
 

Hampton Division of Fire & Rescue                            
Volunteer Application   
Volunteer Firehouse ID Request for Human Resources  
Fire Company/Rescue Squad Acceptance Form 

 
Please return to Scott Doggette, Recruiting and Retention Officer, sdoggette@hampton.gov   
1300 Thomas Street, Room 208-B, Hampton, Virginia 23669 Phone: (757) 727-1223 Fax: (757) 727-1317 

 

 
PLEASE TYPE OR PRINT LEGIBLY DATE: 
Full Name  

Street Address  

City, State, Zip  

Email address  

Home Phone  

Cell Phone  

Work Phone  

Date of Birth  

Volunteer Preference   Firefighter              EMT                  Both 

 
FOR CITY ID BADGE  

Height Hair Color 

Weight Eye Color 

 
EMERGENCY CONTACT INFORMATION 

Emergency Contact Name  

Relationship to Volunteer  

Emergency Contact’s Address  

Emergency Contact’s Phone   

 
VOLUNTEER COMPANY/SQUAD 

ASSIGNMENT 

Please circle your preferred 
volunteer fire company (left column) 
or volunteer rescue squad (right 
column).  If you have no preference, 
please indicate that below: 

___    No preference 

FIRE COMPANY              RESCUE SQUAD 

#1 Hampton                     None 

#2 Phoebus                      #2 Phoebus 

#3 Wythe                          #3 Wythe 

#4 Buckroe                      #4 Buckroe 

#5 Fox Hill                         None 

#6 Northampton            #6 Northampton 

New Horizons student?   Yes       No Prior FF/EMT Certifications?   Yes    No 

 
COMPANY ACCEPTANCE FORM  Applicant is:  ___ACCEPTED ___REJECTED DATE: ________ 
 
Reason for rejection ___________________________________________________________________________________ 
 
Signature Company Chief __________________________________________  Date: ________________________ 
 
Signature Squad Captain ___________________________________________  Date: ________________________ 

Routing Form  

When form is complete, Volunteer 
Resource Specialist will distribute to 
the following offices. Please return a 
copy of the signed Company 
Acceptance form to the VRS. Thanks! 
 
Site  Date/Initials 
 
Admin  ________________ 
 
Warehouse ________________ 
 
Training  ________________ 
 
Recruiting ________________ 
 
ID Number  ________________ 
 
Human Res.   ________________ 
 
 
Volunteer is recommended for: 

___   Training 
___   Fast Tracking 
___   Career to Volunteer 
 
 
Volunteer Company or Squad Officer: 

Please fill out the acceptance form 
below and return this form to the 
Volunteer Resource Specialist at 1300 
Thomas Street, Room 208-B, or via fax 
at (757) 727-1317.  Thanks!! 

 

 
 
 

Place photo here 
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