Enfield Fire District No. 1
Cadet Application Packet

Digitally fillable application available at
https://enfieldfire.org/join/cadet-program/

Applications can be submitted at Station 2, 199 Weymouth Rd, Enfield,
CT 06082, Monday through Friday from 8am to 4pm.


https://enfieldfire.org/join/cadet-program/

ENFIELD FIRE DISTRICT NO. 1

“Junior Member” Application Form
Cadet Firefighter Program

SECTION I - PERSONAL DATA: (Applicant Complete Section I - I1I)

la. Name: 1b. DOB Ic. Sex
Last First Middle
2. Address:
a. Street: b. SS#: - -
c. Apt#:
d. Town e. State: f. Lic#
g. Phone: h. State: i. Class:
j. Email:
3a. Height: b. Weight: c. Hair Color: d. Eye Color:

4. Residence is: I:l Owned :l Rented I:l Live w/ Parents I:l Live w/other

5. Do you have any allergies?

6. Do you have any restrictions on lifting or moving heavy objects?

7. Do you have any physical or psychological conditions which may limit your ability to perform
firefighting tasks or should be considered in assigning you work?

8. Are you under a physicians or psychologists care for any condition at this time?

9. Are you taking any prescribed drugs or on a regular schedule of medicine for any condition?

10. If you answered yes to any of questions 5-9 above, please explain in the space provided below (and on

separate sheet if needed)

11a. Are you employed? b. If yes, what hours do you work?:
c. Employer: d. Position:
e. Address: f. Supervisor:

12. Have you ever been charged with or convicted of a criminal offense, motor vehicle violation or other
such charge? If yes, explain nature & disposition here:

13. List name, address and phone information for three personal references not related to you:

14. Briefly explain your interest in the Fire service, what motivates you to want to volunteer your time
and services, and what career plans you have:
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SECTION II - EDUCATION & VEHICLE DATA: (Applicant Complete)
1. Have you graduated from high school or received your GED diploma?
(If no answer all of question 2 below)

2a. School attending: 2b. Grade Level:
2c. Address:
2d. Principal: 2e. Year Of Graduation:
3a. Do you own a vehicle: 3b. Do you have a vehicle readily available to you:
(If yes to either - answer all the following)
4a. Vehicle Make: 4b. Model: 4c. Year:
4d. Color: 4e. Style: 4f. Reg. #:

4g. Reg. State:

5. If you do not have a license or a vehicle available to you, how do you intend to get to the station for
drills and responding to emergency incidents?

SECTION III-STATEMENT OF TRUTH & ACKNOWLEDGMENT OF TERMS: (Applicant Complete)

L the undersigned applicant hereby acknowledge

(applicant print full name)

that by signing this application I indicate that the information contained on this application is true and correct to the
best of my knowledge, and, I hereby further acknowledge that I am responsible for adhering to and will follow all
rules and regulations adopted by the Enfield Fire District Number One, the Enfield Fire District Number One
Volunteer Firemens Association and the Enfield Cadet Firefighter Program as applicable to me as a Junior Member
of the Enfield Fire District Number One Volunteer Firemens Association. I understand that any false / fraudulent
information subjects me to possible immediate disciplinary action including termination.

(Applicant - sign full name after reading statement above) Date

SECTION IV - OFFICE USE (To be completed by Training Officer & Interview Panel)
Check Off Each Item When Approved:

Phase One Complete | All Acceptable:

Signed Parent/Guardian Consent Form Proof Of Age Provided

Operator's License

Report Card

Social Security Card

Principal Recommendation Form

References Contacted - General Comments:

Interview Complete - Date of Interview
Interview Panel: Interview Findings:

Phase Two Complete
Findings: Acceptable - Admit or List Not Acceptable
Passed Medical Physical and Drug Screening Applicant Notified
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ENFIELD FIRE DISTRICT NO. 1

Parent / Guardian Consent Form

Section I - Information:

1. Member’s Name:
(Proposed Member) Last First M
2. Member’s Parent / Guardian Information:
Full Name:
Last First M
Address:
Home/Cell Phone: Work Phone: Ext.
3. Emergency Notification: In case of emergency, if person named in #2 is not available,
who should be contacted and where do we reach him / her.
Full Name:
Last First M
Address:
Home/Cell Phone: Work Phone: Ext.
4. In the event of a medical emergency, to which hospital should the proposed member be
taken (if possible)? :

Section II - Consent & Acknowledgement:
I the above named parent/guardian by signing below hereby acknowledge:

a. that I have reviewed the Cadet Program Rules & Regulations for the Enfield Fire District
No. 1.

b. that I accept the terms and conditions of membership stated for the Cadet Program

c. thatI give full consent to my son / daughter named above to become a Junior Member of
the Enfield Fire District No. 1 and participate in the Cadet Firefighter Program.

d. that I understand there are inherent life / health safety risks involved in fire/ emergency
response (Fire Department) services which my son or daughter may be exposed to in the
course of his/her involvement in this program and every effort will be made to ensure
his/her safety.

e. that [ understand that my son/daughter is covered by the Fire District accident and injury
insurance while performing duties in official capacity as a Junior Member.

Signed : Date:
(Parent / Guardian - Signature)
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ENFIELD FIRE DISTRICT NO. 1
Parent / Guardian Consent Form
Hepatitis B Vaccination Program

1. Member’s Name:
(Proposed Member) Last First M
2. Member’s Parent / Guardian Information:
Full Name:
Last First M
Address:
Home/Cell Phone: Work Phone: Ext.

I, the above named parent/guardian, by signing below hereby authorize my son/daughter to
participate in the Infection Prevention Program and receive the Hepatitis B vaccinations (3) as
required by the Enfield Fire District No. 1 for participation. I understand the vaccine will be
administered by the Johnson Occupational Medical Center or another authorized medical center
approved by the Fire District and that the Fire District will bear the cost of this vaccination.

Signed : Date:
(Parent / Guardian - Signature)

Page 4 of 5



ENFIELD FIRE DISTRICT NO. 1
School Principal Acknowledgment Form

SECTION I - Student Information: (Student Complete This Section)

Member’s Name: Home Room #
(Proposed Member) Last First M

Address: Grade:
Principal:

School:

SECTION II - Acknowledgement:
To the school Principal:

The above named student has applied for membership in the Enfield Fire District No. 1 Volunteer
Firemens Association as a Junior Member, wishing to participate in the Cadet Firefighter Program. To
be eligible for this program, the applicant must meet several requirements, some of which are related to
maintaining a stable and satisfactory academic performance.

Each member must remain enrolled in school, maintaining a minimum "C" (% 70) *average in all
courses. Should the member fail to meet these requirements, he / she Is suspended from the Cadet
Program until the grades are acceptable. Additionally, if for any reason the member is suspended or
expelled from school, the Cadet membership is also suspended for the same duration.

As we consider the above named person for membership in the Cadet Program, we ask that you review
your experience with him / her and verify that the minimum academic requirements are currently met. If

you have any questions or comments, please use the space below or contact the Training Officer directly
by calling Enfield Fire District #1 Station 2 at 860-741-3114,

Review of current school records shows (check one):
[ ] The student MEETS the minimum grade* and good standing requirements.
[ ] The student DOES NOT MEET the minimum grade requirements.

[ ] The student DOES NOT MEET the good standing requirements (is suspended / expelled).

Comments / Questions:

Signed : Date:
(Principal - Signature)
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