FIREFIGHTER
Firefighters serving on the Green Isle Fire Department will be required to answer calls at all hours of the day, including weekends.  A normal year includes 25 to 40 fire calls.  Serving on the department will also require meeting at least two nights per month for training and general membership meetings.  It will also include an occasional weekend for fire department purposes.  These meetings and training sessions are in addition to responding to fire calls.  During the first year probationary period, individuals will be required to begin the Firefighter One training course, which consists of 72 hours of training. The Firefighter One training classes are held on weeknights and normally meet once a week.  These classes are usually held in adjacent cities and will be made available as soon as possible by the training officer.  During the probationary period the firefighter will be evaluated on a regular basis.  At the end of the probationary period, the applicant will be evaluated to determine whether he/she will be eligible for regular membership with the department.  Prior to completion of the second year of service on the department, the firefighter must have successfully completed Firefighter One training.

NATURE OF WORK
The work requires: 

a) The ability to handle adverse working conditions including extreme temperatures, confined spaces, high altitudes, emergencies and a wide range of manual work, including the ability to operate different pieces of fire-fighting equipment.            

b) Ability to establish and maintain effective working relationships with fellow firefighters, supervisors and the public.  

c) Possess sufficient physical strength and agility to perform lifting and moving of heavy equipment; climb, reaching overhead, bending down and entry of confined spaces.  

d) Ability to be available for responding to fire calls when needed.  

e) Able to attend training sessions and department meetings as required by the department.

EXAMPLES OF WORK
Examples of work are:

1. To respond to fire calls in a safe and reasonable manner.

2. Drive fire-fighting vehicles.

3. Operate fire apparatus.

4. Wear Self-Contained Breathing Apparatus (S.C.B.A).

5. Enter burning structures when directed.

6. Carry and lay hose.

7. Roll up hose.

8. Carry and operate portable pump cans.

9. Climb ladders.

10. Enter confined spaces.

11. Perform general maintenance on vehicles and equipment.

12. Operate extricating and rescue equipment.

13. When trained to do so perform emergency medical treatment as needed.

14. Perform other related work as required.

REQUIREMENTS

1. Reside within ______????_____ of the Green Isle City Limits.

2. Within probationary year – the start or completion of Firefighters One training course.

3. Other related training as specified by the department.

4. Must be capable of passing a department physical examination (description of physical exam can be reviewed at _______???_________).

5. “Beards” (facial hair below the upper lip) will not be allowed to be worn by those participating in a Firefighter One training course.

6. Firefighters will be allowed to wear a beard only if he elects not to be an interior firefighter and will not be permitted to wear an S.C.B.A. (Self-Contained Breathing Apparatus).

CITY OF GREEN ISLE
Green Isle Fire Department Firefighter Application

APPLICATION WILL NOT BE ACCEPTED UNLESS COMPLETED IN ITS ENTIRETY

Name: __________________________________________________________________

First


Middle


Last




Present

Address:________________________________________________________________


   Apt #
Street Address


City

State

Zip

How long at present address: ________________Home Phone: (     )








     YY/MM
     Work Phone: (     )

_______

Drivers License Number:_____________________________________________________

How did you happen to apply for a position with the Green Isle Fire Department?_____________________________________________________________
EDUCATION HISTORY

School Level       Name/Address of School        Years Completed        Diploma/Degree

High School_____________________________________________________________

College_________________________________________________________________

Trade School_____________________________________________________________

EMPLOYMENT HISTORY

List below your last three employers, starting with your present or last employers first:

   Dates
        Name & Address
          Name & Title
       Job Title
       Job Duties

From/To
           of Company
          of Supervisor






CHARACTER REFERENCES

(Do not list relatives or former employers)

Name


Occupation

Address

Phone












____________










__________________




IMPORTANT: Read Before Signing!

I authorize investigation of all statement and matters contained in this application of which the Green Isle Fire Department may deem relevant to my acceptance.

Signature:_______________________________________Date:____________________

MEDICAL INFORMATION

Date of last physical exam?_________________________________________________

Results?_________________________________________________________________

Are you now under a Doctors care?___________________________________________

Are you willing to take a physical exam?_______________________________________

Days of work missed in last 12 months:________________________________________

Family physician:_______________________Address:___________________________

MISCELLANEOUS INFORMATION

What do you do for recreation?______________________________________________

Clubs & organizations to which you belong (Exclude those based on race, religion or national origin):___________________________________________________________

Are you willing to take a physical agility test as part of the application process?________

Do you have any special skills such as electrical or mechanical?____________________

THE FOLLOWING IS AGREED TO BY THE APPLICANTS EMPLOYER

I do hereby certify that this application is made with my knowledge and consent and I understand that if ______________________________ is accepted to the Green Isle Fire Department that this individual will be giving part of their time to public service and will be expected to leave work when the alarm sounds.

Name of company where you are employed:____________________________________

Address of employer:______________________________________________________

________________________________________________________________________

Telephone of employer: (     )




      

Name of supervisor:________________________________

Signature of employer:______________________________

Date:_____________________

QUESTIONAIRE

1. Are you at least eighteen years of age?____________

2. Are you willing to give up nights plus a few weekends for the Department?_____

3. Does your job or type of work take you out of town?____ If so, how often?_____________________________________________________________

4. How does you employer feel about you joining the fire department?________________________________________________________

5. The Green Isle fire station is located at the intersection of Soo St. and State Hwy 29.  Do you live or work within a 2-mile radius from the Green Isle Fire Department Station?_________________________________________________

6. During your one-year probationary period, you will be required to attend and successfully complete or start Firefighter I class which meets as often as one night per week for ______ weeks.  You will be asked to give this extra time during your one year probationary period, agreed?___________________________________

7. Do you have any previous fire fighting experience?_______ If yes, are you a certified Firefighter I firefighter?_______ With what fire department or branch of service?___________________________________________________________

8. Are you afraid of heights?__________

9. Do you have problems with claustrophobia?_________

10. Do you have any medical or physical disabilities?__________

11. Do you currently have any of the following medical problems:

____Diabetes, insipidus or mellitus?

____Epilepsy, grand mal or petit mal?

____Alcoholism?

____Use certain medication(s)?  If so, please list. __________________________

____Punctured ear drum?

____Skin sensitivities?

____Impaired or non-existent sense of smell?

____Emphysema?

____Chronic pulmonary obstructive disease?

____Bronchial asthma?

____X-Ray evidence of pneumoconiosis?

____Evidence of reduced pulmonary function?

____Coronary artery disease or cerebral blood vessel disease?

____Severe or progressive hypertension?

____Anemia, pernicious?

____Pneumomeiastinum gap?

____Communication or sinuous through upper jaw to oral cavity?

____Experience breathing difficulty when wearing a respirator?

____Experiences claustrophobia when wearing a respirator?

____Any other conditions that you feel could effect the healthful use of a respirator?

12.
Do you or have you in the past, experienced any medical or physical problems that could affect your ability to perform the duties of a Volunteer Firefighter (as described on the front page of this application)?

Yes__________

No__________

If you answered yes, please explain:___________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

“I hereby declare that all statements made on this application are true and complete to the best of my knowledge and belief.  I understand these statements are subject to verification.  I also understand that falsification of this application may disqualify me from serving on the fire department or result in immediate dismissal on discovery.

I authorize schools, former and current employers, and references listed above to provide my record, reason for leaving, and all other information they may have concerning me and I release all parties from any and all liability and claims for any damage whatsoever that may result therefrom.”

Applicant’s Signature ________________________________ Date _________________

REQUEST FOR AND CONSENT TO RELEASE INFORMATION

Given name as printed on Drivers License:_____________________________________







First

Middle

Last

Address:________________________________________________________________



Apt #

Street Address


City
        State
Zip

Date of Birth:________________________ Drivers License #______________________




MM/DD/YY



     Letter
Numbers

INVESTIGATION WAIVER

I, the above named individual, do hereby certify, by my signature below, that I do request full and complete disclosure of any records that I may have with any Police Department, Sheriff’s Office, Minnesota Highway Patrol, or any State or Federal Law Enforcement Agency, any court, or any school which I have attended, be furnished to the Green Isle Fire Department, in any matters appearing below:

· Record of any medical treatment or history of treatment for nervous or mental illness.

· Driving record.

· Employment record.

· Record of any arrests, convictions, or incidents involving police investigations.

I further authorize the City of Green Isle to check my driving record as necessary to assure compliance with the city vehicle operation policy and/or auto insurance carrier regulations.

I understand that any knowledge about my personal conduct or information pertaining to my personal business will be treated with the strictest confidence by the Green Isle Fire Department.

Signature____________________________________Date________________________
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