
Eastern Carolina Firefighter’s Association Fire School 
Registration Form 

 
One person per form - Copy in ORIGINAL size PLEASE– DO NOT FAX 

ONLY ORIGINAL SIGNATURE WILL BE ACCEPTED 
 

See FEE SCHEDULE in GENERAL INFORMATION section of brochure. 
Important: List the classes you would like to attend. We will place you in your first choice if available. 
 

1st Choice___________ 2nd Choice_____________3rd Choice_____________ 
Check here for #56 Emergency Response to Elevator Emergencies 

Friday only (4 hrs) class_______ 
 

Please note the requirements for each course and bring the appropriate equipment 
needed to complete the class.  

 
Please write legibly 
Social Security #___________-______-___________ Date of Birth ______/______/_______ Age    
 
Last Name _________________________________First Name _______________________MI   

        
Mailing Address______________________________________________________________  
 
City __________________________________ State ______ Zip ___________ County _________  
 
Phone(Home)(_____)______________(Work)(_____)________________      Sex1.Male____2.Female____       
 
Race(check one)1.White____ 2.Black____3.American Indian____4.Hispanic____5.Asian/Pacific Islander___  
 
Highest Educational Level completed–   Employment (check one) 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17   ____1-Retired 
OR check if HS Equivalency _______   ____2-Unemployed-not seeking employment 
      ____3-Unemployed-seeking employment 
Make checks payable to: Cape Fear Community College  ____4-Employed 1 – 10 hours per week 
 Mail to:      ____5-Employed 11 – 20 hours per week 

Cape Fear Community College   ____6-Employed 12 – 39 hours per week 
 c/o Ernie Bryant/ STC    ____7-Employed 40 hours per week 
 4500 Blue Clay Rd 
 Castle Hayne, NC  28429   Employer ________________________ 
 
Name of your Fire/Rescue/EMS/Law Enforcement Dept.   
      REQUIRED 
 
Are you Paid _______ or Volunteer? ________ (check one)                         
 
 
___________________________________________________________/  

STUDENT SIGNATURE (REQUIRED)              Date 
 

______________________________________________/  
Fire Chief’s Signature and/or pre-requisite proof        Date             
Required for Sections 21,29,39,42,46,48,    

 
****************************************************************************************************************** 

Concurrent Enrollment Form (must be completed for students 16-18 years old) 
(except those from Brunswick, New Hanover, Pender & Onslow counties) 

 
Permission is granted to ________________________________, who is a student in good standing 
and currently enrolled at ____________________________High School, to be concurrently enrolled 
through Cape Fear Community College for the Eastern Carolina Fire School, Oct.9-11, 2009.  This 
student is sixteen (16) years of age or older. 
 
 
  /  

Principal’s Signature                         Date 
 


