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APPLICATION

EVERYONE GOES HOME® STATE ADVOCATE

	NAME: 
	

	 STATE:  
	

	DEPARTMENT:  
	

	TITLE: 
	

	Address #1
	

	Address #2
	

	City, State, Zip Code
	

	Phone:
	

	Mobile:
	

	Email Address #1
	

	Email Address #2
	


Have you read the expectations and do you commit to fulfill them to the best of your ability?  Please provide a brief explanation of your intentions. 

Please write a brief paragraph on why you want to become a State Advocate for this program and why you think you would be a good candidate for this position: 
What experience do you have which would make you a good candidate to deliver presentations promoting the Courage to Be Safe™ Program within your state
If you are an active firefighter, are you physically fit to set a good example in delivering a program designed to strongly encourage firefighter fitness?
Would you have the ability to assist in getting Courage to Be Safe™ Program implemented through your state organization?  If so, please explain process:

As a State Advocate, will you promise to set example within your department by committing to follow and adhere to the 16 Firefighter Life Safety Initiatives?  Please detail how you will accomplish this goal?

Please provide two references and attach a letter of reference from your superior officer acknowledging support for your participation in the program:
Reference #1

Name:

Title:

Department:

Address:

City, State, Zip:

Phone:

Email Address:

Reference #2

Name:

Title:

Department:

Address:

City, State, Zip:

Phone:

Email Address:

Please e-mail the complete application to programcoordinator@everyonegoeshome.com.  Questions please call 1 -877-EGH 0361.


Thank you for your interest and your support

The Firefighter Life Safety Initiatives Program Team 
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