Brookville Fire Department

Cadet Program Application
Date: _______/_______/_______
Applicants Name: ________________________________________________________
Age: _____________         Date of Birth: _______/_______/_______
Driver’s License Number (if applicable): ____________________________________
Home Address: __________________________________________________________
City: _________________________________________     State: __________________
Home Phone: (____) _________________ Cell Number: (____) __________________
Email Address: _____________________________________________________
Parent/Guardian Information (1)
Parents Name: __________________________________________________________ 
Home Phone: (____) _________________    Cell Number: (____) _________________

Work Number:  (____) __________________

Email Address: __________________________________________________________
Parent/Guardian Information (2)
Parents Name: __________________________________________________________ 
Home Phone: (____) _________________    Cell Number: (____) _________________

Work Number:  (____) __________________

Email Address: _________________________________________________________
Emergency Contact (If different than parent)
Name: _________________________________________________________________
Relation to you: _______________________ __________________________________
Home Phone: (____) _________________    Cell Number: (____) _________________
Work Number:  (____) __________________

Medical Information

Doctor’s Name: __________________________________________________________
Phone Number: (____) __________________
Are you currently on any medications?        YES     NO      If yes, please list below.

_____________________    _____________________    _____________________

_____________________    _____________________    _____________________

_____________________    _____________________    _____________________

Do you have any allergies?         YES     NO      If yes, please list below.

_____________________    _____________________    _____________________

_____________________    _____________________    _____________________

_____________________    _____________________    _____________________

Do you have any mental or physical limitations that could prevent you from performing duties as a cadet?      YES     NO       If yes, please explain below.

________________________________________________________________________

________________________________________________________________________

Background Information

School Attending: _______________________________________________________

Grade Level?    9     10     11     12
Do you have at least a 2.0 GPA?   YES    NO   What is your current GPA? ________
Do you have any experience related to the fire department or emergency services?

YES   NO    If yes, please explain.

________________________________________________________________________

________________________________________________________________________

Please list any sports or school activities you are involved in: ____________________

________________________________________________________________________

________________________________________________________________________

What interested you in becoming a cadet with the Brookville Fire Department? Use separate paper if need.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you able to attend cadet training on Sunday afternoon/evenings?    YES    NO
Have you ever been arrested, ticketed, or fined?  YES   NO   Please explain any and all.

________________________________________________________________________

________________________________________________________________________

Work History

Current Employer: ______________________________________________________

Address: _______________________________________________________________

City: _________________________________________     State: __________________
Employer Phone Number: (____) __________________

Your position/title/duties at your job? ______________________________________
________________________________________________________________________

Supervisor’s Name/Title: __________________________________________________
Can we contact your employer?       YES   NO    

If yes, number to contact: (____) __________________

How many hours a week do you work? ______________________________________

References 

We would like to contact 2 adult references that are not related to you and would have knowledge of your ability to be a Brookville Fire Department Cadet.

Friend, Co-Worker

Name: _________________________________________________________________
Home Phone: (____) _________________ Cell Number: (____) __________________

Best time to contact them: ________________________________________________
Teacher, School Official, Religious Leader
Name: _________________________________________________________________
Home Phone: (____) _________________ Cell Number: (____) __________________

Best time to contact them: _________________________________________________
Are you related to any member(s) of the Brookville Fire Department?    YES      NO
If yes, please list the name(s) ____________________        ____________________

 ____________________        ____________________         ____________________
“I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, omission, or misrepresentations are discovered, my application may be rejected.

In consideration of my membership, I agree to conform to the department/associations rules and regulations, and I agree that my membership can be terminated, with or without notice, at any time, at either my or the department/association’s discretion. I also understand and agree that the terms and conditions to my membership may be changed, with or without cause, and with or without notice at any time by the department/association. I understand that no company representative, other than the President, and only when in writing and signed by the Chief/President, has any authority to enter into any agreement for any specific period of time, or to make any agreement contrary to the foregoing.”
__________________________

______/______/______
   Cadet Applicant Signature


      Date
__________________________

______/______/______
  Parent/Guardian Signature


      Date
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