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Last Name:  ______________________   First:  __________________   M.I.  ___

Home Address:  Town: 

Home #: Cell #: 

Work #: E-Mail: 

D/O/B:  /         / Occupation:

Driver's License Number:  State

Are you currently on a fire department? Yes  No  

List the name, telephone # and relationship of two personal references:

Class size is limited.  If this session is at capacity, would you like to be placed on
placed on the list for the next session?                              Yes  No  

Applicants must not have any felony or misdemeanor convictions.  

I understand and agree that the Algonquin-Lake in the Hills Fire Protection District,
or their agents, may conduct a background check on myself to ascertain any and all 
information of concern and to determine eligibility for entry into the Citizen Fire
Academy and I release the ALFPD, and their agents, from all liability.

I hereby certify that the above information is accurate, and I authorize the ALFPD
to make an examination of the records of the Algonquin and Lake in the Hills
Police Departments for the purpose of evaluating my application.

Signature Date

CITIZEN FIRE ACADEMY APPLICATION
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Please fill out application completely and return to Station 1 by May 24th.
Applicants must be 18+ years of age and reside or work within the ALFPD District.

Station 1 - Corner of Algonquin and Pyott Roads
6:00 - 9:00 p.m.

June 3 - August 5, 2010


