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Eligibility Conditions: The Fire Protection Grant is available to 
rural and municipal volunteer fire departments in Arkansas for the 
purchase of fire equipment and supplies. To apply for this grant 
the fire department must serve a community with a population of 
less than 20,000 and whose firefighting personnel is 80 percent or 
more volunteer. Priority will be given to departments who can show 
the greatest need and least ability to purchase the equipment. The 
minimum amount that can be requested is $5,000.00 with a 
maximum amount of $30,000.00. 

 
DEPARTMENT INFORMATION 
 
Fire Department Name: _______________________________________________________                                                                                                                            
 
FDID: _____________________________________________________________________                                

 
Mailing Address: ____________________________________________________________                                                                                                                                                

 
Physical Address: ____________________________________________________________                                                                                                                                              
 
Fire Chief Sign: ________          _________________________________________________    
 
Fire Chief Name: ________          ________________________________________________                                                                                                                                              

 
Fire Chief Phone #: ______________________          _______________________________        
      
Fire Chief Email: ________          ________________________________________________  
 
Mayor/Board President/County Judge Sign:       ___________________                                __      
 
Mayor/Board President/County Judge Name: ________          _________________________                                                                                                                                           

 
Mayor/Board President/County Judge Phone #: ______________________          ________ 
                                                                               
Mayor/Board President/County Judge Email: ________          ________________________ 

 
                                                                      



   1) Amount being requested: $                                                            
 

2) Approximate population of fire district?                                                      
 

3) Number of active firefighters?                                                        
*Active firefighter is a member of a fire department or organization in good standing that is 
qualified to respond and extinguish fires or perform other fire department emergency services and 
has actively participated in such activities during the past year. – 44 CFR §152.2 Definitions. 

 
4) What percentage of active firefighters are volunteer?                                                          

 
5) How many square miles does your fire district cover?                                            

 
 

6) Did your fire department receive Act 833 funds for the 
past 3 years 
                                            
  Yes                                      No 

 

 
                    7)    In the last year how much has your fire department received from other funding sources besides Act 

833? (You may be asked to provide additional documentation at a later date) 
$                                                                                        We did not receive other funds 

 
8) Will your fire department respond to fires outside your district if officially requested? 

 Yes                                       No 
 

9) Does your fire department have signed mutual aid/automatic aid agreements with other 
departments? 

Yes                                         No 
 

10) Does your fire department report fires to the National Fire Incident Reporting System (NFIRS)? 
 Yes                                       No 

 
11) On a five-year average how many grass/brush/forest/wildfires has your department responded to? 

(Include responses that have been officially requested to aid another department) 
 More than 20          16-20          11-15           5-10              Less than 5 

 
12) On a five-year average how many structure fires has your department responded to? 

(Include responses that have been officially requested to aid another department) 
More than 20          16-20          11-15           5-10               Less than 5 

 
 
 
 



 
 
 

 

 
 
 
13) Why should your application for funding be considered? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
 
14) How will it benefit the community?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
Please send the following documentation: 

• Vendor quote for requested equipment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Arkansas Fire Protection Services Board C/O Arkansas Department of Emergency Management 

Building #9501 Camp Joseph T. Robinson – NLR, Arkansas 72199-9600 
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