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Customer Fire Academy Registration
	Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Eligibility (Please check all that apply)

	

	 FORMCHECKBOX 
  City Resident
	 FORMCHECKBOX 
  Work within the City (Please list name of company below)

	 FORMCHECKBOX 
  At least 18 Years of Age
	

	 FORMCHECKBOX 
  Valid Picture I.D.
	 FORMCHECKBOX 
  Related to City Employee (Please name employee below)

	 FORMCHECKBOX 
  Able to attend entire program
	


	Emergency Contact Information

	

	Name
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Agreement and Signature

	Name (printed)
	

	Signature (N/A if sent     electronically)
	


	NOTE:  Please have applications submitted to rfdcustomeracademy@richmondgov.com or P.O. Box 284 Sandston, VA 23150 by August 14th 2009.  We will notify you of acceptance by August 25th 2009.  Anyone not accepted in this class will have priority for upcoming classes.


�








