
Customer Fire Academy Registration 
 
 

Contact Information 

Name  

Street Address  

City, State, ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

 
 

Eligibility (Please check all that apply) 

  City Resident   Work within the City (Please list name of company below) 

  At least 18 Years of Age  

  Valid Picture I.D.   Related to City Employee (Please name employee below) 

  Able to attend entire program  

 
 

Emergency Contact Information 

Name  

Street Address  

City, State, ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

 
 

Agreement and Signature 

Name (printed)  

Signature   

 
 
NOTE:  Please have applications faxed (804-646-4818) or mailed to P.O. Box 284 Sandston, VA 23150 
by March 12, 2012.  We will notify you of acceptance by March 15, 2012.  Anyone not accepted in this 
class will have priority for upcoming classes. 

 


