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Wilmington Fire Department 
801 Market Street 

Wilmington, NC 28401 
(910)341-7846 

  

Application for Citizen’s Fire Academy 
 

 
 
 
 
 
Name: _______________________________   Circle One:  Mr.   Mrs.   Ms.  
 
Home address: ________________________________________________________________ 
   Street     City/State   Zip 
 
Home phone: _______________________  Cell phone: _________________________ 
 
Email address: ______________________  Shirt Size: __________________________ 
 
Social Security #: ____________________  Date of birth: ________________________ 
 
Have you ever been convicted of a crime?  If so, explain:________________________________ 
______________________________________________________________________________ 
 
How did you hear about the Citizen’s Fire Academy?___________________________________ 
______________________________________________________________________________ 
 
Why do you wish to attend the Citizen’s Fire Academy?________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Are you aware of any medical conditions which would prevent you from safely performing 
Citizen’s Fire Academy activities?: 
_____________________________________________________________________________ 
 
Please list two emergency contacts: 
 

1) Name: ________________________  Phone #: ___________________________ 
 

2) Name: ________________________  Phone #: ___________________________ 
 

The Citizen’s Fire Academy provides an opportunity for community members to 
learn about the day‐to‐day operations of the Wilmington Fire Department.  
Applicants must be at least 18 years old, in good health and have no criminal 

record.  All information furnished will be considered confidential. 
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Please list two references: 
 

3) Name: _______________________  Phone #: ___________________________ 
 

4) Name: _______________________  Phone #: ___________________________ 
 
List any training you have received in the medical or fire service including classes of first aid, 
CPR, etc. (Note: No training is needed for acceptance into the Citizen’s Fire Academy): _______ 
______________________________________________________________________________ 
 
 
Are you a member of any civic group, homeowner’s association or professional organization? __ 
______________________________________________________________________________ 
 
 
In consideration of my application to attend the Citizen’s Fire Academy, I give the Wilmington 
Fire Department/City of Wilmington permission to check my personal background, including 
arrest records, convictions, and traffic citations as necessary to insure the integrity of the class.  
The above information is correct to the best of my knowledge.  I understand that if any 
information in this application is found to be false, I can be disqualified from the application 
process. 
 
_______________________________________   ________________________ 
Signature of applicant       Date 
 
 
 
 
Please mail your completed application to the following address: 
 
    Citizen’s Fire Academy, Attn: Andrea Good 
    Wilmington Fire Department 

801 Market Street 
Wilmington, NC 28401 

or email completed application to andrea.good@wilmingtonnc.gov 
Any questions, please call Andrea Good, Human Resources Coordinator, at (910) 772-4131 
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