




1. Are you at least eighteen years of age? --------------------- 

2. Are you willing to give up Thursday nights plus a few weekends for the Fire Department? 
 
 

3. Does your job or type of work take you out of town, if so how often? _ 
 

4. How does your employer feel about you joining the Fire Department? _ 
 

5. Do you live nearby to respond within 15 minutes to the Willmar Fire Department Station? The 
Willmar Fire Department is located at 515 SW 2nd Street, Willmar, Minnesota.------- 

6. During your one year probationary period, you will be required to attend firefighter classes. The classes 
will be held on week nights other than Thursdays. Are you willing and able to give this extra time during 
your one year probationary period? 

 
 

7. Do you have any previous firefighting experience? ----------------- 
 

8. If yes, with what fire department or branch of service? --------------- 

9. Are you afraid of heights? ------------------------ 
 

10. Do you have problems with claustrophobia? ------------------ 

11. Do you have any medical or physical disabilities? ----------------- 
 

12. Do you currently have any of the following medical problems? 
 

         Diabetes, insipidus or mellitus 
         Epilepsy, grand mal or petit mal 
         Alcoholism 
         Punctured ear drum 
         Skin Sensitivities 
         Impaired or non-existent sense of smell 
         Emphysema 
         Chronic pulmonary obstructive disease 
         Bronchial asthma 
         X-Ray evidence of pneumoconiosis 
         Evidence of reduced pulmonary function 
         Coronary artery disease or cerebral blood vessel disease 
         Severe or progressive hypertension 
         Anemia, pernicious 
         Pneumomeiastinum gap 
         Communication or sinuous through upper jaw to oral cavity 
         Experience breathing difficulty when wearing a respirator 
         Experiences claustrophobia when wearing a respirator 
         Any other condition that you feel could affect the healthful use of a respirator 
List below use of certain medication(s): 
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