
     

 
   Address: ______________________________________________________________________ 
    City: _________________________  State: _______  Zip: __________  Years at address: ______ 
    Home: ___________________  Cell: __________________  Email: ________________________ 
    D.O.B. ___/___/______  SS#: ________________________  DL#: _________________________ 
 
    Married:  No______  Yes______  Spouse’s Name: __________________________________ 
   
  Emergency Contact 
  Name: ___________________________________  Relationship: _________________________ 
    Home: ___________________  Cell: ___________________  Work: _______________________ 
 
    Medical Information and Identifying Marks 
    Date of Last Physical Exam: ________________  By Whom: ___________________________ 
    Where: _______________________________________________________________________ 
    Allergies: ______________________________________________________________________ 
    ______________________________________________________________________________ 
    ______________________________________________________________________________ 
    Current Medications: ____________________________________________________________ 
    ______________________________________________________________________________ 
    ______________________________________________________________________________ 
    Medical Conditions: _____________________________________________________________ 
    ______________________________________________________________________________ 
    ______________________________________________________________________________ 
    Height: ___________  Weight: ___________  Eye Color: ___________  Hair Color: ___________ 
    Contact Lenses: No______  Yes______     Lenses: Hard_________  Soft ___________ 
    Other: ________________________________________________________________________ 
    ______________________________________________________________________________ 
    ______________________________________________________________________________ 
    ______________________________________________________________________________ 
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Elbert Fire Protection District 
P.O. Box 98, 24310 Main Street, Elbert, Colorado 80106 (303)648‐3000 
 

Volunteer Application 

Office Use Only 
Application Date: ___/___/_____    Joined Department: ___/___/_____ 
6‐Month Vote: ___/_____ (Month & Year)  Assigned Call #: ____________ 
Equipment Issued: ______________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Terminated: ___/___/_____     Reason: _______________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 


