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Fire Cadets YOUTH TRAINING ASSOCIATION
Application Form

Please complete this form neatly and accurately, in black ink or electronically, with as much
information as possible, and return it as instructed.

Personal Details

Full Name Date of Birth
Current Age
Address
\ Postcode

Home Tel. Mobile \

Contact Email

ontacts Parent/Guardian Contact

School Attending
Please indicate which of the following best describes your ethnic group or
background:

Ethnic White British Black African Asian British

Origin European Black Caribbean Asian Indian
Mixed/Multiple ethnic Asian Chinese Asian Pakistani
Other (please specify)

Gender | Female [ ] Mmale [ ] (Tick as appropriate)

To which Fire Cadets Unit are you
applying?

Hobbies and Interests

What are your hobbies and
interests?

Are you a member of any other
club?
If yes, please provide detalils.




Why do you want to be a Fire Cadet?

List the reasons why you want to
become a Fire Cadet

Tell us why you would make a
good Fire Cadet

What skills are you looking to
gain from becoming a Fire
Cadet?

General

Do you consider that you have a
learning difficulty, disability or
health problem that may affect
you on the scheme?

If so, please explain.

Teacher's comments

Signature
; Date
Print Name
Applicant Signature Dat
bplican Print Name ate
Consent
As parent/guardian of the above | gignature
named, | consent to his/her : Date
Print Name

application
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