
Oxford Fire Department  
High School Fire Science Program Application 

 
 

Name: Date: 
                                Last                                                   First                                                      Middle  
Address: DOB: 

  
Student Cell Phone: (       )                              Home Phone: (       )                               Age: 
Parent/Guardian: 
                                                            Last                                                      First                                                           
Parent/Guardian Cell Phone: (       )                              Work Phone: (       )                               
Do you have reliable transportation:     Yes             No 
Are you under a doctor’s care?     Yes             No 
Do you have any health problems that would interfere with your ability to perform moderate activites?         

Yes             No                   If yes, please explain: ___________________________________________________ 

________________________________________________________________________________________ 

 

Please list 3 personal references (not immediate family): 

Name:  Phone: (       )                               

Name:  Phone: (       )                               

Name:  Phone: (       )                               

 
To the student: 
 

The Fire Science Program provides an opportunity to be trained and certification is given upon successful 
completion of the course as a Volunteer Firefighter. When you enroll in the Fire Science Program, you indicate 
that you are sincerely interested in putting froth your best effort to attend and complete the training course. If 
you accept this responsibility, please sign below. 
 
 

Student Signature: __________________________________________________    Date: __________________ 
 
To the parent/guardian: 
 

Do you consent to your child entering the Fire Science Program, provide his/her own transportation to and 
from Oxford Fire Department, and agree to cooperate with the school and the training agency? If so, please 
indicate your support and approval by signing below. 
 
 

Parent/Guardian Signature: ___________________________________________    Date: _________________ 
 

Any questions about the program should be directed to Battalion Chief Kyle Macoy (256) 367-2716 or Captain Brandon Slick (256) 367-2715 



This section is to be completed by the Counselor or School Administrator 
 

Current attendance record:  
 
Total # of Absences: _______________       Total # of Tardies: ________________ 
 
Current Disciplinary Record: 
 
Total Reports: ____________________ 
 
Cumulative GPA: __________________ 
 
 
 
Verified by: ________________________________________________________    Date: _________________ 
                                                                      Counselor or School Administrator 
 
 
 
 
 
 
For Internal Use by Oxford Fire Department: 
 
 
Status of Application:  ________ Pending   ________ Approved   ________ Not Approved    
 


