
 

 

      

   

 

 

FIRE CADET MEMBERSHIP APPLICATION 

Thank you for your interest in the Town of Fond du Lac's Volunteer Fire Department cadet 
program. Please complete the form and return it to Fire Chief Dean Birschbach at 
tfdlfiredept@charter.net. 

Contact Information 

Last Name: First Name: 

Address: State: Zip: 

City: 

Phone No: Email: 

Social Security No: Driver's Lic. No: 

Date of Birth: Male Female 

Employment 

Occupation: Employer: 

Work Phone: Work Hours: 

Call from work? Yes  No 

Emergency Contact 

Name: 

Address: 

Health Conditions/Allergies 

Phone No. 

Signature 

To my knowledge, this information is true and correct. 
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