
 

 

 

 

 

American Canyon Fire Explorer Post 7262 
Application Interest Form 

 

If you are interested in applying for membership with the American Canyon Fire Explorer Post 
7262 Program, you will need to complete this form. 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City: _________________________________________________________________________ 

Applicant’s Cell Phone number: ____________________________________________________ 

Home Phone:  _______________________________ Date of Birth: _______________________ 

Applicant’s Email: _______________________________________________________________ 

If under the age of 18 please provide us with your Parent/Guardian information: 

Parent(s) Name: ________________________________________________________________ 

Parent’s cell #:__________________________ Parent’s cell #: ___________________________ 

Parent e-mail: __________________________________________________________________ 

Education and Training 

Name of School Currently Attending: _______________________________________________ 

Grade Level: ___________________________________ Current GPA: ____________________ 

Employer: _____________________________________________________________________ 

Employer Address: ______________________________________________________________ 

Position: ________________________________  Date Started: ________________________ 

 

 



 

EMERGENCY CONTACT INFORMATION 

 

Name: ___________________________________________ Relationship: _________________ 

Phone number: _______________________________ 

Email: ________________________________________________________________________ 

 

Special Skills or Qualifications: 

Summarize special skills and qualifications you have acquired from employment, volunteer 
work, or through other activities, including hobbies or sports: 

 

 

 

Are you or have you ever been an Explorer anywhere else?                     Yes                      No 

How did you hear about the Explorer Program?             School                 Friend                 Internet     
       Other: ____________________________________________________________________ 

Briefly explain why you are interested in becoming a Fire Explorer: 

 

 

 

 

 

 

Applicant Signature:  _________________________________________  Date: ____________________ 

 

If under the age of 18, please have parent of legal guardian fill out information below: 

Parent/Legal Guardian Name:  ____________________________________________________________ 

Signature: ____________________________________________  Date: _____________________ 
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