
 

 

 

2024 Fire Cadet Application 

 
 

Date: ____________________ 

 

 

Name: _______________________________________________________________________ 

 

 

Address: _____________________________________________________________________ 

 

 

Telephone: ___________________________________________________________________ 

 

 

Email: _______________________________________________________________________ 

 

 

Age: _____________________ 

 

 

DOB: ____________________ 

 

 

Grade: ___________________ 

 

 

Candidate Signature: ___________________________________________________________ 

 

 

Parent/Guardian Signature: _____________________________________________________ 

 

 

Applications can be returned to the Halifax Fire Department or emailed to: 

jeffrey.cuozzo@halifax-ma.org 

  Mike Witham 
Fire Chief 

________________________________________________________________________________________________ 

Halifax Fire Department 
________________________________________________________________________________________________ 
438 Plymouth St 
Halifax, Massachusetts 02338 
Telephone 781-293-1751   Fax 781-293-6635 
Email  Mike.Witham@halifax-ma.org 
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