must be able to work from ladders and at varying heights which could be
considerably above ground level.

Membets maust be able to work in confined spaces and with self contained breathing
apparatus,

Dues for membership are as currently posted in the bylaws and are payable at cach regular
meeting.

Members Shall perform such other duties as may, from time to time, be required by the City
and/or Brillion Fire Department.

, have read and understand the above.




