
Illinois Association of Fire Protection Districts 

1201 S. Sixth Street, Springfield, Illinois 62703 

Phone:  217-525-6620 ~  Web:  www.iafpd.org  ~  Email:  info@iafpd.org 

AREA REPRESENTATIVE APPLICATION 

Fire Protection District:__________________________________________________________ 

Applicant’s Name: _____________________________________________________________ 

Mailing Address: ______________________________________________________________ 

      Street    City   State  Zip 

Phone Number:_______________________________ Fax: ____________________________ 

E-mail: ______________________________________________________________________

Years as a Trustee: ____________________ Position held as a Trustee: ___________________ 

Fire Service Background: ________________________________________________________ 

_____________________________________________________________________________ 

Work History/Job background:_____________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Office address: _________________________________________________________________ 

Street     City   State  Zip 

Phone: _____________________________________ Fax: ______________________________ 

Non-Fire District Activities:  ______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please send completed copy of this form via e-mail (cheri@iafpd.org)  


	Mailing Address: 
	Office address: 
	Fire Protection District: 
	Applicants Name: 
	Phone Number: 
	Fax: 
	Years as a Trustee: 
	Position held as a Trustee: 
	Phone: 
	Fax_2: 
	NonFire District Activities 1: 
	NonFire District Activities 2: 
	NonFire District Activities 3: 
	Work HistoryJob background: 
	Email address: 
	Fire Service Background: 


