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Thank you for considering volunteering with the North Pole Fire Department. Our application period is 
continually open at the discretion of the Fire Chief. The North Pole Fire Department is interested in 
highly motivated individuals that are willing to donate their time and efforts to help their neighbors 
during emergent and difficult times. 

North Pole Fire Department responds to over 1300 emergency calls each year. Volunteers are vital to 
our operations and augments the fire department’s ability to mitigate emergencies in our community.  

Volunteers will be cross trained for both EMS and Firefighting emergencies. EMS only volunteers may be 
accepted at the discretion of the Fire Chief.  

To be eligible for volunteering with North Pole Fire Department you must have the following: 

• Must be 18 years of age. 
• Must possess a valid Alaska Driver’s license. 
• Must be in good standing within the community. 
• Must have a strong motivation to learn. 
• Must be in good physical condition and be of sound character. 
• Must be able to commit to an assigned shift schedule of 1 shift every 9 days.  

o Department Approved Absence from shift during Work or School. 
• Must be able to obtain State of Alaska EMT 1 within 12 months. 
• Must be able to pass a physical agility test within 3 months.  

 

Prospective Volunteers must realize this will be a physically, emotionally, and psychologically demanding 
position. It takes a highly motivated person with critical thinking abilities to perform in a fast paced, 
potentially dangerous environment that will test your physical, emotional and psychological strengths.  

Not every individual should or is capable of being an emergency responder, before applying for 
membership take a moment to self-evaluate your availability of time and your individual abilities, 
conditioning and mental fortitude.  

 

 

“Volunteer Firefighters, the Unpaid Professionals” 



Volunteer Application Process Checklist 
 
 
 
 

  
 
 
Please make sure to:  
 
 
_____ Fill out application completely 
 
_____ Attach a current driving record (within the last 30 days) 
 
_____ Attach a criminal background record (within the last 30 days) 
 This can be obtained from the Alaska State Troopers Office at 1971 Peger Road in Fairbanks (DMV building) 

 
_____ Complete I-9 and W-4 Form 
 
_____ Attach Copy of valid Drivers License 
 
_____ Attach Copy of Social Security card (or other acceptable piece of identification for I-9) 
 
_____ Attach Copies of certifications you may want included in your record 
 
_____ Attach Copy of current immunizations 
 
_____ Complete Photo Release Form  
 
 
 



Volunteer Membership Application 
Name: ____________________________________________ Date: ______________________ 

Physical Address: ______________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Previous Address for last three (3) years if different: 
______________________________________________________________________________ 

Contact Information: 

Home Phone: _____________ Mobile Phone: ____________ Work Phone: _______________ 

Email (please print clearly): ______________________________________________________ 

Would you like to receive texts about upcoming events and training:      Yes  No  

If yes, please select platform:   Android   Apple  

Please answer the following questions: 

1. Are you at least 18 years of age? Yes No  

2. Have you ever been convicted of a felony? Yes No  

3. Have you been convicted of a misdemeanor in the last five (5) years?    Yes No

4. Do you presently have charges pending against you for a felony or a misdemeanor?
Yes No   

*If you answered “YES” to any questions from 2-4, please attach a detailed explanation.

Please check the volunteer position you are interested in: 

Firefighter/EMS 

EMS only 

Support Member 



 

Current Occupation: ___________________________________________________________________ 

Work/School schedule: _________________________________________________________________ 

Reason for applying: ___________________________________________________________________ 

____________________________________________________________________________________ 

Experience in emergency services: ________________________________________________________ 

____________________________________________________________________________________ 

Highest Level of Education: _____________________________________________________________ 

High School Graduate:   Yes No    GED:  Yes No  

College Level: _______________ Major: _______________ Degree: _______________ 

Name of College: __________________________________ Year: _________________ 

Please Provide two professional references (not related to you): 

1. Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
Home Phone: _______________________ Work Phone: ______________________ 
Relationship: ________________________ Years Known: ____________________ 
 

2. Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
Home Phone: ________________________ Work Phone: _____________________ 
Relationship: ________________________ Years Known: ____________________ 

Emergency Contact Information: 

Name: _______________________________ Address: _________________________________ 

Phone: _______________________________ Relationship: _____________________________ 

Name: _______________________________ Address: _________________________________ 

Phone: _______________________________ Relationship: _____________________________ 

 

I,       , hereby affirm that this application contains no willful 
misrepresentation or falsifications and that this information given by me is true and has been completed to the best of my 
knowledge and belief. I do give permission to the North Pole Fire Department and the City of North Pole to complete a 
background check on me. I am aware that should an investigation at any time disclose my misrepresentation or falsifications, that 
this may be cause for rejection and/or termination. 

x          Date:     

Signature of Prospective Member 

 



North Pole Fire Department 

Photo Release Form 

 
 

North Pole Fire Department 

110 Lewis Street 

North Pole, Alaska 99705 

 

 

 

 

Permission to Use Photograph 

 

I grant to North Pole Fire Department, its representatives and employees the right to take 

photographs of me and my property.  I authorize North Pole Fire Department its assigns and 

transferees to copyright, use and publish the same in print and/or electronically. 

 

I agree that North Pole Fire Department may use such photographs of me with or without my 

name and for any lawful purpose, including for example such purposes as publicity, illustration, 

advertising, and Web content. 

 

I have read and understand the above: 

 

 

Signature ____________________________________________________ 

 

Printed Name _________________________________________________ 

 

Address _____________________________________________________ 

 

Date ________________________________________________________ 

 

Signature, Parent or Guardian ____________________________________ 

(if under age of 18) 
















	Name: 
	Date: 
	Physical Address: 
	Mailing Address: 
	Home Phone: 
	Mobile Phone: 
	Work Phone: 
	Email please print clearly: 
	Current Occupation: 
	WorkSchool schedule: 
	Reason for applying 1: 
	Reason for applying 2: 
	Experience in emergency services 1: 
	Experience in emergency services 2: 
	Highest Level of Education: 
	College Level: 
	Major: 
	Degree: 
	Name of College: 
	Year: 
	Name_2: 
	Address: 
	Home Phone_2: 
	Work Phone_2: 
	Relationship: 
	Years Known: 
	Name_3: 
	Address_2: 
	Home Phone_3: 
	Work Phone_3: 
	Relationship_2: 
	Years Known_2: 
	Name_4: 
	Address_3: 
	Phone: 
	Relationship_3: 
	Name_5: 
	Address_4: 
	Phone_2: 
	Relationship_4: 
	I: 
	x: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


