
HULL FIRE DEPARTMENT 

Personal Information

NAME (F/M/L): ____________________________________________________                  Date: ____________ 
ADDRESS: _________________________________________________________________________________        

        _________________________________________________________________________________ 
DRIVER’S LICENSE NUMBER/STATE: ______________________________
SS #____________________
EMAIL ADDRESS: _______________________________________  PHONE NUMBER: ______________________ 
CURRENT EMPLOYER ____________________________________  

SCHOOL__________________________            GRADE______________________

Do you currently have any training in the following:  (circle all that apply)
- Fire Fighting
- EMS - First Responder or EMT
- First Aid
- CPR

List all other training, hobbies, etc. that you may be willing to use in the fire service:

Do you have any medical conditions that would prevent you from doing the physically demanding work of fire 
fighting?     Yes______      No______

Parental Signature (Consent)___________________________

School Administrator Signature (Consent)_______________________

Junior FireFighter Application Form






