
 
 
 
 
 
 

Volunteer Application 
 

 
Please file out this application as completely as possible.  We need people with 
all levels of training and experience in order to successfully accomplish our 
mission (Please note: we prefer that you are a Fire Service Women of NY State 
member).   
 
Name:_____________________________________  DOB:________________ 

Address: ______________________________________________________ 

  ______________________________________________________ 

Phone:___________________________ e-mail:__________________________ 

Fire Department:_____________________________ Title:_________________ 

Please Circle one:    Career       Volunteer  Years experience:_____ 

Special Training: ________________________________________________ 

Please include ________________________________________________ 

experience  ________________________________________________ 

outside of FD  ________________________________________________ 

and dates  ________________________________________________ 

 

Volunteer opportunities you are interested in: (circle all that apply) 

Instructor    Crew Leader    Fundraising 

Planning Committee    Application Committee   

 

Availability during camp (circle all dates available): 

7/19 7/20 7/21 7/22 7/23 7/24 7/25 



Crew leader position requires availability for entire week of camp 

Do you have any special needs that should be considered in your 
accommodations? (i.e. dietary, sleeping arrangements, etc.. please be specific)  
We may not be able to meet all needs but will do our best  
 

_________________________________________________________________

_________________________________________________________________ 

 
Please write a short essay about why you are interested in being involved in 
Phoenix Firecamp and what you feel that you can add to the program. 
 
_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________ 
 
 
 
 
 
Please mail to: 
Chicki Wilkinson 
949 Summitville Drive 
Webster, NY 14580 
 


