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Firefighter Diversity Recruitment Council 

Free “Five Bugle” Membership Application 

"Council" membership is open to fire departments and other organizations such as non-profit, EMS, schools, 

government dispatch centers, public safety agencies etc. Free membership is open to any organization seeking to 

promote diversity within the fire service. If a for-profit organization your organization cannot take part in the free 

membership offer. 

If granted a free membership your organization shall agree to the following: 

• Five Bugle Points

1. Your organization will receive a one-year free Firefighter Diversity Recruitment Council 
membership and will add the FDRC membership banner and link to your website

▪ See the following link to download your banner

https://www.firefightersabcs.com/banners/index.php

2. Your organization will strive to share the 100% Free support tools on our site with as many 
diverse youth in your served community with a focus on high school students and females

3. Your organization will enroll at least 10 diverse high school females and 10 diverse high school 
males as part of your free membership

4. Your organization will submit a PDF as it relates to diversity stating your goals which will be 
posted on our site for others to learn from

5. If not, a fire department we ask you share this information with your local fire department

Please complete the following information and submit to accounts@firefightersabcs.com. 

• Date

o _______/_______/_______

• Organization name

o __________________________________________________

• Organization website (a website is required for this free membership)

o __________________________________________________

• Contact first and last name

o __________________________________________________

• Contact title

o __________________________________________________

• Contact work phone

o _______/_______/_______

• Contact cell phone

o _______/_______/_______

https://www.firefightersabcs.com/banners/index.php
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• Contact email

o __________________________________________________

• Are you willing to place the FDRC membership logo and link on your site?

o Yes _____ No _____

• Do you have approval to join from your organizations head?

o Yes _____ No _____

• Once approved.

o You will receive a welcome letter via email:

▪ It will contain your username

▪ It will contain your password

o Log in and complete your organizations information:

▪ Your account will then be fully activated for use

▪ You can add additional user access etc.

o You can enroll an un-limited number of diverse youths in your community or nationwide:

▪ Once logged in select add additional NRD and that’s it

They will receive a welcome letter and once they update their information it will activate their account 

I wish your organization success in creating a more diverse workforce for the Fire and EMS field. 

Regards 

Russell G. Hayden – Founder 

408-842-8326 w – 408-608-8754 c

RussellHayden@FirefightersABCs.com - www.FirefightersABCs.com - YouTube support videos

mailto:RussellHayden@FirefightersABCs.com
http://www.firefightersabcs.com/
https://www.youtube.com/channel/UCVUi7k86BU9Z7r17tKPXgFw/videos


Firefighter’s ABCs
National Recruit Database  

Submit This Completed Form With 
Twenty Diversity Candidates As Part Of Your 

Free Membership Application

Candidates may join the National Recruit Database for free at www.FirefightersABCs.com 

Directions A: Completed by school/organization/person. 

First Name:   ______________________________  Last Name:   __________________________  

Purpose, if an Organization:   _________________________________________________________  

Address (Line 1):   __________________________________________________________________  

Address (Line 2):   __________________________________________________________________  

City:   _______________________  State/Province:   ________  Zip/Postal Code:   ____________  

Phone (Work):  __________________________ Phone (Mobile):   ___________________________  

Email: ___________________________________________  

Secondary Contact: 

First Name:   ______________________________  Last Name:   __________________________  

Purpose, if an Organization:   _________________________________________________________  

Address (Line 1):   __________________________________________________________________  

Address (Line 2):   __________________________________________________________________  

City:   _______________________  State/Province:   ________  Zip/Postal Code:   ____________  

Phone (Work):  __________________________ Phone (Mobile):   ___________________________  

Email: ___________________________________________  

Special Comments/Instructions:   ______________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

mailto:info@FirefightersABCs.com


Directions B: to be completed by organization/school/

person. We encourage Diversity in all areas including:  

• Gender: Currently we’d like you to especially encourage female applicants.

• Age: We encourage anyone to join, but we find starting early maximizes the opportunity.

• Grade Level: We encourage you to think across all grade levels, and promote candidates across a 
range of grades, if possible.  Starting with the 9th grade through and post college.

• GPA: Good GPA's are great, but success can transcend those measurements; target those that 
others didn’t think to target for success.

• Economic/Social Background: Opportunities like a career in Fire Service or Emergency Medical 
Service Family can be transformational for the entire community, and especially for those whom 
start with fewer opportunities.

Gender First Name & Last Name Education Email Address Classification 

Forms will only be accepted via email. Hand written, mailed or faxed forms will not be accepted. 

Their information will not be shared with any agency or person.

PLEASE SAVE A COPY FOR YOUR RECORDS

For additional information:
www.FirefightersABCs.com
info@firefightersabcs.com

State / Province
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