Thetford Volunteer Fire Department, Inc
Firefighter Application
Name: __________________________________	Phone Number:_______________________________
Physical Address:______________________________________________________________________
Mailing Address:______________________________________________________________________
Email Address:_______________________________  Cell Phone:_______________________________
Emergency Contacts:
Name:_____________________ Relationship:___________________ Phone:______________________
Name:_____________________ Relationship:___________________ Phone:______________________
Medical Information:
Doctor:_____________________ Phone Number:________________  Preferred Hospital____________
Medical Conditions:_____________________________________________________________________
Allergies:____________________________  Current Medications:_______________________________
Medical Condition medication is prescribed for:______________________________________________
Current Employment:
Place of employment:_____________________________________  Hours:_______________________
Availability:___________________________________________________________________________
Professional References: (non-family)
Name_______________________ Position:_____________________ Phone:______________________
Name_______________________ Position:_____________________ Phone:______________________
Name_______________________ Position:_____________________ Phone:______________________
Current relevant certifications: (firefighting, CDL, Hazmat, EMT etc)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Background Information:
Current valid motor vehicle license? Yes___ no___  State____________________________________
Have you ever been arrested, ticketed, fined etc?  (Felonies, misdemeanors, traffic violations, etc)  
Yes___ (please add details, dates, places, specifics etc)   No______
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What interested you most about becoming a member of the Thetford Volunteer Fire Department?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you know any current or past members of this department?  (if so, please list them here)
__________________________________________________________________________________________________________________________________________________________________________
Please list your highest level of education___________________________________________________
Please list any military experience_________________________________________________________
Please list all past fire departments that you have been a member of and include the Fire Chief’s name and phone number if applicable: ________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Applicant’s Signature__________________________________________________________________
Date:______________________


TVFD Approval Date :___________________________________________________________________
