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Twin City Firefighter Application 
 

Date: ___/___/______  

Name: ____________________________ Birth Date: _______________ 

Address: __________________________ Social Security Number _____-___-____ 

    __________________________ Home Phone Number: ______-__________ 

      Work Phone Number:  ______-__________ 

      Cell Phone Number:   ______-__________ 

Email: ____________________________________________ 

 

Do you have a valid Georgia Driver’s License? ______ Class: ____ License #: ___________ 

Hours you would not be able to respond to incidents: ___________________________ 

Are you currently under a doctor’s care for any of the following medical conditions which could affect 
your ability to perform the duties of a firefighter? 

 Heart Condition  Back injury or chronic ailment  Hypertension 

 Asthma   Other (please specify) ____________________________________________ 

List any medications, materials, insects, etc to which you may be allergic: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Describe any previous firefighting experience: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Whom should we contact in case of emergency? ____________________ Phone # (___)_____-_______ 

 


































