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Raleigh Fire Museum - Staff Application  
 

Personal Information 
 

Full name:    Date:   

  Last First M.I.     

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City State Zip Code     

 
 

NC Driver’s 
License #:  

   License 
Type  

   Social 
Security #:  

  

   

Present or Past Fire or 
Emergency Services 
Experience or Affiliation: 

  

   

Present or Past Museum 
or Non-Profit Experience 
or Affiliation: 

  

 
 

How would you like to help our organization? 
 
Check all that apply: 
 

o Museum guide at second-Saturday openings 
o Public outreach  
o Fundraising 
o Antique apparatus maintenance and preservation  
o Administrative role, such as executive committee member  
o Other  
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References 
Please list two  
 
Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   

 
 
 

Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   

 
 
 

Emergency Contact 
 

Full name:    Relationship    

         

Phone :       

 
 
 

Background 
 

   

In the last 7 years have you been 
charged with a DWI? 

 Yes ☐ No ☐  If yes, when?   

   

Have you ever been convicted of 
a felony? 

 Yes ☐ No ☐  If yes, explain?   

 
 

Signature 
 
I certify that my answers are true and complete to the best of my knowledge. I consent to a full criminal background and driving 
record check. I understand that false or misleading information on my application may terminate my application process or 
subsequent participation as a volunteer member.  
 
 

Signature:    Date:   
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