FRANKLIN COUNTY FIRE CHIEF’S ASSOCIATION’S
2010 JUNIOR FIRE FIGHTER ACADEMY APPLICATION

	Name:
	
	D.O.B
	

	Address
	
	Age:
	

	City, State, Zip:
	
	Home Phone:
	

	Email:
	
	

	Department:
	
	
	

	Emergency Contact Information
	
	
	

	Ever been convicted of a felony: 
	Yes:
	
	
	No:
	

	If so, please explain:
	

	Pants Size:
	
	Shirt Size:
	


	Parent or Guardian Information


	Name:
	
	Home Phone:
	

	Address:
	
	Cell Phone
	

	City, State, Zip:
	
	Work Phone:
	


	Can you be contacted at work:
	Yes:
	
	No:
	
	Work Hours:
	

	Email Address:
	


	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted into this academy, any false statements, omissions, or other misrepresentations made by me on this application may result in immediate dismissal. Furthermore, my parent’s or guardian’s and my initials beside each attachment listed below, signifies that we have read, understand and agree to each of these attachments.


	Applicant Signature:
	
	Parent/Guardian Signature

	
	
	

	Applicant Printed Name:
	
	Parent/Guardian Printed Name

	
	
	

	Date
	
	Date

	
	
	


	
	ATTACHMENTS
	

	
	Rules of Conduct
	

	
	Permissible Items
	

	
	Objective Statement
	

	
	
	

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age or disability.


