Date Application submitted: 
   Date Accepted as member: 

Membership Application
No prior firefighting experience is required. All training and equipment will be provided. 

Complete all applicable areas and return to the membership secretary.  Once your completed application has been received, the membership committee will complete a background check on any applicant 18 years of age or older. (See last page) Once your background check has been completed the membership committee will make a recommendation to the company to accept your application for membership. If you are a junior (ages 14-17) working paper must be obtained and submitted along with the application.  Please include $5.00 with your application to cover membership dues.
Classification of Membership      _______Active   _______Junior   _______Other

Name__________________________________________________________________
                      (First )                                (Middle)                             (Last)
Social Security ___________________________ Date of Birth___________________

Address_________________________________________________________________
                              street                                              city                               state          zip

Years at Present Address _____________ 
Home Phone #______________________ Cell #_________________________

Email Adddress __________________________________________

Drivers License Number  __________________________________  

Referred By _____________________________________________

WORK HISTORY
Occupation:____________________________________________

Employer:______________________________________________

Work Address__________________________________________ Phone:_________________

Name of Supervisor_____________________________________

PHYSICAL HISTORY

List any physical limitations that may impair your performance as a member __________________________________________________

Are you physically capable of heavy manual work?__________

Date of last physical exam_______________

Doctor’s name and address___________________________________




    ___________________________________ 
Ever injured on the job?__________________________________  Give nature and degree of such injuries:_____________________________________________________________________________________________________________________________________________________________________________
How much time lost from work in the past three years due to illness?____________________________________________________

Have you received workman’s compensations?_______ Please explain____________________________________________________________________________________
EMERGENCY CONTACT INFORMATION
Name________________________________________

Phone Number ________________________________

Relationship __________________________________

EXPERIENCE AND QUALIFICATIONS – DRIVER

Operator’s No.____________________________ State____________

Restictions_______________________________ Class____________

Expiration Date _________________

1. Have you ever been denied a license, permit or privilege to operate a motor vehicle?_______________

2. Has any license, permit or privilege ever been suspended or revoked?_________________

DRIVING EXPERIENCE

        Type of Truck                    GVW            From        To

Approx. No of Miles

1._________________________________________________________________

2._________________________________________________________________

ACCIDENT RECORD

Accident record for past 3 years


Dates      Nature of Accident

Injuries/Fatalities(explain)     Citations issued

Last ________________________________________________________________________

Next ________________________________________________________________________

Next ________________________________________________________________________

Traffic convictions and violations for the past 3 years (other than parking violations)


Location

Date

Charge

Penalty

1.___________________________________________________________________________

2.___________________________________________________________________________

3.___________________________________________________________________________

FIRE FIGHTING TRAINING (include first aid, EMT, ect)

	Date
	Training Course
	State Cert.
	Date Competed
	Graduated

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FIRE FIGHTING EXPERIENCE

	Dates of Membership
	Name of Company
	Rank Held
	Reason for Leaving
	Chief’s Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TO BE READ AND SIGNED BY APPLICANT
I hereby apply for membership with the understanding that I will not become a member until I have been elected into membership at a regular meeting and until I have completed the required training as set by the company’s bylaws.

It is agreed and understood that any misrepresentation of information given above shall be considered an act of dishonesty.

It is agreed and understood that the fire company or its agents may investigate the applicant and background to determine the accuracy and completeness of this information and applicant releases employers and persons named herein from all liability or any damage on account of his/her furnishing such information.
The applicant agrees to furnish such additional information and complete such examinations as may be required to complete his/her eligibility file.

It is agreed and understood that, if accepted, the member will be on probation during which time he/she may be discharged for any of the reasons set forth in the bylaws, and will return fire company property immediately.

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.

 (Applicant’s Signature)                                                     (Date)

_____________________________________________    ________________________________________
Statement of Understandings and Authorizations

I hereby apply for membership in the Glen Moore Fire Company (hereinafter know as the Company) and, if accepted for membership, I will comply with the constitution, bylaws, rules, standard operating guidelines, and the conduct expected of company members.

I authorize the Company to investigate the statements made in this application; I understand that an investigation of these statements may be made, including but not limited to, a criminal background check and a Bureau of Motor Vehicles records check. I understand that omitting or falsifying information in this application or any subsequent interview connected with this application ma result in denial of membership or expulsion from the Company.

I hereby authorize the following parties to release any and all information concerning me to the Officers of the Company and their agent:

1. Bureau of Motor Vehicles of the Commonwealth of Pennsylvania, or any other state driver’s license authority;

2. Any Law Enforcement Agency;

3. Any emergency services agency I was ever a member of;

4. Any employer, past or present.

Signature of Applicant:__________________________________ Date___________________

If a junior (ages 14-17) parent signature is required __________________________________Date__________
Printed Name:  _____________________________________________

