
Village of Wrightstown Fire and Rescue 
Physical Address: 961 Broadway St 

Mailing Address: 352 High St, Wrightstown, WI 54180; Attention Wrightstown Fire 

Wrightstown Fire Department Application for 

Employment 
(Pre-Employment Questionnaire) (An Equal Opportunity Employer) 

Applicant Information 

Name:     Social Security #:  
  (Last)  (First)  (Middle) 

Address:   
(Street)  (City)  (State)  (Zip) 

Phone #: (  )   Are you 18 years of age or older:  Yes or No 

Driver’s License #:     Restrictions:   

Have you ever been convicted of a misdemeanor or felony?     Yes: _______     No: _______ 

If so, please specify:  

Special Questions 

DOB:   / /      Height:        Weight:               Citizen of US: Yes or No 

What foreign languages do you Speak, Read, or Write fluently?   

Marital Status:    Spouse’s Name:   

Children’s Names:   

Employment History 

Current Employer:     Hours Worked:  

Previous Employment:  

Reason for Leaving:   

Special Skills:  

References 
Give the names of two people not related to you, who you have known for at least one year 

Name Address Relation Years Acquainted 



Village of Wrightstown Fire and Rescue 
Physical Address: 961 Broadway St 

Mailing Address: 352 High St, Wrightstown, WI 54180; Attention Wrightstown Fire 

DO NOT WRITE BELOW THIS LINE 

Interviewed by: __________________________________     Date: _______/_______/_______ 
Notes: _______________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Hire:     Yes     No                   Position: ____________________                   Start Date: _________________ 

Education 

Name and Location of 
school 

Number of years 
attended 

Did you graduate 

Elementary School 

High School 

College 

Trade, business or 
Correspondence 

School 

Physical Record 

Do you have any physical limitations that preclude you from performing any work for which 

you are being considered for?  Yes  or No Please Describe:   

In Case of Emergency Contact:  
(Name)  (Address) (Phone) 

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if 

employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements 

contained herein and the references listed above 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 same to you.  I understand an agree that, if hired, my employment if for no definite period and may, 

regardless of the date of payment of my wages and salary, be terminated at any time without any prior notice.” 

Signature:    Date:   / / 


