
Gilmer County
Fire & Rescue

 325 Howard Simmons Rd
Ellijay, Georgia 30540

Office: 706-635-1333                                           Tony Pritchett – Fire Chief 
Fax: 706-635-1334                                 Email: tpritchett@gilmercounty-ga.gov

Volunteer Firefighter Application

Date___________ Station Assignment____    Date Accepted______________________ 
Name______________________________    Social Security #____________________ 
Address_____________________________    Phone #Home_________Cell #_________
              _____________________________  Driver’s License # _________Class_____ 
Hours you would be able to respond to calls____________________________________ 
Are you currently under a Doctor’s care for any medical conditions _____If yes, explain 
_______________________________________________________________________
______________________________________________________________________
List  any  medications  you  are  currently  taking.  Prescribed  and  over  the  counter 
_______________________________________________________________________
Do you have any previous fire  fighting or rescue experience? ______ If  yes,  explain 
______________________________________________________________________
Have you ever been convicted of a crime other than minor traffic violations? _________
If  yes,  explain  what  and  when_____________________________________________ 
Emergency contacts:  Name _______________________#__________Relation________ 

           Name _____________________#_________Relation_______

I, ______________________________, do avow that all information given is true. If any 
information in this application is found to be untrue at any time during my tenure with the 
department I understand that disciplinary action may be taken. In addition, I authorize 
Gilmer  County  Fire  Services  to  access  any  criminal  history  information.  I  further 
authorize the Department  to access my Motor Vehicle  Records to review my driving 
history.  I understand that this authorization allows the review of criminal and driving 
records at any time during my association with the Department. I also agree to submit to 
random  drug  screening.  I  agree  to  meet  all  requirements  and  follow  all  Standard 
Operating Procedures set forth by the Department.

Signature_______________________ Date____________
Witness________________________ Date____________

List at least three references that we may contact, two of which cannot be related to you.
Name ______________________ Relation___________#_________________
Name ______________________ Relation___________#_________________
Name ______________________ Relation___________#_________________ 


