
BROOKTRAILS TOWNSHIP FIRE DEPARTMENT 
24860 BIRCH STREET 

WILLITS, CA 95490 
(707)459-4441 

FAX (707)459-1517 
JON K. NOYER, FIRE CHIEF 

jnoyer@btcsd.org 
www.btcsdorg 

 
 

VOLUNTEER APPLICATION 
(Personal & Confidential Information) 

 
 
First Name: ____________________ M.I._______ Last Name_____________________ 
Physical Address:_________________________________________________________ 
City:__________________________  State:___________  Zip Code:________________ 
Mailing address (If different from above): ______________________________________ 
Telephone Number: ______________________________ Date of Birth: _____________ 
Social Security Number: __________________________ 
Driver’s License Number: ______________ State: ______ Endorsements: ____________ 
 
 
Employed By: __________________________ From: _____/______/______ 
Address:__________________________  City:_________  Telephone:______________ 
 
Previous Employer: ___________________ From: ____/____/____ To: ____/____/____ 
Address:___________________________________  City:________________________ 
 
Previous Employer: ___________________ From: ____/____/____ To: ____/____/____ 
Address:____________________________________  City:_______________________ 
 

 
PERSONAL REFERENCES 

(Not Former Employers or Relatives) 
 
Name:___________________________  Address:_______________________________ 
City:______________________  State:___________  Telephone:___________________ 
 
Name:___________________________  Address:_______________________________ 
City:______________________  State:___________  Telephone:___________________ 
 
Name:___________________________  Address:_______________________________ 
City:______________________  State:___________  Telephone:___________________ 

 
 
 
 



PREVIOUS EXPERIENCE 
(Firefighting Experience not Necessary) 

 
 

Department:__________________________  Address:___________________________ 
City:_____________________  State:________  Telephone:_______________________ 
Firefighting/Related Experience: _____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Department:__________________________  Address:___________________________ 
City:_____________________  State:________  Telephone:_______________________ 
Firefighting/Related Experience: _____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

EMERGENCY NOTIFICATION INFORMATION 
 
 
Name:___________________________  Address:_______________________________ 
City:_____________________  State:__________  Telephone:_____________________ 
Relation: ____________________________ 
 
 
 
I declare that the information submitted by me is true and correct to the best of my knowledge.  I 
hereby authorized the Brooktrails Fire Department or it is representative to investigate any 
information contained in this application unless specified by the applicant. 
 
 
 
___________________________________                     __________________________ 
                 Applicant signature                               Date 
 


