
Keweenaw Bay  

Fire Department 
 

 

 

Volunteer Application 

First Name:__________________ Last Name:________________ Date of birth:_____________ 

Current Address:________________________________________________________________ 

Phone – Home:___________________________ Cell: __________________________________ 

Email Address:________________________ Driver’s License:____________________________ 

Marital Status:   ☐ Single ☐Married    Spouse’s Name:_________________________________ 

Current Employment:____________________________________________________________ 

Firefighter Experience – Department:_____________________ City/State:_________________ 

Why would you like to volunteer? __________________________________________________ 

Additional training, hobbies, etc. you would be willing to use in fire service:_________________ 

______________________________________________________________________________ 

Emergency Contact 

First Name:________________________ Last Name:___________________________________ 

Relationship:______________________ Contact Number:_______________________________ 


	First Name: 
	Last Name: 
	Date of birth: 
	Current Address: 
	Phone  Home: 
	Cell: 
	Email Address: 
	Drivers License: 
	Single: Off
	Married: Off
	Spouses Name: 
	Current Employment: 
	Firefighter Experience  Department: 
	CityState: 
	Why would you like to volunteer: 
	Additional training hobbies etc you would be willing to use in fire service 1: 
	Additional training hobbies etc you would be willing to use in fire service 2: 
	First Name_2: 
	Last Name_2: 
	Relationship: 
	Contact Number: 


