
Auburn Fire Department

Cadet Application 

Name: Date:

Address: 

City: State: Zip:

Home Phone:

Email Address:

Yes No

Do you have transportation to and from meetings and activities? Yes No

Are you at least 15 years of age? Yes No

Date of 

Birth:

Name of School:

Number of 

Years 

Known

Signature of Applicant: Date:

Please list any Hobbies you have, clubs and / or organizations that you belong to.

Personal References

Telephone NumberName

Personal Data

Do you have a valid driver's license?   

Drivers License #:

Education

Cell Phone:

Expiration Date:

Current Grade Level:

Address 

Hobbies, Clubs and Organizations


