VOLUNTEER APPLICATION



_______________________

_____/_____/_____



Position Applied For



         Date of Application

________________________________________________________

Last Name



First Name



Middle 
________________________________________________________

Mailing Address
________________________________________________________

Physical Address
____/____/_____          ____/____/_____          _____/___/_____

        Home Phone

          Work Phone

        Social Security #
Have you been a member of the HVFD before?  
___ Yes   ​​​___ No

Are you 18 years of age or older?            

___ Yes   ___ No

Do you have transportation at all times?    

___ Yes   ___ No

Are you currently employed?                 

___ Yes   ___ No

________________________________________________________
Name and Physical Address of Employer
Have you ever been convicted of a felony?

___ Yes   ___ No

How long have you lived in the Homer area?   
______    ______








   

Years
           Months

I certify that the answers I have given are true and complete to the best of my knowledge.

____________________________


_______/____/______

Signed







                          Date 
PERSONAL REFERENCES

Please list three local personal references that have known you for at least a year.  Please do not use spouse or other relative as a reference.  If you have not been in this community for a full year feel free to list references from your last hometown.

________________________   ____-____-_____   ____-____-_____

Name





    Home Phone #

   Work Phone #


________________________________________________________

Mailing Address

                                                            ________________________________________________________

Relationship
________________________   ____-____-_____   ____-____-_____

Name





     Home Phone #
   Work Phone #


________________________________________________________
Mailing Address
________________________________________________________

Relationship
_________________________   ____-____-_____   ____-____-_____

Name





     Home Phone #
      Work Phone #


________________________________________________________

Mailing Address
________________________________________________________

Relationship
APPROVAL OF APPLICATION:
Fire Chief:
________________________
______
______





            Signature



Approved
Disapproved
