
 
 

APPLICATION FOR BARNEVELD/ BRIGHAM 

FIRE DEPARTMENT 

AFFILIATION 
 

Last Name ___________________   First Name________________  Mi_____ 

 

Other Names used______________________________________________ 

 

Street Address _________________________________________________ 

 

City__________________________ State _____ Zip Code______________ 

 

Wisconsin Drivers License Number_________________________________ 

 

Date Of Birth ___________________  Telephone Number______________ 
 

Previous Fire Service Training ____________________________________ 
 

Previous Fire Service Experience___________________________________ 
 

Name(s) of Previous Departments__________________________________ 
 

May we Contact Them?  Yes ___  No ___ 
 
A background investigation is necessary. Is there anything we should be aware of before giving 

the above information to the Iowa County Sheriff’s Dept. for this inquiry. Please Explain. 

_____________________________________________________________

_____________________________________________________________ 

 
Employer _______________________  Hours ________ to __________ 

 

Occupation_________________________________ 

 

List physical disabilities if any._______________________________________ 

_____________________________________________________________ 

 

Applicant Signature: _______________________________ Date _________ 

 
Fire Department Officer: ___________________________ Date___________ 
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