10.

11.

12.

13.

14

15.

16.

VOLUNTEER INFORMATION

Mr./Mrs./Ms. (first name) (last name)

Mailing Address

City State Zip

Birth date Age

Home telephone number ( )

Work telephone number ( ) ext.

Cellular telephone number ( )

E-mail address

Speak another language yes  no if yes, what

Current occupation

If needed: letter of community service to:

If you work in the fire service, please fill out questions 12, 13, 14, & 15.

Fire Department for which you work for

Fire Station address

Name of Fire Chief

Shift Station

| am interested in volunteering for the following areas (you may mark more than one):

Programs & Services Committee Development and Communications Committee

Camp Sub-Committee Events Sub-Committee

Hope & Courage Sub-Committee Special Events & Community Health Fairs (day of only)
Board of Directors Embers of Hope Camp

NOTE: Please return this form to:
Fire & Burn Foundation/Volunteer Services
PO Box 1423 Email: jterwilliger@fireandburn.org
Colton, CA 92324



