
 

ARGOS FIRE PROTECTION TERRITOY  

VOLUNTEER APPLICATION 

 

The Argos Fire Protection Territory is an equal opportunity employer. The Argos Fire Protection Territory does 

not discriminate in employment with regard to race, color, religion, national origin, citizenship status, ancestry, 

age, sex (including sexual harassment), sexual orientation, marital status, physical or mental disability, military 

status or unfavorable discharge from military service or any other characteristic protected by law.  

PERSONAL INFORMATION  

Incomplete information could disqualify you from further consideration. Please complete all fields.  

Name ____________________________________________________     Date_______________________  

Address _______________________________________________________________________________ 

City:___________  State: _______   ZIP:__________________       Driver’s LIC#  __________________ 

Home Phone # ________________________  Mobile Phone # ____________________________________  

 

Employer:_________________________________________  Telephone:_______________________ 

Address:_____________________________________ City:____________  State:_______  ZIP:___________ 

 

VOLUNTEER FIREFIGHTER/EMS  

Are you currently a licensed EMT-B in the State of Indiana?   ________Yes   _________No 

Do you have any experience or fire training?  ________Yes    ________No   

Do you hold a valid Indiana Driver's license? __________Yes  __________No 

 

 

Why do you want to be a Firefighter/EMS?  (use back side if needed):     

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

SIGNATURE OF APPLICANT: __________________________________________  DATE: ___________ 


