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Silver Creek Fire Department 
APPLICATION FOR MEMBERSHIP  

 

1. Must be 18 years of age or older as of date of application.  You must provide a valid Wisconsin Driver’s 

License. 

2. All members must demonstrate a fitness for membership as outlined in the department SOP’s during a 

12 month probationary time period. 

3. Willful withholding of information or making false statements will constitute grounds for immediate 

dismissal. 

4. All applicants agree to these terms and certify that all statements are true to the best of their knowledge.  

Your full signature (First, Middle, and Last Name) on this application indicates such an agreement. 

5. Applications shall be mailed to or delivered to: 

Silver Creek Fire Department 

W6566 State Hwy 144 

Random Lake, WI 53075 

A. Personal History 

Full Name:      

 first middle last  

Current Address:  Date of Birth:   

  Age:   

  Sex: M or F  

Home Phone#: (        )    

Emergency Contact:     

 first middle last  

Emergency Contact Phone: (        )  
 

 

B. Education 
 

School Location 

Date 

Graduated  

High School:     

College:     

Specialty:     
 

 

C. Employment 

Current Employer:   Telephone#: (        )  

Address:   Type of Business:   

      
   

 

D. Driving Record  

Are you a licensed driver? Yes Or No   

State:  License Class:  License#:   
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E. Previous Fire Experience  

Have you ever been a member of a fire, EMS or emergency service organization? Yes or No  

If so, provide the organization name, address, telephone number.  Also provide dates of membership.  

   

   

   

Have you ever been denied membership to any fire, EMS, or emergency organization? Yes or No  

If yes, name of organization and reason:  

   

   

   
Have you had fire, rescue, or EMS training? Yes Or No      If yes, please attach documentation  

Do you have any special skills or abilities that you feel could benefit the fire department?  

   

   

   
List any members of the fire department that you already know  

   
   

 

***DO NOT FILL OUT BELOW THIS LINE*** 

 
F. SCFD Administrative Notes 

 Date  

Application Submitted:   

Copy of Driver’s License:   

Attend Monthly Meeting:   

Copy of Department SOP’s:   

Issued by:   

Approved for Membership:   

Scanned License Copy: Place ID Here 

 
  

 


