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Application
The Charlottesville Fire Corps program is a great opportunity for you to help your fire department as well your community. In order to ensure that your time and talents will be best utilized, fill out the following form and return it to Linda Seaman, Fire Corps Director, Charlottesville Fire Department, 203 Ridge Street, Charlottesville, VA 22902
Name     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
                  Date of Birth:       /     /             
Address:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
          

 FORMTEXT 
                                   
City:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                          State:     
       Zip:                         
Phone Numbers:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     ____________________________________________         ___



Home



Work



Cell 
E-mail:               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
________________________________                        ____
Have you ever been convicted of a crime?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

If yes, please explain:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
                          

Is there a specific job or area you might be interested in? 
 (please check all that apply)
____ Fire Safety Programs

____ Community Relations

____ Special Events

____ Grant-writing

____ CFD History

____ Photographer

____ Explorer Post Leader

____ Website

____ Video production

____ Foreign Language 
Assistance
____ Sign Language 
Assistance

____ Graphic arts

____ Disabled Assistance
____ Firefighter meals

____ Family support

____ Fitness trainer

____ Data entry
____ Other

Please list any special talents or skills.______________________________________                           _
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                              
I am available: 

_____ Mornings   _____Afternoons   ____Evenings    _____Weekdays    _____Weekends

I have answered all of the above questions honestly and to the best of my ability.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Signature







Date









For more information please contact [Department/Fire Corps Program Name] at 

[Email] or [Phone Number].
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