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FLORISSANT FIRE PROTECTION DISTRICT 

Membership Application 

Name 

Home Phone    Work Phone    Cell Phone 

Email Address 

Mailing Address 

Street     City   CO  ZIP 

Occupation: ______________________________________________________________ 

Employer: _______________________________________________________________ 

 

WHAT ARE YOU INTERESTED IN APPLYING FOR? 

Fire Dept   Fire Corp Events/General Volunteering    

Any special skills or experience you might have: 

________________________________________________________________________________________________ 

________________________________________________________________ ________________________________ 

Florissant Fire requires employees and volunteers to submit to a background check regarding your driving and criminal 

history.  I agree and give my consent.  Initial here: _______   Soc Sec No ____-___-___  Birthdate: __________ 

Florissant Fire may require a drug test via urinalysis. I agree and give my consent.  Initial here: _______ 

Emergency Contact Information: 

Name: _______________________________________________________________ 

Address: ______________________________________________________________ 

Phone: _______________________________________________________________ 

Relation: ______________________________________________________________ 

 

Thank You for your application!  We will review it and someone should get back to you soon. 

Your Signature ______________________________ Date: _________________ 

Rcvd By: ___________________________________ Date: _________________ 

 

Return to Florissant Fire Dept, 2606 W HWY 24, Florissant, CO, 80816 


