HUDSON FIRE DEPARTMENT CITIZENS FIRE ACADEMY 2019 
CITIZENS FIRE ACADEMY APPLICATION


Last Name ________________________ First Name __________________ _____ 
Address __________________________________________________________________________ City __________________________________________________ State___________ Zip ______ Home Phone _______________________________ 
WorkPhone____________________________ Email Address: _____________________________ ______________________________________ 
Date of Birth _____________________________
Drivers License # _______________________
 Are you representing an organization? Yes _______ No________ 
Name of Organization___________________________________________
What is your primary purpose for wanting to attend the Citizens Fire Academy?______________________________________________________________________ _________________________________________________________________________________ 
Check all that apply: Resident ________ Business Owner ______ Other _________ 

Occupation (Optional)__________________________________________________________

If the Academy were filled would you like to be placed on a waiting list? 
Yes _______ No________ 

RETURN COMPLETED APPLICATIONS BY July 22, 2019, 
TO: HUDSON FIRE DEPARTMENT 3731 TED TROUT LUFKIN TEXAS 75904
[bookmark: _GoBack] OR E mail to CFA@HUDSONFIRERESCUE.ORG
