MIDDLETOWN TOWNSHIP FIRE DEPARTMENT
TRAINING ACADEMY
T KINGS HIGHWAY
MIDDLETOWN, NJ 07748
7326153280 / 732-957-9369 (FAX)
WWW.MIDDLETOWNFIREACADEMY.COM SERVICE

FIREFIGHTER | RECRUIT REGISTRATION FORM

Instructions: Complete entire form and return to the Training Academy.

Additional Documentation: Firefighter recruits must receive medical clearance to participate in firefighter training and
firefighting activities. A letter stating that the recruit has been examined by a licensed healthcare professional must
accompany this application.

Proof of age: The minimum age for certification is 18. A copy of the applicant’s driver’s license or birth certificate must
accompany this application.

Registration is on a first come basis. The Academy reserves the right to allow entry to M.T.F.D. prior to others. Class size is
limited to 25 recruits. Classes are scheduled for Tuesday & Thursday evenings from 1900-2200 hours and Saturdays from
0800-1600 hours.

First Name M Last Name

Date of Birth Age NJ DFS FFID# Email

Phone (H) Phone (M) Phone (W)

Address City Zip
Company Department

Height Weight Shirt Size Waist Size
Company/Department Contact Phone

Candidate Signature Application Date

This form must be approved by a Company/Department Officer

| attest that the applicant is a member of the above Fire Company, has successfully completed all prerequisites and is
covered by Workers” Compensation and Liability Insurance.

Officer Name (Print) Title
Officer Signature Date
ACADEMY USE ONLY
Date Received Received By Enrollment Confirmed

* [ EADERSHIP#*SERVICE#INSTRUCTION#*
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