 EAST GRANBY VOL. FIRE DEPARTMENT

7 Memorial Drive, East Granby, CT. 06026

Telephone: 860-653-6267

CADET APPLICATION
Name: _____________________________________________________________________________

Address: ____________________________________________________________________________

# 
STREET 


CITY 


STATE 

ZIP

Date of Birth: _____/______/_________ Age: __________

Home Phone _______-___________ Cell Phone ______ - ___________ E-Mail: __________________

Driver’s License # CT -_____________________ License Class: ________ 
    1, 2, A, B, C 









Place of Employment: _________________________________________________________________

Address: ____________________________________________________________________________

# 
STREET 


CITY 


STATE 

ZIP

Working Hours: ______________________________________________________________________

Primary Care Physician: ________________________________________________________________

Address: ____________________________________________________________________________

# 
STREET 


CITY 


STATE 

ZIP

Phone: (____) _______-___________ Extension: __________ E-Mail: ______________________

(Optional)

Date of Last Physical: ___________________ Pertinent Medical Info EGFD should be aware of? ______

     (Y/N)

If yes, explain: ________________________________________________________________________
Emergency Contact: ___________________________________________________________________
Address: ____________________________________________________________________________
# 
STREET 


CITY 


STATE 

ZIP

Emergency Contact Phone: (____) ______-__________ Relationship: ___________________________
Reason for wanting to join the East Granby Fire Department: ___________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

In Accordance with the Constitution of the East Granby Fire Department Cadets, are you available to:
1. Attend monthly drills on Monday Nights?



Yes

No

2. Attend Fire School or Special Drills?



Yes

No

3. Attend work details or other work specified by a supervisor?
Yes

No

I hereby certify that all of the above statements are true and correct to the best of my knowledge.

Applicant’s Signature: _____________________________________ Date: _______/________/_______

Permission of Parent/Guardian: _____________________________ Date: _______/________/_______

For Fire Department Use Only:

Application Submitted: ______/________/_______ Accepted: ______/________/_______

Met w/ Cadet Advisors ______/________/_______

Signed: _____________________________________________ Date: _______/________/__________
