
 

 
 
 
 
 

 

Fire Department Ride-Along Application 
 
Please complete all sections of this application. Incomplete applications may not be processed. 

 
Personal Information 
 

• Full Name: ____________________________________ 

• Date of Birth: __________________________________ 

• Address: ______________________________________ 

• City/State/ZIP: ________________________________ 

• Phone Number: _______________________________ 

• Email Address: ________________________________ 

 
Emergency Contact 
 

• Name: ________________________________________ 

• Relationship: __________________________________ 

• Phone Number: _______________________________ 

 
Availability 
 

• Preferred Ride Along Date(s): ___________________ 

• Preferred Shift (if applicable): __________________ 

 
 
 
 

For Department Use Only 
Application Received: _________________ 

Approved By: _________________________ Date: ____________ 

Scheduled Ride Along Date/Time: __________________________ 

Marengo Fire & Rescue Districts 
120 E. Prairie Street, Marengo, Illinois 60152 

(815) 568-8912   •   www.MarengoFireRescue.org 


