APPLICATION

Elizabethtown Fire Department
401 W. Swanzy Street
P. O. Box 716
Elizabethtown, NC 28337

The undersigned applicant submits the following completed information as correct to the best of his/her ability for consideration in
joining this organization. Authorization is hereby granted for investigation of any information provided. Further, the applicant
agrees to abide by the Standard Operating Procedures set forth by the Elizabethtown Fire Department.

Full Name of Applicant

(First) (Middle) (Last)
Date of Birth Social Security Number
Address
Phone Number (Home) (Work)
Employer How long?
Employer’s Address
Can you leave for fire alarms: Yes No
Do you work a shift? Yes No

What hours would you NOT be available?

Do you have a VALID NC Driver’s License? Number
Have you ever been convicted of a traffic violation? Yes No
Have you ever been convicted of a criminal violation? Yes No

*A copy of your criminal history and driving record must accompany this application

EDUCATION
Highest grade completed

Do you have any firefighting experience or training? If Yes, describe below:




PHYSICAL and MEDICAL

Are you allergic to medication? If YES, list:

Contact in case of Emergency:

Address:

Phone:

Do you have a fear of heights? Yes No Confined spaces? Yes No

Do you have any physical or medical condition which would prevent you or hinder you from performing

physical labor and/or activities? Yes No

If YES, explain:

Will you provide a Doctor’s authorization for firefighting? Yes No
Signature Date
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After completed, please mail to:

Elizabethtown Fire Department
Byron Graham, Fire Chief

401 W. Swanzy Street

P. O. Box 716

Elizabethtown, NC 28337



