APPLICATION  FOR   FIRE  FIGHTER

(Office of Emergency Services)

PLEASE  PRINT

FIRE DEPARTMENT_____________________________________________________

FULL NAME____________________________________________________________




First


Middle


Last

ADDRESS______________________________________________________________

CITY, ZIP CODE_____________________________PHONE NO._________________

DATE JOINED FIRE DEPARTMENT________________________________________

DATE OF BIRTH_______________________S. S. NUMBER_____________________

Have the following items been explained to you?

County Brotherhood Fund______________

Relief Fund____________________

Workers Compensation &

Accident Insurance____________________

Fraternal Ins.___________________

Fed. & State Death Benefits_____________

Educational Benefits (state)_______

Pension Fund________________________

Liabilities as a Fire Fighter________

If any of the above questions were answered NO, were you advised to contact the Office of Emergency Services ?

Signature of Fire Fighter____________________________________________________

Signature of Parent or Guardian (if under 18 years of age)_________________________

Signature of Chief_______________________________Date______________________

For Office Use Only:

Date_________________________________
NCSFA__________________________________

Roster________________________________
Computer_________________________________

Card_________________________________
VSWCF__________________________________

