Monmouth County Fire Academy
1027 Highway 33 East
Freehold NJ 07728
Office: 732-683-8857
Fax: 732-683-8978

Advanced Class Registration Form

Please see the academy website for costs to out-of-county department members. PLEASE Print legibly

Student’s Name

Student 6 Digit DFS #

Student’s Address

Student ‘s Cell#

Town, State, and Zip

Student’s Home #

Student’s E-mail Address

Student’s Department / Company #

Student’s Social Security Number

Date this application was filled out

Please Submit Class registration form at least 3 weeks before course begins

Course Title you are applying for

Course Number

Course Start Date

Department Authorized Signature Block

| attest that the above applicant is a member of the above Company / Department, he / she has completed all
prerequisites for the course requested as identified by the Monmouth County Fire Academy, and is covered by
Workers Compensation and Liability Insurance. | understand that course space is limited and that student
registration is based on a first come — first serve basis. | understand that the fire academy does not maintain
waiting lists. If a class is canceled or filled and no additional students are allowed, then reenroliment via a new
form is required in the future. Note: Out-of-County Applications must complete ALL information below.

Monmouth County Departments complete only section on the left.

Department / Company Chief Signature

Out-of-County Dept. Name

Print Name of above signature and date

Out-of-County Dept. Address

Chief’'s Phone number & E-mail Address

Out of County City / Zip Code

(19 January 2017 update)

Note: This form is for use
when a student wishes to
sign up for a class being
advertised at the fire
academy. This is not for
drill ground requests or
for requesting a course
to be given at your
station.
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