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The Citizens Fire Academy program is a great opportunity for you to help your local fire and 

emergency services departments as well your community. 
  

 Lake Cities Fire Department  

Citizens Fire Academy 

3101 S Garrison  

Corinth, TX  76210. 

 

 

Last Name   First Name   Middle Initial 

 

Address 

 

City    State    Zip code 

 (        )                                    (        )                                      (        ) 

Home Phone   Work Phone   Cell Phone  

 

Email Address 

 

Occupation / Employer 

Background Information  [This information will be used for a required background check.] 

 

Social Security Number 

 

Date of Birth      Birth City/State 

 

Driver's License/ID#      Class  State  Expiration Date: 

[A copy of your driver’s license must accompany this enrollment form] 

Have you ever been convicted of a crime other than minor Traffic Violations? 

        Yes:                  No: 

If “Yes” please give specific details (i.e. Where, When and Why.):___________________ 

________________________________________________________________________ 

Are you currently awaiting trial, on probation or parole?      Yes:                  No: 



Lake Cities Fire Citizens Fire Academy 

  Citizen Advocate Application 

For more information please contact Lake Cities Fire Department at  

 940-321-2141. 
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Are you bi-lingual?      Yes:                 No: 

Is there a specific job or area you might be interested volunteering in?  

(please check all that apply) 

 

  Administrative     Bookkeeping    Grant Writing   

 
  Life Safety Education   Website Developer   Auxiliary    

 
  Chaplain Corps    Fundraising Initiatives   Special Projects   

 
  Not Sure     Preplanning    Other                                                                           

 

Shirt Size:  Small   Medium   L 

   XL   XXL    XXXL  

 

I declare under penalty of perjury that all statements on this enrollment form and attachments are true 

complete to the best of my knowledge.  I understand that false, misleading, or incomplete information shall be 

cause for disqualification. 

 

                                                                                                                                      

Volunteer Signature        Date 

 

 

Please return completed application and copy of driver’s license to: 

 

Lake Cities Fire Department 

Citizens Fire Academy 

3101 S. Garrison     

Corinth, TX 76210 

 

 

 

 

 

 

On behalf of the Lake Cities Fire Department , we would like to thank 

 you for supporting your local fire and emergency services. 
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