Charlestown Fire Company, Inc.
Cecil County Station #5

Drivers Training Program Application

New 15t Time Drivers Applicant Vehicle Class Upgrade Applicant
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Applicants Name: Date: [

Phone Number: ( ) - E-Mail Address:

Are you over the age of 18/21? Y /N Date of Company Membership: /[

Are you a Current Active Member? Y /N  Are you a Current Driver Now: Y /N
If Yes, what Class of equipment as per Section# 4.3.17? Class #
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Do you have a valid MARYLAND Drivers License: Y /N

Drivers License Number: Exp. Date:

Do you have any points? Y /N  Total Current Points:

You must supply copies of the following documents along with this completed
application to the Board of Directions as per Section #4.0:

Valid Maryland Driver’s License (Front & Back)

Certified Maryland Drivers Record (Dated Within 60 Days of Application)
Valid MFRI EVOC Certification Card

Valid MFRI Pumps Certification Card (Required if Vehicle has a Pump)
Valid MFRI Arial Operators Certification Card (Required for Truck 5)
Valid U.S. Coast Guard Safe Boaters Certification (Boat Operators Only)
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I hereby certify that by signing this application that all of the information contained herein
is true and valid to the best of knowledge. If any of the information contained herein is
found to be false, | hereby understand that my application will be rejected and that | am
subject to disciplinary action as outlined in the company by-laws.

Applicants Signature: Submission Date: /| [
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(Company Board Use Only)

Date Application Received: ___ /| | Date Application Reviewed: /|

Date of Board Vote: /[ Final Status: Approved / Hold / Denied
Reason:

Board Officer Signature: Date: [/ |
CFC-5 Drivers Training Program Revision 2
Application Form October 2021

Attachment 11.1
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