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Cadet Program Application  
 
Applicant Information 
 
 
________________________ ____________________ _____________________ 
Last Name    First Name   Middle Name 
 
_____________________________________  ____________________________ 
Address       Email 
 
_______________  _____________  ____________________________ 
City    Zip Code   Phone Number 
 

1. Date of birth: __________________________ 

2. Are you legally authorized to work in the U.S?  Yes  No 

3. Are you 16 years of age?     Yes   No 

4. Do you have any commitments of responsibilities that might prevent you from meeting 

organization requirements? Yes          or  No         if yes please explain. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

5. Please list any skills which you feel relate to this position. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

6. Have you applied here before? _________________________________________________ 

Availability  

1. What hours are you available to respond to emergency calls? _________________________ 

2. Can you be available for the following meetings and training sessions? 

a. Monday evening, 6:00 p.m. – 9:00 p.m. (training drills) _______________________ 

b. Occasional Saturdays, 8:00 am – 12:00 p.m. ________________________________ 
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Driving Record Check 

1. Do you have a valid driver’s license?    YES   NO 

a. Driver’s license: _______________________ State: _________ Type:_______ 

 
Parent Contact Information 

1. Name: ________________________  Email: __________________________ 

Phone: ________________________ Employer: _______________________ 

 

2. Name: ________________________  Email: __________________________ 

Phone: ________________________ Employer: _______________________ 

References (Please list 3, not related to you) 

1. Name: ________________________  Email: __________________________ 

Phone: ________________________ Employer: _______________________ 

 

2. Name: ________________________  Email: __________________________ 

Phone: ________________________ Employer: _______________________ 

 

3. Name: ________________________  Email: __________________________ 

Phone: ________________________ Employer: _______________________ 
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Parent Consent Form 
 

 
Name of Applicant: ______________________________________ 
 
 
I am the parent or legal guardian of the person whose name appears above, and who is 
applying to be a member of the North Whidbey Fire and Rescue. I hereby grant permission 
for him/her, a minor under the age of eighteen (18), to become an active member of North 
Whidbey Fire and Rescue, and to participate in all activities, emergency responses, and 
training of the Fire Department/Fire District. 
 
 
______________________________________ 
Signature of Parent/Guardian  
 
______________________________________ 
Parent Name (Please Print) 
 
______________________________________ 
Phone Number 
 
______________________________________ 
Parent Address (Street, city, state, zip code) 
 
 
 
Date this __________________day of ______________, 20____ 
 
 
 
 

Form 153- 1 
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High School Guideline Consent Form 
 
 
 

 
Student:_______________________________________________________ 
    Print Name    Signature     Date 
 
 
 
Parent/Guardian: _________________________________________________________ 
           Print Name   Signature    Date 
 
 
Principal: ________________________________________________________________ 
        Print Name   Signature    Date 
 
 
 
Fire Chief: _________________________________________________________________ 
        Print name   Signature     Date 
 
 
 
 
 
 
 
 
 

Form 153 – 2  
 


	Last Name: 
	First Name: 
	Middle Name: 
	Address: 
	Email: 
	City: 
	Zip Code: 
	Phone Number: 
	2 Are you legally authorized to work in the US: 
	organization requirements Yes 1: 
	1: 
	undefined: 
	2 Can you be available for the following meetings and training sessions: 
	Monday evening 600 pm  900 pm training drills: 
	b Occasional Saturdays 800 am  1200 pm: 
	Drivers license: 
	1 Name: 
	Phone: 
	2 Name: 
	Phone_2: 
	1 Name_2: 
	Phone_3: 
	2 Name_2: 
	Phone_4: 
	3 Name: 
	Phone_5: 
	State: 
	Type: 
	Email_2: 
	Employer: 
	Email_3: 
	Employer_2: 
	Email_4: 
	Employer_3: 
	Email_5: 
	Employer_4: 
	Email_6: 
	Employer_5: 
	Name of Applicant: 
	Parent Name Please Print: 
	Phone Number_2: 
	Parent Address Street city state zip code: 
	Date this: 
	day of: 
	20: 
	Student: 
	ParentGuardian: 
	Principal: 
	Fire Chief: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Check Box34: Off
	Check Box35: Off


