SOUTH JEFFERSON RESCUE SQUAD, INC.
APPLICATION FOR STUDENT BUNK-IN PROGRAM


Name:  ________________________________________________________________
		Last       					First			Middle Initial

Permanent (home) address:				Emergency Contact Name/Address:

________________________________		_____________________________

________________________________		_____________________________

________________________________		_____________________________

Phone:  (___) _____________________		Phone: (___) __________________

Cell Number:  (___) ________________		Age at date of application:  ______

E-mail address:  __________________________________________________________

List relevant EMS courses completed and attach copies of certificates/cards:

_________________________________		_____________________________

_________________________________		_____________________________

_________________________________		_____________________________

My signature below affirms that to the best of my knowledge all the information above is accurate.

________________________________________________		_________________
                      Signature								Date
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