Biddeford Fire Department
Jr. Firefighter Application

Name______________________________________  D.O.B________________________

Address____________________________________ Tel. #_________________________

Mailing Address (if different)_________________________________________________

Dr. Lic (Yes/No)  If Yes, how long have you had it? _______________________________

License #_____________________License Restrictions_________Convictions__________

Are you a student at Biddeford High School (Yes/No)  Last year completed_____________

Have you ever belonged to a fire department before (Yes/No)  Where__________________

Do you have first aid training (Yes/No)  What Level_______ From where_______________

List any firefighter schools or courses that you have taken____________________________

__________________________________________________________________________

Do you have any medical issues or allergies (Yes/No)  

Please list what they are:

__________________________________________________________________________

Why do you want to become a Jr. Firefighter?______________________________________
___________________________________________________________________________

Are you willing to attend meetings and required trainings (Yes/No)

Are you interested in attending courses to maintain or improve your skills (Yes/No)

I certify that the above information is true to the best of my knowledge.  I also understand that any references will be contacted, that my driver’s license and record will be verified with the Department of Motor Vehicles and that nay discrepancies may be ground for dismissal.
Signature__________________________________________________Date______________
Parent or Guardian Signature____________________________________________________
In Case of Emergency__________________________________________________________
