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“A Bond Forged By Fire Can’t Be Broken”

SKILLS ENHANCEMENT

WELLNESS

EFFICIENCY

SAFETY

SKILLS ENHANCEMENT

WELLNESS

EFFICIENCY

SAFETY

OSFA SAFER Grant
for Volunteer Firefighter 
Wellness Initiative 2009-2010 Application

Name:__________________________________________________________________________

Address:_________________________________________________________________________

City:_____________________________________  State:_________  Zip:____________________

County of Residence:_____________________________________________________________

Phone number:(_________)________________________________________________________

Email:____________________________________________________________________________

OSFA Member:    Y     N       Years of Service:_______  Rank:___________________________

Fire Department or District:_________________________________________________________

Fire Chief Signature______________________________________  Date:__________________

Include the names of two (2) of your most recently hired firefighters for whom you are 
requesting a physical.

________________________________________________________________________________

________________________________________________________________________________

__________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

__________________________________________________________________________________

Mail completed form to: OSFA
				      Attn: Safer Grant
				      2716 N.E. 50th St.
				      OKC, OK  73111

				      or fax to 405-424-1032
				      Attn: Safer Grant

You will be notified upon selection.

This form must be completed and signed by your department’s Fire Chief.


