
 
Volunteer Student Firefighter Application  
 
This Application is a very important part of the selection process.  No action will be 
taken until all requested information has been furnished.  Please be aware that the 
information you provide will be used in the screening process.  Therefore, it is 
important that you be as specific as possible in your description of past and present 
experiences, training and education. 
 
Answer all questions fully and accurately.  If additional space is needed, please use 
an additional sheet and attach it to the application form.  If an item does not apply to 
you, or there is no information to be given, please write the letters “NA” for not 
applicable. 
 
All applications are public documents and are open for public inspections and/or 
publication. 
 

Please Print 
 

Applicant Information 

Full Name:                 Date:       
 Last First M.I. 

Address:             
 Street Address 
Mailing  
Address        ____________________________________________________________ 
                         Street Address 

Apartment/Unit # 
 
(If different from above) 

                   
 City State ZIP Code 

Phone: (     )-__________ E-mail Address: _____________________________________        
 

Are you a resident of the Tennessee? 
YES 

 
NO 

 If no, what State is your resident State? ______   

Are you 18 years of age or over? 
YES 

 
NO 

 

Have you ever been convicted of a felony? 
YES 

 
NO 

 

List any days/or hours you are unable to be on duty as a  

volunteer student firefighter. ____________________________ 

___________________________________________________ 

___________________________________________________ 

If yes, explain: 
 
______________________________________________________________________________________ 

 
 
Are you currently enrolled or accepted for enrollment as a full time student in a college or university?    
 
If yes, list the name of the college or university. 
 
 
 
 
 
 
 

YES 
 

NO 
 

 

Cookeville Fire Department 
45 East Broad Street 
Cookeville, TN  38501 
931-520-5255 



Education 

High School: __________________________ Address: __________________________________________________ 

From: _______ To: _______ Did you graduate? 
YES 

 
NO 

 Degree: __________________________ 

 

References 

Please list three personal references not related to you. 

Full Name: ____________________________________   

Phone: (_____)- __________   

Address: ____________________________________________________________________________________________ 

Full Name: ____________________________________   

Phone: (______)- ________   

Address: ____________________________________________________________________________________________ 

Full Name: ____________________________________   

Phone: (______)- _________   

Address: ____________________________________________________________________________________________ 
 

Professional, Trade, Business and Civic Activities 
 
List professional, trade, business or civic activities and offices held. (You may exclude memberships which would 
reveal, sex, religion, race, national origin, handicap, or other protected status.) 
 
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Special Skills and Qualifications 
 
Summarize special skills and qualifications acquired from employment and other experience.  Describe specialized 
training, apprenticeship, skills and extra-curricular activities. 
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________



_____________________________________________________________________________________________________ 

Honors Received 
 
State any additional information you feel may be helpful to us in considering your application. 
 
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 
 

Military Service 

Branch: __________________________________ From: ________ To: _________ 

Rank at Discharge: _______________________ Type of Discharge: _________________________ 

If other than honorable, explain: ___________________________________________________________________ 
 

Disclaimer and Signature 
 

I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete 
to the best of my knowledge.  I understand that falsified information or significant omissions may disqualify me and my 
application from consideration fro the volunteer student firefighter program. 

I authorize persons, schools and organizations named in this application (and accompanying resume, if any) to provide 
any relevant information that may be required of them.  I release such persons and organizations from legal liability in 
making such statements.  

I understand that inclusion in the volunteer student firefighter program is conditioned on my successfully passing a 
complete physical examination, drug test, and the eight week Tennessee Fire and Codes Academy’s full recruit school 
and Tennessee Commission of Fire-fighting Firefighter I certification test. I consent to the release of any and all medical 
information as may be deemed necessary to judge my capability to perform the duties for which I am applying.  I hereby 
also consent to a pre and post inclusion drug screen as a condition of inclusion in the program. 

I understand that this application does not create a contract with the City of Cookeville. 

Signature:  Date:  
 


