
 

 

We consider applications for membership without regard to race, color, religion, creed, gender, national 

origin, age, disability, martial or veteran status, sexual orientation or any legally protected status. 

 

Applications for the Deputy Chief must answer all of the following questions. 

 

Date: _______________________________ 

Name: ______________________________  __________________________  ____________________ 

 Last     First    Middle 

 

Phone Number: _________________________________________________ 

Current Address:_____________________________________________________________________ 

  Street #      City  State  Zip 

 How long at this address: ______________________ 

Previous Address:_____________________________________________________________________ 

  Street #      City  State  Zip 

 How long at this address: ______________________ 

Previous Address:_____________________________________________________________________ 

  Street #      City  State  Zip 

  How long at this address: ______________________ 

 

 

 

 



Number of Years in the Fire Service:______________________ 

If on a department, current rank and department: ________________________________________ 

Do you have a valid MN Drivers License (or ability to obtain)   ______________________________ 

Do you have a MN Firefighter License: ___________________________________________________ 

What additional Certifications/Licenses do you currently have: 

Blue Card ________ 

NREMT or NREMR __________ 

Firefighter 1 & 2 _____________ 

Hazmat Operations ___________ 

Fire Officer 1 ________________ 

Fire Inspector ________________ 

Fire Instructor _______________ 

Others? 

_________________________________________________________________________________ 

 

Personal References – List three persons you have known for at least three years. 

 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone Number: ____________________________ Occupation: _________________________________ 

 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone Number: ____________________________ Occupation: _________________________________ 

 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone Number: ____________________________ Occupation: _________________________________ 

 

 



Answer these questions below (500 word Limit) and attach with your Resume and Copies of relevant 

certificates. 

 

Question 1: 

What do you know about fire department politics, and have you navigated through a tough political 

issue?  Please explain your answer. 

 

 

 

 

 

 

 

 

 

 

 

Question 2:  

As a Deputy Chief, what should be the focus of your position? 

 

 

 

 

 

 

 

 

 

 

********* Please submit Application, Resume and Relevant Certifications to 

hiring@westsuburbanfire.org 

mailto:hiring@westsuburbanfire.org

