Warrenton Fire Protection District
Explorer Application

Name: Date:
DOB: Gender: M [/ F
Address:
City: State: Zip:
Phone No: Are you between the ages of 14-18? Y / N
Education
City/State Years Completed Graduated
Grade School
High School
Other

List any extra-curricular activities involved with (i.e., Baseball, Drama, Student Council)

Are you currently employed? Y / N
If yes, name of employer, and average number of hours worked per week.

May we contact your employer? Y / N
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Warrenton Fire Protection District
Explorer Application

In the space below, describe in detail what makes you want to join the Explorer Program
with the Warrenton Fire Protection District. Also explain what your goals are for
yourself, and what you expect to receive from the program. Your answer must be hand

written.

By signing below, you are agreeing to the release of this information to the Warrenton
Fire Protection District for the purpose of acceptance into the Explorer Program. All
information will be used only for that matter.

Applicant Signature Date
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