
OKEMAH VOLUMNTEER FIRE DEPARTMENT 

Date ______________ 

Nome·________________________________ Address.._______________________________________ 

Date of Birth·______________  Phone:_____________   home ___________  work______________ 

Drivers License Number__________________________ Social Security #__________________________ 

Employeer____________________________Address__________________________________________ 

Are you available to leave your job to respond to fire alarms? ____________________________________ 

Normal working hours: _________________Do you work within· the city limits of Okemah?  ____________ 

How long have you lived in Okemah? _______________________________________________________ 

Do you pion to continue to live in Okemah in the foreseeable future? _______________________________ 

Are you subject to transfer in your employment? _______________________________________________ 

Have you ever been convicted of a felony? ___________________________________________________ 

List three personal references ( NO RELATIVES ). Include phone numbers 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
If you are selected as a member of the Okemah Volunteer Fire Department, you will be expected to respond to all 
City and County fire alarms whenever possible. You will also be required to attend a monthly fire meeting, 
several evening training schools throughout the year, and equipment work sessions.  Failure to attend these 
meetings and schools will be cause for termination from the Department.  Are you willing to spend the time necessary 
as outlined above?  _________________ 

IMPORTANT· On the back of this application, explain why you wish to join the Okemah Volunteer Fire 
Department. 

If you are selected as a member, the following information will be needed for insurance and pension purposes.  
Please complete all questions. 

Spouse’s Name__________________________   Birthdate _______________  Marriage Date ___________ 

Children’s names and birthdates (if under 18)  __________________________________________________ 


