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APPLICATION FOR MEMBERSHIP
(PLEASE PRINT CLEARLY)

PERSONNEL DATA:

FULL NAME: _______________________________________________________  DATE: _____________________________

ADDRESS:  _____________________________ CITY: ________________________ S.S. # ________-________-___________

PHONE NUMBER:________________ DRIVER’S LICENSE # ________________________________ STATE: ___________

DATE OF BIRTH: ____________________ RACE: ______ AGE: ______  SEX: ______HGT: _______  WGT: _____________
BLOOD TYPE:_________    STARTING  SERVICE DATE:  MONTH:_________________ YEAR:________
MEDICAL DATA

DATE OF LAST PHYSICAL EXAM: ________________________  LOCATION: ____________________________________

PHYSICIAN’S NAME: _____________________________________ DO YOU HAVE ANY MEDICAL PROBLEMS? ______

IF YES, EXPLAIN: ________________________________________________________________________________________

NEXT OF KIN, IN CASE OF EMERGENCY: ________________________________________________________________________________________________________

RELATIONSHIP: ________________________________________________  ADDRESS: ______________________________

PHONE:  _____________________________  EMPLOYER: ________________________________ PHONE:  ______________ 

PHYSICAL DATA

A.  ARE YOU CAPABLE OF PERFORMING SUSTAINED VIGOROUS PHYSICAL ACTIVITY?  _____________________

B.  DO YOU HAVE ANY PHYSICAL DEFECTS WHICH WOULD PRECLUDE UNRESTRICTED, REGULAR   

      PARTICIPATION IN FIREFIGHTING AND PHYSICAL TRAINING?        IF YES, PLEASE EXPLAIN: ________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

BACKGROUND INFORMATION

A.  HAVE YOU HAD ANY PRIOR EXPERIENCE WITH A FIRE DEPARTMENT?  ___________________________ IF YES, 

     WHEN AND WHERE?

    ______________________________________________________________________________________________________

    ______________________________________________________________________________________________________

B.  HAVE YOU EVER DRIVEN AN EMERGENCY VEHICLE BEFORE?  __________________________     IF YES, WHEN       

      AND WHERE?

      _____________________________________________________________________________________________________

C.  HAVE YOU EVER HAD A MOTOR VEHICLE ACCIDENT?  ________ IF YES, PLEASE EXPLAIN FULLY:

      ___________________________________________________________________________________________

D.  WHEN ARE YOU AVAILABLE TO RESPOND TO EMERGENCY CALLS?  DAYS  EVENINGS  WEEKENDS

EMPLOYEMENT DATA

EMPLOYER:  _______________________________________________ PHONE:  _____________________________

ADDRESS: _________________________________________________ JOB TITLE: __________________________

SUPERVISOR: _____________________________________ DESCRIPTION OF WORK: ______________________

SUMMARIZE SPECIAL JOB-RELATED SKILLS AND QUALIFICATIONS YOU HAVE THAT WOULD BE USE-

FUL AS A FIREFIGHTER: __________________________________________________________________________

NAME THREE PEOPLE WHO KNOW YOU WELL THAT IS NOT RELATED OR AN EMPLOYER:

1.  NAME: ________________________________________________________ PHONE:  _______________________

     ADDRESS:  ____________________________________________________________________________________

2.  NAME: ________________________________________________________ PHONE:  _______________________

     ADDRESS:  ____________________________________________________________________________________

3.  NAME: ________________________________________________________ PHONE:  _______________________

     ADDRESS:  ____________________________________________________________________________________

EDUCATION

ELEMENTARY SCHOOL: __________________________________ CITY: ___________________ STATE:  ______

HIGH SCHOOL: ___________________________________________ CITY: ___________________ STATE:  _____

COLLEGE: _______________________________________________ CITY: ___________________ STATE:  ______

COURSE OF STUDY: ____________________________________________________ DEGREE: ________________

VOCATIONAL: ___________________________________________ CITY: ___________________ STATE:  ______

COURSE OF STUDY: ____________________________________________________ DEGREE: ________________

HIGH  SCHOOL DIPLOMA     or    GED

DRIVING AND CRIMINAL HISTORY: 

A.  HAVE YOU BEEN CHARGED WITH ANY TRAFFIC VIOLATION IN THE PAST THREE YEARS?  

________________________________________________________________________________________________

________________________________________________________________________________________________

B.  HAVE YOU EVER BEEN CONVICTED OF A FELONY, DRUG OR ALCOHOL VIOLATION?  _____________

      IF YES,  ______________________________________________________________________________________

________________________________________________________________________________________________

C.  HAVE YOU EVER BEEN A DEFENDANT IN COURT DURING THE PAST THREE YEARS?  ____________

      IF YES, EXPLAIN: ___________________________________________________________________________

________________________________________________________________________________________________

D.  HAVE YOU BEEN INVOLVED IN ANY TRAFFIC ACCIDENTS IN THE PAST THREE YEARS WHICH YOU

      WERE THE DRIVER AND WAS FOUND TO BE AT FAULT?  ______ IF YES, DID THE ACCIDENT RESULT IN

      SERIOUS INJURIES OR DEATH TO ANY PARTY? ________________________________________________

________________________________________________________________________________________________

E.  HOW MANY TRAFFIC ACCIDENT HAVE YOU BEEN FOUND TO BE AT FAULT IN THE PAST THREE 

     YEARS? ________________________

APPLICANT’S STATEMENT


I certify that answers given herein are true and complete to the best of my knowledge.


I authorize investigation of all statements contained in this application for employment decision.  

This application for employment shall be considered active for a period of time not to exceed 90 days.  Any 

Applicant wishing to be considered for employment beyond this time period should inquire as to whether or 

not applications are being accepted at that time.


I hereby understand and acknowledge that, unless otherwise defined by applicable law, any

 employment relationship with this organization is of “at will” nature, which means that the employee may

 resign at any time and the employer may discharge employee with or without cause.  It is further understood

 that this “at will” employment relationship may not be charged by any written document or by conduct 

 unless such change is specifically acknowledged in writing by an authorized executive of this organization. 


In the event of employment, I understand that false or misleading information given in my 

application or interview(s) my result in discharge.


I understand that I am required to abide by all rules and regulations of this employer.


I understand, also, that when I am voted in to the department by the majority of the member-

ship, I will be on a probationary period. 

                                                                  ______________________________________________________





                                                    SIGNATURE
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