Town of French Volunteer Fire Department Application
[bookmark: _GoBack]P.O. Box 41
Side Lake, MN 55781
frenchfiredept@gmail.com

Date Submitted:___________________
Applicant name:____________________________________________________________________
Address:___________________________________________________________________________
Phone numbers: Home:___________________________  Cell:______________________________
Email address:______________________________________________________________________
Age:___________________ Date of Birth:________________________________________________
Emergency contact name:___________________________ Relationship:_______________________
Emergency contact numbers:__________________________________________________________
A. Do you have a valid driver’s license? 	Yes 		No

Class #______________________________ 	License #______________________________

Restrictions (if any)_____________________________________________________________


B. Do you have any previous firefighting experience? 		Yes 	No
If yes, please describe:__________________________________________________________

C. Do you have your employer’s consent to attend fires during working hours?    Yes	    No

Present employer:___________________________________ Phone #:___________________

D. Are you currently First Aid Certified?				Yes	No

E. Are you afraid of heights? 						Yes	No

F. Are you claustrophobic? 						Yes	No


G. Please briefly state the reasons you are wanting to become a Volunteer Fire Fighter:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



H. Character References: please provide two.

1. _________________________________________________________________________
Name				Phone number

2. ________________________________________________________________________
      Name				Phone number

To be best of my knowledge, the above information is accurate.

						__________________________________
							 Applicant’s signature & dateFOR OFFICIAL USE ONLY

Date Application Received:______________________________
Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Accepted/Rejected as a Probationary Member.
      _________________________________			____________________________
		 Signature							Date				
Accepted/Rejected as an Regular Member.
      _________________________________			____________________________
		 Signature							Date			

