
Lawrenceville Fire Department                          9 Mechanic St, Lawrenceville  16929 

Junior Firefighter Application 

____________________________________________________________________________ 

Name: Last ________________________    First ___________________________   M.I. _________ 

Date of Birth ______________   S.S.#__________________ (required for criminal background check current & every 3 years) 

Address:  ______________________________________________________   (Borough or Township) circle one    

Cell Phone: __________________   Cell Carrier: ____________________   Email: __________________________________ 

Jr Driver’s License # (if applicable): _____________   State:  ____   

Provide Emergency Contacts: 

Name ___________________________  Phone # _________________ Relationship: ________________ 

Name ___________________________  Phone # _________________ Relationship: ________________ 

__________________________________________________________________________________________________________ 

Medical Information: 

Medical Conditions: ________________________________________________________________________________ 

Allergies: _________________________________________________________________________________________ 

Current Prescribed Medications:_______________________________________________________________________ 

_________________________________________________________________________________________________ 

Junior Members of the Lawrenceville Fire Department who are under the age of 18 and still in high school must 

maintain a grade point average of “C” or better to remain active in the department.  Report cards must be shared 

with the Chief after each marking period.   

 

Employment paperwork must be signed off by the high school guidance counselor. 

I hereby certify the information provided above is true and correct to the best of my knowledge.  I understand if I knowingly have 

provided false statements, I am subject to termination of membership and any penalties prescribed by law. 

Signature: _______________________________________________________        Date: ________________ 

________________________________________________________________________________________________ 

I understand the Lawrenceville Fire Department has zero tolerance when it comes to inappropriate behavior by any 

member of the organization.  We have the right to remove any member who violates behavior unbecoming of the 

department. 

Signature: ____________________________________________________     Date:________________ 

Parent/Guardian Signature: ______________________________________     Date: _______________ 

All applicants must pay $5.00 membership dues with their application and are required to pay annual membership 

dues every February therein. 

 


