
YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO
EMT or Paramedic License YES NO Issued Until

YES NO Until

IssuedFirefighter 1/2 HAZMAT

VFIS Driving Training Issued

If selected, do you agree to a driving record check?

Phone Email

Applicant Information

FirstLast Name

Birth Date Social Security Number

M.I.

Street Address Apartment / Unit #

City State Zip

Did you Graduate?From To

Address
Did you Graduate?

Education

High School Address

Are you a citizen of the United States:? 

Have you worked for the Milan Area Fire Departent before?
Have you ever been convicted of a felony?

To

College

Fire Academy

EMS Academy

Did you Graduate?

Address

Did you Graduate?

From To

From To

From

Address

PHTLS Issued
Provide copies of any certifications along with the application.

Application Process

If selected, do you agree to  physical agility test?

If selected, do you agree to a criminal history check?

MILAN AREA FIRE DEPARTMENT
APPLICATION FOR EMPLOYMENT

Certifications

Are you applying for a Paid on Call or Part Time position? Part TimePaid on Call

Do you have a drivers license?



YES NO From To

MAIL:

EMAIL: applications@milanareafire.com

Milan Area Fire Department Applications
45 Wabash St
Milan, MI 48160

Company Phone

Job Title Responsibilities
From To May we contact for a reference?

Return all completed applications by email, in person, or mail to:

Previous Employment

References

Full Name

SupervisorAddress

Job Title Responsibilities

Phone

Company Phone

PhoneCompany

Full Name Relationship

From To May we contact for a reference?

If other than honorable, explain

Disclaimer and Signature

Signature Date

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading information in my
application or interview may result in my release.

Rank at Discharge Type of Discharge

Address

Military Service

Company

Address

Address

Company Phone

Full Name Relationship

Company Phone

Are you still active?
Branch

From To May we contact for a reference?

Address Supervisor

Job Title Responsibilities

Relationship

Address Supervisor


