CAROLINA TRACE VOLUNTEER FIRE DEPARTMENT
Fire Service Application






Thank you for your interest in joining our fire station. We pride ourselves in providing our community with superior emergency services, fire suppression readiness and fire prevention education. This mission starts with you.


MEMBERSHIP REQUIREMENTS: The membership process begins with this application. Please return this application with a copy of both your driving record and criminal record. 
You must:
· Be 18 years or older
· If you are under age 18, but over age 16, please inquire about our Junior Firefighter Training Program. Check the box on the application for Jr. Firefighter for application type.
· Not have any misdemeanor or felony convictions
· Maintain a current NC Driver’s License and not have more than two driving, moving convictions in a three-year period. 

Volunteer applicants: Previous fire service experience is not necessary. You’re training and protective gear will be paid for by the dept.

Part-time paid positions: Previous fire service experience is necessary. Only applicants with EMT-B and FF1 certifications will be accepted. Shifts start between 8-10am and end between 4-8pm, allowing you to work a second fire service job. Hours will vary, based on your availability.
 
Once you have submitted the attached application and required documents, we will review your application. After your application has been processed satisfactorily, you will be contacted and scheduled to complete the department's orientation. Should you have questions or concerns, please call us at 919-499-5811.

It will be great to have you on board!

Fire Chief Robbie Wilkins






Today’s Date: ____________________________
Seeking:   _____Full Time  ____ Part time   ____ Volunteer   _____ Jr. Firefighter (age 16-18)                                     

Name: ____________________________________________________________ Preferred name: _______________________
Phone: ______________________________ Email: _________________________________________________________________
Address: ____________________________________________________________________________________________
Birth Date: ___________________ Social Security: _______________________ 
Drivers Lic. #: _____________________ State: _____________ Class: ________


	Level
	Name and location
	Years attended
	Did you graduate?
	Subjects studied

	High School
	
	
	
	

	Technical
	
	
	
	

	College
	
	
	
	



Special Skills: ________________________________________________________________________________________________
________________________________________________________________________________________________________________
Other Languages: ______________________________________________________Read: ___________Write: ____________

	Certification name
	 Yes
	No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Other certifications: ________________________________________________________________________________________
________________________________________________________________________________________________________________
Attach copies of certifications.



Have you ever been convicted of a misdemeanor or felony? If yes, please explain and give dates:
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

Do you have any moving vehicle traffic violations? If yes, please explain and give dates:
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________


JOB HISTORY

Title: ___________________________________________________Dates employed: ___________________________________
Employer Name: _____________________________________________________________________________________________
Address: ______________________________________________________________________________________________________
Supervisor’s name: ___________________________________________________ Phone: ______________________________
May we contact this employer for a reference? ____________________________

Title: ___________________________________________________Dates employed: ___________________________________
Employer Name: _____________________________________________________________________________________________
Address: ______________________________________________________________________________________________________
Supervisor’s name: ___________________________________________________ Phone: ______________________________
May we contact this employer for a reference? ____________________________

Title: ___________________________________________________Dates employed: ___________________________________
Employer Name: _____________________________________________________________________________________________
Address: ______________________________________________________________________________________________________
Supervisor’s name: ___________________________________________________ Phone: ______________________________
May we contact this employer for a reference? ____________________________


REFERENCES
Please list two references, not listed above.
Name: __________________________________________________________________ Phone: _____________________________ 
Relation: ___________________________________________________ Years Known: __________________________________

Name: __________________________________________________________________ Phone: _____________________________ 
Relation: ___________________________________________________ Years Known: __________________________________


I hereby certify that the facts contained in this application are true and complete to the best of my knowledge and I understand that if my membership is accepted, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained and references listed above to give you all pertinent information, personal or otherwise, and release Carolina Trace Volunteer Fire Department from any liability for damage that may result from the utilization of such information.



Signed: _____________________________________________________________________ Date: __________________________

 
