
Cape Fear Community College 
Firefighter Academy Sponsor Form 

 
Applicant Information 
LAST NAME FIRST NAME MIDDLE NAME 

MAILING ADDRESS 

CITY STATE ZIP 

Sponsor Information 
SPONSORING FIRE DEPARTMENT PHONE 

MAILING ADDRESS 

CITY STATE ZIP 

CHIEF (PLEASE PRINT) PHONE SECONDARY CONTACT (PLEASE PRINT) PHONE 

By my signature below, I do endorse/sponsor the above-named Applicant in attending the Cape Fear Community College Firefighter 
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 if the behavior of this individual is deemed detrimental to the success 
of any part of the academy program. Consequently, I realize that nonstandard 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’s sponsorship for this 
individual at any time during the academy by notifying the Director of Fire & Rescue Programs at Cape Fear Community College. 
CHIEF’S SIGNATURE DATE 

APPLICANT SIGNATURE DATE 

Workers Compensation Information 

INSURANCE COMPANY NAME POLICY NUMBER 

 
 

Office Use Only 

DATE RECEIVED STUDENT ID NUMBER ACADEMY ATTENDING 
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