
Volunteer Firefighter/EMT Application Form 
Thank you for your interest in serving with Morgan County Fire Department! Volunteers are the 
heart of our department. Please fill out the application completely and honestly. 

Personal Information 
Full Name: 

Home Address: 

Mailing Address (if different): 

Phone Number: 

Email Address: 

Availability 
What days/times are you generally available to volunteer? 
☐ Weekdays  ☐ Weekends  ☐ Evenings  ☐ Nights  ☐ Other: 
 
Are you available for: 
  - Fire Response? ☐ Yes ☐ No 
  - EMS Response? ☐ Yes ☐ No 
  - Training & Meetings? ☐ Yes ☐ No 
  - Community Events & Public Education? ☐ Yes ☐ No 
 

Employment & Education 
Current Employer: 

Job Title: 

Work Schedule: 

May we contact your employer? ☐ Yes ☐ No 

Relevant Certifications (e.g., CPR, EMT, Firefighter I, etc.): 

Background & Experience 
Do you have prior firefighting, EMS, or public safety experience? ☐ Yes ☐ No 
If yes, please describe: 
 
 



Have you ever been convicted of a felony? ☐ Yes ☐ No 
If yes, please explain: 
 
 
Are you physically capable of lifting 50 lbs and working in high-stress environments?  

☐ Yes ☐ No 
 

References 
Please provide two non-family references. 
 
1. Name: 
   Phone: 
   Relationship: 
 
2. Name: 
   Phone: 
   Relationship: 
 

Signature & Acknowledgment 
I certify that all information provided is true and complete to the best of my knowledge. I 
understand that any misrepresentation may disqualify me from volunteering. I authorize the fire 
department to contact references as part of the application process. 
 
Signature: ___________________________     Date: ___________________ 
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