Fairbanks North Star Borough Volunteer Firefighter/EMS Responder
Membership Application
Application Date: ___________

Alaska Drivers License #_________________________Expiration Date: ________________
Current Driving History and Criminal History Attached:   Yes   (
 No  (
Department Applying for:  Chena Goldstream Fire & Rescue (   Ester Volunteer Fire Dept (
North Pole Fire Dept (   North Star Volunteer Fire Dept ( Steese Area Volunteer Fire Dept ( 

Salcha Rescue (
Name: _________________________________________   Home Phone: _______________

E-mail address:  _______________________________________________________________
Mailing Address: ______________________________________________________________

City: _________________________________________________________________________
State: _____________________________________   Zip Code: ________________________
Current Physical Address: ______________________________________________________

Employer Name:  ______________________________________________________________

Employer Phone:  ______________________________________________________________

Employer Address:  ____________________________________________________________
Reason for applying: ___________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Your goals and expectations of the department: ____________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Current schedule of availability:  _________________________________________________
_____________________________________________________________________________
Formal Academic Education
Highest Level (years) of education: _______________________________________________
High School Diploma:       Yes   (    No  (           GED:  Yes   (
    No   (  
College Level: Yes  (   No (  Major: _______________________ Degree: ________________

Name of College: ___________________________________________Year: ______________

Please provide three personal references:
1.
Name: _________________________________________________________________
Address: _______________________________________________________________

City: ___________________________________________________________________
State: _________________ Zip Code: _________ Phone #:______________________
Relationship to you: ______________________________________________________
Length of time known:   __________________________________________________
2.
Name: _________________________________________________________________
Address: _______________________________________________________________

City: __________________________________________________________________
State: _________________Zip Code: _________ Phone #:_______________________
Relationship to you: ______________________________________________________
Length of time known: ___________________________________________________
3.
Name: _________________________________________________________________
Address:  _______________________________________________________________

City: ___________________________________________________________________
State: _________________ Zip Code: _________ Phone #:_______________________
Relationship to you: ______________________________________________________
Length of time known: ___________________________________________________
Include any other information / experience: ________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Important:   Read before signing application

I understand that a background and record check will be performed by the Office of the Fire Chief for official department use. Any falsification will result in administrative action up to dismissal.
Signature Applicant:   _______________________________Date: ___________
Signature of Parent: _______________________________Date: _____________
(If applicant is under 18 years old).

Thank you for applying.   An interview will be scheduled with you very soon.

Please Fax or return your application to one of the following Departments:
Chena Goldstream Fire & Rescue

PO Box 80487 

Fairbanks, Alaska 99708

Fax 479-5858

Ester Volunteer Fire Department

PO Box 229

Ester, Alaska 99725

Fax 479-9883
North Pole Fire Department

125 Snowman Lane 

North Pole, Alaska 99705

Fax 488-03747

North Star Volunteer Fire Department
2358 Bradway Road

North Pole, Alaska 99705

Fax 488-6118

Salcha Rescue
PO Box 140069

Salcha, Alaska 99714

Fax 488-4525

Steese Area Volunteer Fire Department
PO Box 10571

Fairbanks, Alaska 99710

Fax 457-1512
For more information please contact 488-3400 or your local Volunteer Fire Department

