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        Cape Fear Community College    North Campus 
                       Safety Training Center

                       4500 Blue Clay Road ( Castle Hayne, NC 28429

                                       Phone (910) 362-7642 or (910) 362-7799 ( Fax (910) 362-7797 ( www.cfcc.edu/publicsafety

Fire Department Sponsor Form

For

First Responder Academy

Applicant Name: ________________________________________________________________

Address: _______________________________________________________________________

______________________________________________________________________________

Academy Attending: ___________ 20______

Sponsor Fire Department: ________________________________________________________

Address: _________________________________________________________________

_________________________________________________________________________

Telephone # ( ___  ) __________________

I, ___________________________________, Chief of __________________________________

                      (print Chief name)
do endorse/sponsor _______________________________________ (Applicant Name) in

                                                               (print Applicant name)
attending Cape Fear Community College First Responder Academy. I realize that sponsorship of this

individual means that I agree to provide NFPA-compliant structural firefighting gear and

workers compensation insurance for the individual listed above. Additionally, I understand that

I am responsible for the behavior of this individual and may be contacted at any time during the

academy for behavior of this individual that is deemed detrimental to the success of any part of

the academy program. Consequently, I realize that deviant behavior will not be tolerated and

the individual listed above will be terminated from the program for such. Furthermore, I

understand that I can revoke my (department) sponsorship for this individual at anytime during

the academy by notifying the Director of Fire/Rescue Training at Cape Fear Community College.
Chief Signature ___________________________________________ Date _________________

Applicant Signature _______________________________________ Date __________________

Workers Compensation Insurance Company __________________________________________

Policy Number _________________________________________________________________
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