Homer Volunteer Fire Department

RECRUIT TRAINING APPLICATION

(Circle One)

Firefighter Recruit Training                      EMT Recruit Training
_____/_____/_____

 Date of Application

________________________________________________________

Last Name



First Name



Middle 
________________________________________________________

Mailing Address
________________________________________________________

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

Home Phone

                                             Work Phone

Will you be 18 years of age or older by the completion of the course?            








___ Yes   ___ No

Do you have transportation for class?    

___ Yes   ___ No

Are you currently employed?                 

___ Yes   ___ No

Have you been convicted of a violation of federal

or state law, excluding minor traffic violations,
within the last fifteen years?



___ Yes   ___ No

Have you ever been convicted of a violation of

federal or state law pertaining to medical practice or drugs?










 ___ 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 
How did you hear about the Fire Department?
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
