
Mt Vernon Fire Department Application for Volunteer 
Firefighter

Name (Last, First, 
Middle):___________________________________________________________

Address:_______________________________________________________________
_____________

State:__________ Zip:___________ Birth 
Date:___________________________________________

Cell Phone:__________________________________ 
SSN:__________________________________

Name (First, Last, 
Middle):____________________________________________________________

Drivers License Number:__________________________________ Do you have a 
CDL:_________

Have you been convicted of a 
crime?:__________________________________________________

If yes, please 
explain:_______________________________________________________________
_

High School attended: (Name, 
Location)_______________________________________________

Do you have a High School Diploma or 
equivalent?:_____________________________________

College: (Name, Location)__________________________________ Number of 
year?:_________

Vocational 
School:________________________________________________________________
__

Have you Served in the Military?_____________________________________ 
Years?:__________



Do you have any training related to the fire service or 
PSID#?:____________________________

Current Employer:__________________________________________________ 
Years?___________

Previous Employer:_________________________________________________ 
Years?___________

List two references that we can contace: (Do not include relatives or employer)

Name:_________________________ 
Address:____________________________________________  
Phone:_________________________

Name:_________________________ 
Address:____________________________________________  
Phone:_________________________

I understand that previous employers and character references may be contacted. I 
declare all of the information provided on this application, to be truthful and complete to 
the best of my knowledge. Any falsehoods or misrepresentations contained herein may 
be cause for dismissal.

Signature:_____________________________________________ 
Date:________________________

Date Received:_____________________ Received 
by:_____________________________________


