APPLICATION FOR MEMBERSHIP
I, the undersigned, apply for membership in the LOYALSOCK VOLUNTEER FIRE CO. NO. 1. | declare that

| have read the constitution and bylaws of the company and | will work voluntarily on all emergencies and
other Fire Company activities.

|. GENERAL INFORMATION

NAME IN FULL:
(Please Print) LAST FIRST MlI
HOME ADDRESS:

STREET CITY ST ZIP
BUSINESS ADDRESS:

STREET CITY ST ZIP
HOME PHONE: BUSINESS PHONE: S.S.N.:

Il. BACKGROUND INFORMATION

PLACE OF BIRTH: D.O.B. AGE

OPERATOR NO: REGISTRATION NO: ST:

CIRCLE HIGHEST LEVEL OF EDUCATION: 123456789101112

COLLEGE: 1234 DEGREE:

HIGH SCHOOL ATTENDED:

COLLEGE ATTENDED:

YEARS AT PRESENT ADDRESS: OWN RENT

MARITAL STATUS: SINGLE __ MARRIED ____ DIVORCED _____ WIDOWED _____
SPOUSES NAME: NUMBER OF CHILDREN:

OCCUPATION: NAME OF EMPLOYER:

NAME OF PRESENT SUPERVISOR:

HOW LONG: WHAT SHIFT:

DO YOU HAVE ANY SPECIAL SKILLS:

IF UNDER 18, DO YOU HAVE WORKING PAPERS: YES NO



HAVE YOU EVER BEEN CONVICTED OF A CRIME YES NO
lll. HEALTH INFORMATION

DO YOU HAVE ANY HEALTH PROBLEMS THAT WOULD INTERFERE WITH PROVIDING
EMERGENCY SERVICES?

DO YOU HAVE ANY PHYSICAL PROBLEMS THAT WOULD INTERFERE WITH PROVIDING
EMERGENCY SERVICES?

ARE YOU CURRENTLY ON ANY MEDICATION?

DO YOU WEAR GLASSES? CONTACTS? BLOOD TYPE

NAME AND PHONE NUMBER OF FAMILY PHYSICIAN

IN CASE OF EMERGENCY NOTIFY:
NAME RELATION

ADDRESS PHONE

IV. ACTIVITY INFORMATION

TYPE OF MEMBERSHIP:

RESIDENT __ NON-RESIDENT ___ ASSOCIATE _____ SOCIAL ____ JUNIOR
WHAT ASPECTS OF THE FIRE DEPARTMENT ARE YOU INTERESTED IN PARTICIPATING?
FIREFIGHTING __ EMS____ ENGINEER _____ FIREPOLICE

PREVIOUS FIRE TRAINING:
(IF YES, PLEASE ATTACH CERTIFICATES HELD)

PREVIOUS MEDICAL TRAINING:
(IF YES, PLEASE ATTACH CERTIFICATES HELD)

ARE YOU CURRENTLY A MEMBER OF ANOTHER FIRE DEPT.? YES NO

IF YES: NAME OF DEPT

ADDRESS

PHONE NUMBER OF STATION

NAME OF CHIEF




HOME PHONE

WERE YOU EVER A MEMBER OF ANOTHER FIRE DEPT.? YES NO

IF YES: NAME OF DEPT

ADDRESS

PHONE NUMBER OF STATION

NAME OF CHIEF

HOME PHONE

REASON FOR LEAVING

PLEASE FURNISH TWO REFERENCES:

NAME:

ADDRESS:

PHONE NUMBER:

NAME:

ADDRESS:

PHONE NUMBER:
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