
 
 
 
 
 
 
 

 
CITIZENS FIRE ACADEMY APPLICATION 

The emergency information sheet and release form must accompany application 
 
 
Last Name ____________________   First Name ____________________  M.I. _____ 
 
Address ________________________________________________________________ 
 
Birth Date  ____________________  Telephone Number _____ - _____ - ___________ 
 
Driver’s License No. ________________________   
 
Personal Reference that we may contact : Name  ________________________________ 
 
Address  ____________________  City  ____________________  St  _____  Zip ______ 
 
Occupation _________________________  Employer  ___________________________ 
 
Are you currently a member of a fire department?  Y _____  N  _____   Where?  _______ 
 
If the Academy is full, would you like to be placed on a waiting list?  Y _____  N ______ 
 
 

All applicants must be 18 years of age, and reside in Schiller Park.  All of the information on this 
application must be true and accurate.  The Schiller Park Fire Department reserves the right to reject or 
accept any applicant for the Citizens’ Fire Academy. 

 
Signature ____________________________________________  Date  ______________ 
 

 
This application form should be completed and returned, along with the emergency information form 

and legal release forms to the Schiller Park Fire Department at 9526 W. Irving Park Road, Schiller 
Park, IL.  If you have any questions, please call (847) 678-5136 between the hours of 8:00 a.m. and 
5:00 p.m. The Academy will begin  May 16th and run for seven weeks ending July 11th. Graduation 

will be at Village Board Meeting to be held July.  Classes will be held at Station 1 on Monday 
evenings from 6:30 p.m. until 9:00 p.m. 

 
Application must be returned no later than May 6th , 2005  

CFA application 


