
 
 
 
 

Name: ____________________________________________________________________ 
    First    Middle    Last 
 
Address: __________________________________________________________________ 

Mailing and/or Street Address 
 

                   
  City   State   Zip Code 
 
Phone Number(s):            
 
E-Mail Address: ___________________________________________________________ 
 
 
EDUCATION: 
1. Highest Grade Completed: _________________________ 
2. If you did not complete high school, do you have a G.E.D.? Yes___ No___ 
 
 
Which EMS and/or Fire department are you interested in joining?     
 
___________________________________________________________________________ 

(Name of specific EMS and/or FIRE agency) 

What role are you looking to participate in as a volunteer emergency service 
member? (driver only, EMT, Firefighter, auxiliary member, etc.) 
 
___________________________________________________________________________ 
 
Date of last physical: ______________________________________________________ 
 
 
EMS/FIRE EXPERIENCE: 
Please list any prior EMS or FIRE Service experience and training below.   
Ex: EMT or Firefighter certifications or prior EMS or Fire organizations to 
which you have belonged. 
 
             
 
             
 
             
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 

Campbell County Department of Public Safety 
Volunteer EMS/Fire Application Form 



How did you hear about volunteer opportunities in Campbell County? 
¤ Billboards  ¤ Newspaper  ¤ OTHER _______________ 
¤ Television Ad  ¤ Recruiter 
¤ Internet __________________________ (include the site) 
 
 
REFERENCES: 
 
Please list 3 references, not related to you, who know your qualifications. 
 
1.             
  Name  Address   Phone   Relationship 
 
2.             
  Name  Address   Phone   Relationship 
 
3.             
  Name  Address   Phone   Relationship 
 
 
 

Release for Background and Driver’s Record Check 
 

 
I,        , do hereby give permission to 
the Campbell County Department of Public Safety to conduct or request a 
background investigation.  This includes permission to conduct a criminal and 
driving record check for possible criminal or traffic violations and license 
status. (*) 
 
Full Name (including entire Middle Name):        
 
Signature:          Date      
 
Social Security Number:    Drivers License # ____________ 
 
Date of Birth:      Race (W) (B) (H)  
 

• If applicant is under age 18, a parent or legal guardian’s signature is required below: 
 
 
 

Please fully complete and return application pages to: 
 

Campbell County Public Safety 
  Attn: Debbie Baldwin 

P. O. Box 500 
Rustburg, VA 24588 

ddbaldwin@campbellcountyva.gov 
 

VISIT OUR WEBSITE: www.volunteerhero.org  


