Prospective Member Questionnaire

This is not an application, but will provide us with some basic information about you as well as
contact information. A detailed application will be provided at your second meeting.

Full Name:
18 years of age? , DOB: , Resident of Glynn County?
Contact information:
Home Address
Street:
City: State: Zip:
Work Address
Company Name:
Street:
City: State: Zip:

Phone numbers:
Home: ( ) , Work: ( )
Cell: ( ) , Other: ( )

Briefly explain why you are interested volunteering with the GCFD:

Briefly describe any Fire, Rescue or EMS training you may have (none required for applicants):

When would you be available to respond to incidents (fires & other emergencies) and perform
station duty?

Are you aware that the fire department is not a social club? And, that as a member you will be
required to give freely of your time to attend fires, meetings, drills, work on committees, and
participate in other department functions?




