Mt Hope Community Fire Department
6651 Holts Store Road

Julian, NC 27283

Application for: 
Volunteer FF 

Resident FF 

Junior FF

Part-Time FF

TO Applicants:


It is requested that you give all information listed. Such information will not be available to the public except on your request. Failure to provide all information will automatically result in dismissal. Mt Hope Fire Department has the right and will conduct DMV and criminal history background check on all applicants. All applicants are subject to an initial drug screening test at the request of the officers of Mt Hope Fire Department.
Please Print or Type 
Name: _____________________________________________     Telephone # ______________


Last

First
                 Middle

Address: ________________________________________________________     Soc. Sec. # _________________

Age: ____
Date of Birth __________ Place of Birth: ____________ Marital Status: ________

Emergency Contact: __________________________     Relationship: ____________     Telephone # ____________

Employer: __________________________________    Address: _____________________________    Telephone # _____________

Family Physician: ___________________________     Hospital Preference: ______________________
Please list any medical problems/medications and Allergies to medications: _______________________________________________

_____________________________________________________________

Please list any prior fire or other emergency services experience you may have including certifications: ________________________

____________________________________________________________________________________

Have you ever been convicted of a crime? If yes please explain below. Not to include minor traffic offenses.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Did you graduate high school: __________    If yes in what year: ________
Do you have any college experience if yes please explain below: _______________________________________________________

_____________________________________________________

Do you have any friends or relatives currently on Mt Hope Fire Department: ______________________________________________

Please provide 3 references. References must be someone who is not related to you. 
Name: ________________________________________

Address: __________________________________________________________

Telephone # ___________________________________

Name: ________________________________________

Address: __________________________________________________________

Telephone # ___________________________________

Name: ________________________________________

Address: ___________________________________________________________

Telephone # ____________________________________

If accepted, I will do my part in making the Mt Hope Fire Department a worthwhile asset to our community. I will attend monthly meetings and drill, obey orders, assuming responsibility when needed and will conduct myself in a professional and respectable manner.

Signed: __________________________________________     Date: ___________________________________

Fire Department Use Only

Completed Application: ________________________________    Officer _____________________________

Background Check Performed: __________________________     Officer _____________________________

