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2021 CITIZENS FIRE ACADEMY
APPLICATION

Wednesdays, 6pm-9pm
Sept 1st-Oct 27th

COMPLETE & RETURN TO:

Jennifer Albright

1326 North 25" Street

Sheboygan, WI 53081

E-Mail: Jennifer.Albright@sheboyganwi.gov
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Purpose:

The Citizens Fire Academy of Sheboygan gives citizens the opportunity to learn firsthand about
the Sheboygan Fire Department’s operations. The curriculum will be a series of lectures and
hands-on training similar to that of a recruit firefighter.

Format:

The Academy runs for 9 (nine) weeks with classes held from 6 p.m. to 9 p.m. on Wednesday.
Eight weeks will include education and the ninth week will be graduation with families allowed
to attend. Class size will be based on the ability to provide effective training.

Location:

All classes will be held at the City of Sheboygan Fire Department’s Headquarters, Station #3
(1326 N. 25" St) unless otherwise specified. Off-site locations/visits may be made for relevant
curriculum.

Instruction:

Instruction will be provided by City of Sheboygan Fire Department personnel. The course work
is not an accredited certification course.

Sample Curriculum:

Topics will include: Orientation, Department Overview/History, Emergency Medical
Operations, SCBA, Search and Rescue, Fire Ground Operations, Fire
Investigations/Inspections, Home Fire Safety, Fire Extinguishers, Technical Rescue, Incident
Command/MABAS/Administration and Scenarios.

Qualifications:

e Must be a minimum of 18 years of age
e Attend all sessions
e Will need to pass a criminal history/background check (see attached)

Attire:

Classes will include indoor and outdoor training. Participants must be prepared for varying
climates. Participants will be given a Citizens Fire Academy T-shirt which they are expected to
wear to each session.



PLEASE READ CAREFULLY BEFORE PROCEEDING:

All questions must be answered, if applicable. If not, indicate N/A (not applicable).
Applications which are not complete or legible will not be considered. The information

you provide in this application will remain confidential.

Applicant Information

Name
(First) (Middle) (Last)
Address
Primary Phone Alternate Phone
E-Mail

Driver’s License #

T-Shirt Size

Emergency Contact Name

Relationship Emergency Contact Phone

Qualifications For Participation

Are you at least 18 years of age or older? [ 1Yes [ ]No
Are you at least one or more of the following (check all that apply)?

a) Sheboygan resident [ 1Yes [INo
If yes, how long?

b) Business owner in Sheboygan [ 1Yes []No

c) Employed in Sheboygan [ 1Yes []No

e If employed in Sheboygan, please list the name of your employer and

position held:




Please explain briefly why you wish to become enrolled in the City of Sheboygan Fire
Department’s Citizens Fire Academy.

Are any of your family members or friends wishing to also attend this Academy with
you? If so, please list their name(s): (Must complete an application).

ACKNOWLEDGMENT:

| certify that the foregoing answers are true and correct to the best of my knowledge and
that | have not knowingly withheld or misrepresented any material fact herein. Any false
information may result in the immediate rejection of this application or shall be grounds
for immediate dismissal from the program.

Signature

Date

If you do not have the ability to insert an e-signature, please print your completed
form, then sign and drop-off at Fire Station 3 (1326 N 25th St)
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