
Hinesburg Fire Department 
Application for Membership 

 

 
Applicant Information 

 

Full Name: ____________________________________________________________________________     Date: _________________ 

Address: ______________________________________________________________________________________________________ 

Email: ____________________________________________     Phone: ____________________     SSN Last 4 Digits: _____________ 

Driver’s License Number: _____________________________      State: _____________________     Expiration: __________________ 

 

            Work History 
 

1) Company: ___________________________________________________________________    Job Title: ________________________  

    Dates Employed: __________ to ___________         Supervisor: ________________________        Phone: ________________________ 

2) Company: ___________________________________________________________________    Job Title: ________________________  

    Dates Employed: __________ to ___________         Supervisor: ________________________        Phone: ________________________ 

3) Company: ___________________________________________________________________    Job Title: ________________________  

    Dates Employed: __________ to ___________         Supervisor: ________________________        Phone: ________________________ 

4) Company: ___________________________________________________________________    Job Title: ________________________  

    Dates Employed: __________ to ___________         Supervisor: ________________________        Phone: ________________________ 

 

 

              Fire/EMS Certifications 
 

1) Certification: _____________________________________________________________      Date Obtained: _______________________ 

2) Certification: _____________________________________________________________      Date Obtained: _______________________ 

3) Certification: _____________________________________________________________      Date Obtained: _______________________ 

4) Certification: _____________________________________________________________      Date Obtained: _______________________ 

 

 

              References 
 

Full Name: _____________________________________________________       Relationship: __________________________________     

Email: _________________________________________________________               Phone: ___________________________________ 

Full Name: _____________________________________________________       Relationship: __________________________________     

Email: _________________________________________________________               Phone: ___________________________________ 

Full Name: _____________________________________________________       Relationship: __________________________________     

Email: _________________________________________________________               Phone: ___________________________________ 



 

Hinesburg Fire Department Information 

The Hinesburg Fire Department (HFD) is a combination full time, part time, and paid-on call professional fire department that responds to over 550 

calls a year. Our primary coverage area is Hinesburg and St. George. We provide mutual aid to our neighboring towns.  

 

We meet every Wednesday from 18:30-20:30: 

 

▪ First Wednesday - Fire Training 

▪ Second Wednesday - EMS Training 

▪ Third Wednesday - Business Meeting 

▪ Fourth Wednesday - Fire Training 

▪ Fifth Wednesday – EMS Training 

 

On every second Tuesday of the month, HFD’s cadets participate in a cadet only training from 18:30-20:30. 

 

It is expected that all members and prospective members attend as many meetings and drills as possible. While on probation, all members must be 

excused for missing meetings and drills by the Chief or Officers of the department. 

 

New applications are reviewed by a minimum of two officers. The officers will interview the candidate. An officer will contact references and 

process the application, including required background checks.  

 

The officers will approve or disapprove of your application. If your application is approved, you will be assigned to a department mentor. Your 

mentor will contact you for a mandatory orientation meeting at the start of your three-month trial membership/ During your trial membership, you 

can participate in drills under the supervision of the officers and members of HFD. This trial membership is designed to let you get a feel for what we 

do and give us a chance to meet you. You may not respond to alarms during this trial period.  

 

At the conclusion of three months, the officers will review your performance for probationary membership. If you are approved, your probation will 

last for one full calendar year, during which you are considered an active member of the HFD and may respond to calls. Performance reviews will be 

conducted after six and twelve months. One year from when you are placed on probationary membership, the officers will meet to discuss permanent 

membership.  

 

Firefighter Applicants must complete the County Basic Firefighter Course during their probationary period. Emergency Medical Service applicants 

must complete an EMR (Emergency Medical Responder) or EMT (Emergency Medical Technician) course during their probationary period. The 

course fees are paid for by the HFD.  

 

Equipment is provided by the HFD and remains property of the HFD. 

 

For additional information, email info@hinesburgfd.org or call (802) 482-2455. 

 

                  Disclaimer and Signature 

Applicants under the age of 18 must have written approval of a parent or guardian. 

I certify that all information provided on this application is true. I give permission to the Hinesburg Fire Department to check my 

driving and criminal history record. 

Guardian’s Signature: ____________________________              Date: ___________ 

Applicant’s Signature: ____________________________             Date: ___________ 

              Received By: ____________________________             Date: ___________ 

 

 


