NORTH CHATHAM VOLUNTEER FIRE DEPARTMENT

Application for Volunteer Firefighter

Name:____________________________ Date of Birth: ___________

S.S.#:_________________ N.C. Driver’s Lic.#:________________

Home Phone: (   ) ____ - _______

Current Address:____________________________________________

Previous Address:___________________________________________

Present Employer:__________________________ Phone:__________

Address:____________________________________________________

Type of Work:_______________________________________________

Person to notify in case of emergency:______________________

Address:_____________________________ Phone:________________

Have you ever been convicted of felony?_____________________

If yes, explain in full:____________________________________

____________________________________________________________

Have you been convicted of a traffic violation in the last 

three (3) years?__________  If yes, explain in full:_______

___________________________________________________________

List Fire Departments that you have been affiliated with in the past/present, also include phone number and contact person.

1._________________________________________________________

2._________________________________________________________

3._________________________________________________________

What is your present level of EMS certification? __________

List two (2) character references:

Name:________________________ Phone:________________________

Name:________________________ Phone:________________________

I give my consent for drug and alcohol testing if requested.

Signature of Applicant:______________________ Date:_________

I hereby certify that the information that I have supplied

is accurate and true to the best of my knowledge. I understand that a driving and criminal background check may be completed by North Chatham Volunteer Fire Department.

Signature of Applicant:______________________ Date:_________

