
               ​  
Proudly Serving All of Brevard County for Over 65 Years 

Volunteer Application 
Demographic Information 

 
Name (Last, First, Middle): __________________________________________________ 
 
DOB (MM/DD/YYYY): ___________________________ 
 
Phone: _____________________________  
 
Email: _________________________ 
 
Address: ___________________________________________________________ 
 
City: ______________________  State: _______________  Zip: ______________ 
 
FL Driver’s License #: ________________________________________________ 
 
License Expiration Date: ___________________  Class: __________________ 
 
Have you had a Driver’s License in any other state than Florida (circle one)  YES   NO 
 
If yes, please list state, DL # and when: _________________________ 
 
__________________________________________________________________ 
 
 
Has your driver’s license ever been suspended, canceled or revoked in FL: Yes No  
 
If you circled yes, lust when: ___________________________________________ 

                             Merritt Island Volunteer Fire Department, P.O. Box 540263, Merritt Island FL 32954 
​                      www.mivfd.com 



 
Emergency Contact 

Please provide the information for the person in which you give the Merritt Island Volunteer Fire 
Department permission to contact in case of an emergency.  

 
 

Name: ___________________________________  Relationship: _____________ 
 
Address: ___________________________________________________________ 
 
City: ______________________  State: _______________  Zip: ______________ 
 
Phone #: _______________________ Alt #: ______________________________ 
 

Certification 
 

Fire Certification Level:   FF1   FF2   None 
 
Wildland: __________________________________________________________ 
 
EMS Certification Level:   EMR   EMT-B   EMT-P  None 
 
CPR Certified:   YES   NO   Level: ______________________________________ 
 
Provider: __________________________________________________________ 
 
Please list any additional certifications medical or fire not mentioned: __________​
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
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Current Employment 
 
Company Name: ____________________________________________________ 
 
Start Date: _________________   End Date (if current write N/A): ___________________ 
 
Address: ___________________________________________________________ 
 
City: ______________________  State: _______________  Zip: ______________ 
 
Phone #: _________________________   Position: _________________________ 
 
Supervisor’s Name/Phone #: ___________________________________________ 
 

 

Background 
 
Have you ever received a traffic citation:   YES   NO  If yes list when and reason:  
 
__________________________________________________________________ 
 
Have you ever been arrested:   YES   NO  If yes list when and reason: __________ 
 
__________________________________________________________________ 
 
Have you ever been convicted of a misdemeanor: YES   NO  If yes list when and 
reason:  
__________________________________________________________________ 
 
Have you ever been convicted of a felony:   YES   NO  If yes list when and reason:  
 
__________________________________________________________________ 
 
Are you currently the defendant in a criminal case:   YES   NO  If yes list when 
and reason:  
 
__________________________________________________________________ 
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Miscellaneous 
 
Please tell us why you want to join MIVFD: ______________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Please list anything else we should know about you: ______________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
How did you hear about us: _______________________________________________​
 
__________________________________________________________________ 
 
 
 
__________________________________________________________________ 
  Applicant Signature                                                                                  Date             

 
______________________________________ 

(Official Use Only) 
 

Date Received: __________________   Reviewed By: ______________________ 
 
Approved:   YES    NO                               Date Read: _______________________ 
 
 
__________________________________________________________________ 

Chief Signature and Date  
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