
 

 

 

 

 

 

 

 

 

 Cleveland Volunteer Fire Department 

 

EMPLOYMENT APPLICATION 

The Cleveland Fire Department welcomes you as an applicant.  It is the policy of the Cleveland 

Fire Department to provide equal opportunity to all employees and applicants for employment.  

The Cleveland Fire Department will not discriminate against or harass any employee or 

applicant for employment because of race, color, creed, religion, national origin, sex, disability, 

age, marital status, or status with regard to public assistance. 

 

Please complete this application fully.  You may attach a resume or other additional 

information for consideration in conjunction with the completed application. 

 

PERSONAL 

Name ______________________________________________________________________ 

 

Present Address______________________________________________________________ 

 

Residence Phone __________________________ Between the hours of _______ & _______ 

 

Work Phone ______________________________ Between the hours of _______ & _______ 

 

Are you under 18 years of age?   _____ yes         _____ no 

 

If you are not a U.S. Citizen, do you have the necessary work permit?  _____ yes     _____ no 

 

 

Please give your driver’s license number, class and endorsements 

 

  Number ________________________________________________ 

  Class    _____ A      _____ B      _____ C 

  Endorsements _____ 0      _____ 1       _____ 2      _____3 

 

Founded 1923 

Cleveland Fire Department 
Cleveland, Minn. 56017 



EDUCATION 

          Degree or     Major Area 

Type of School Name & Address of School  Certification     of Study 

High School  _______________________________ ___________   _____________ 

Vocational/Technical _______________________________ ___________   _____________ 

College/University _______________________________ ___________   _____________ 

College/University _______________________________ ___________   _____________ 

Other   _______________________________ ___________   _____________ 

       (A high school diploma or higher education is not always required) 

 

MILITARY SERVICE 

Are you a veteran?  _____ yes       _____ no 

Branch of Service: ___________________________ Current Military Status: _____________ 

What was your area of specialization? ____________________________________________ 

CLAIM FOR VETERAN’S PREFERENCE:  To be considered for veteran’s preference, date of 

entry into the military service must be prior to December 31, 1976, pursuant to Minnesota 

Statutes 43A.11, Subd. 1.  A person who is eligible to receive a monthly veteran’s pension 

based on length of service will not qualify for preference.  To quality for preference you must 

have been separated under honorable conditions from any branch of the armed forces of the 

United States after having served on active duty of 181 consecutive days or by reason of 

disability incurred while service on active duty; and be a United Stated citizen or be the spouse 

of a deceased veteran or be the spouse of a disabled veteran who, because of such disability, 

is unable to qualify or earn a living.   

 

Do you qualify for veteran’s preference based on the eligibility requirements above? 

_____ yes      _____ no   (If yes, you will be required to furnish additional information.) 

 

WORK EXPERIENCE 

Present Employer ____________________________________________________________ 

Position ____________________________________________________________________ 

Remarks___________________________________________________________________ 

___________________________________________________________________________ 

Other experience that might be related to firefighting duties____________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



REFERENCES 

   Name          Address      Phone Number 

 

1.  ___________________________ ________________________ ________________ 

2.  ___________________________ ________________________ ________________ 

3.  ___________________________ ________________________ ________________ 

 

ADDITIONAL INFORMATION 

How long have you lived at your present residence? _________________________________ 

Do you:     Own _____     Rent _____ 

Any previous experience with any Fire Department?    Yes _____      No _____ 

 If yes, where? ______________________________________________ 

      How long? ______________________________________________ 

Have you had any training or courses in the following: 

    Date of Course 

 EMT   ______________________________ 

 First Responder ______________________________ 

 CPR   ______________________________ 

 First Aid  ______________________________ 

 Firefighting Classes ______________________________ 

Does height or climbing a ladder bother you?_______________________________________ 

Do you have any serious illness or handicap? ______________________________________ 

Have you received compensation for injuries? ______________________________________ 

If yes, state type of injury_______________________________________________________ 

Physician’s Name ____________________________________________________________ 

Are you willing to go without facial hair (beards)?   _____ yes      _____ no 

The facts set forth in this application for employment are true and complete.  I understand that if 

employed, false statements on this application are sufficient cause for dismissal.  I give the City 

of Cleveland Fire Department permission to do a reference and license check. 

 

______________________________________ __________________________________ 

Signature       Date 


