Dix Hills Fire Department Driver Training Application
Name:_______________________________________
Company Number:________

Address:_____________________________________
Date of Entry:____________

M.I.N.:______________________________________
Date of Birth:____________

License Expiration Date:________________________
License Class:____________

1. Have you every had or been treated for a convulsive

disorder, epilepsy, fainting, dizzy spells, or any condition

which caused unconsciousness?





_________

2. Have you been treated for a heart ailment?



_________

3. Have you had any mental illness for which you have been

confined to a public or private institution or hospital?


_________

4. Have you been confined to an institution or received

treatment for a narcotic addiction?




_________

5. Do you wear corrective lenses?





_________

6. Do you have any hearing impairment or other physical

disabilities?







_________

7. Have you ever had a license, permit, or license privilege to

operate a motor vehicle refused, suspended, revoked, or

cancelled?








_________

8. Have you been found guilty of any traffic infractions

(except parking violations)?





_________

Explain any “Yes” answers:_________________________________________________

_______________________________________________________________________

_______________________________________________________________________

I, the undersigned, state that the information I have given on the foregoing application is true to the best of my knowledge and belief.  I certify that I am the holder of a currently valid or renewable NYS driver license that is not presently under suspension or revocation.

_________________________________            _________________________________

Applicant’s Signature & Date


       Captain’s Signature & Date

ATTACH A COPY OF PRESENT LICENSE (BOTH SIDES)
Driving Application
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