
FULL TIME FIREFIGHTER POSITIONS 

The Sunrise Beach Fire Protection District is hiring five (5) full time firefighters. All 
applications can be picked up at District Headquarters, 30 Porter Mill Spring Rd, Sunrise Beach, 
MO. 65079 or online at www.sbfpd.org. 

Minimum Requirements 
- Minimum of 18 years old
- High School Diploma or GED
- Must hold a valid Driver’s License
- IFSAC and/or Pro Board – Firefighter I & II
- IFSAC and/or Pro Board  – Hazmat Operations
- Missouri EMT-B 
- NIMS 700, 100, 200 & 800 - Required at time of Academy start if not currently certified
- Must be able to pass physical fitness test

Salary & Benefits 

- 100% District paid health insurance
- 50% District paid health insurance for spouse/dependents
- Starting salary of $40,962 + overtime
- 48/96 work schedule
- Paid vacation, holiday and sick leave
- Short/Long term disability insurance
- Longevity incentive
- Missouri LAGERS L-6 

The Sunrise Beach Fire Protection District is an equal opportunity employer 



PERSONAL INFORMATION

Name: Social Security #
(Last) (First) (M.I.)

Address
(Street) (City) (State) (Zip)

Years at present address? If less than 2 years at present address, list previous address:

(City) (State) (Zip)

Work Phone Cell Phone

(Name) (Phone)

(Street)

Home Phone 

In case of emergency please notify:

Drivers License Number: State Exp. Date
Have you ever received a moving traffic violation?  Yes No
If so, please explain

Have you ever been charged or convicted of a criminal offense? Yes No

If so, please explain

Do you own a vehicle? Yes No
(Year) (Make) (Model)

Automobile Insurance Carrier
(Company) (Agent) (Coverage/limits of liability)

EDUCATION
Highest grade level completed:             < 8         9         10         11         12     College: 1        2        3        4        5+

HIGH SCHOOL VOCATION/TRADE SCHOOL COLLEGE/UNIVERSITY

Name:

City/State:

Year Graduated:
MILITARY
Branch: Highest Rank: Date: Occupation: Type of Discharge:

SUNRISE BEACH FIRE PROTECTION DISTRICT
30 Porter Mill Spring Road, Sunrise Beach, Missouri  65079

(573) 374-4411

(You may exclude minor non-moving traffic offenses)



RELATED EXPERIENCE
Have you ever served on a fire district/department? Yes No

If yes, list district/department
(Name) (City/State) (Phone) (Chief Officer)

List previous fire service training

Do you hold a current Missouri EMT License? If yes, 
(License Number) (Expiration Date)

Do you hold a current Missouri Paramedic License? If yes, 
(License Number) (Expiration Date)

List any other fire service/EMS/rescue related training

List any specialized equipment you have experience in operating.  Include trucks, heavy equipment, etc.

EMPLOYMENT HISTORY
EMPLOYER/ADDRESS/DATES POSITION/SUPERVISOR REASON FOR LEAVING
(CURRENT EMPLOYER FIRST)

What are your current hours? Would you be able to respond from work? Yes  No 
ORGANIZATIONAL AFFILIATION/HOBBIES/INTERESTS
List any organizations you are affiliated with

List any hobbies or special areas of interest

Do you know anyone who is currently serving with the SUNRISE BEACH FIRE PROTECTION DISTRICT?  If so, who?



REFERENCES
Three local references you have known for at least two years.  Do not list relatives or former employers.
NAME/ADDRESS DAY/EVENING PHONE HOW LONG HAVE YOU KNOWN?

ADDITIONAL INFORMATION
How did you learn of the Sunrise Beach Fire Protection District?

Why do you wish to become a member of this organization and why do you feel you would be an asset to the organization?

CONSENT/SIGNATURE
I testify that all the information contained within this application is true to the best of my knowledge.  I understand that the 
Sunrise Beach Fire Protection District will verify all information contained within this application and perform the following 
reference checks:  Driver's License Record, Criminal Background, Credit and references as stated above. Should you knowingly 
mislead or falsify any answers to the questions on this application you shall be disqualified for employment/membership with the 
Sunrise Beach Fire Protection District. 

Applicant's Signature

Please attach a copy all required documentation listed in this packet.
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