
Woodstock Fire/Rescue District 
2026–2027 Cadet Program Application 

Applicant Information 

Name: _____________________________________________ 

Address: ___________________________________________ 

_______________________________________________________ 

Email: _____________________________________________ 

Phone: _____________________________________________ 

Parent/Guardian Information 

Parent/Guardian Name: _______________________________ 

Parent/Guardian Email: ______________________________ 

Parent/Guardian Phone: ______________________________ 

Eligibility Requirements 
Please confirm the following: 

☐ I am between 15 and 18 years of age.

☐ I have included a Letter of Intent explaining why I want to become a Woodstock
Fire/Rescue District Cadet.

☐ I understand an interview is required before acceptance into the Cadet Program.



Applicant Certification 
I certify that the information provided in this application is true and complete to the best of my 
knowledge. 

Applicant Signature: _______________________________________ 

Date: ______________________ 

If the applicant is under 18 years of age: 

Parent/Guardian Signature: _________________________________ 

Date: ______________________ 

Submission Instructions 
Email your completed application and Letter of Intent to: 

Gantor@wfrd.org 

Application Deadline: August 15, 2026 

All applications for the 2026–2027 Woodstock Fire/Rescue District Cadet Program must be 
received by August 15, 2026. 
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