FREDERICA VOLUNTEER FIRE COMPANY, INC.

POST OFFICE BOX 283

FREDERICA, DELAWARE 19946

FREDERICA FIRE COMPANY CADET MEMBERSHIP APPLICATION

DATE: ____________


SSN: _______________________

NAME: ____________________________________________________ 



FIRST 



MI


LAST

DATE OF BIRTH: _____________ HOME PHONE: ________________

ADDRESS:___________________________________________________
  



P.O. BOX NUMBER, OR STREET NUMBER


CITY




STATE


ZIP CODE

HIGHEST GRADE COMPLETED:_________________

SIGNATURES MUST BE WITNESSED BY THE BOARD OF DIRECTORS – DO NOT SIGN UNTIL MEETING WITH DIRECTORS



CADET






DATE



PARENT/GUARDIAN




DATE


FIRE CHIEF/PRESIDENT




DATE

ITEMS REQUIRED FOR INTERVIEW:

BIRTH CERTIFICATE, LATEST REPORT CARD, PARENT OR GUARDIAN PRESENT, CURRENT APPLICATION FEE

