
Plainfield Township Volunteer Fire Company 
6480 Sullivan Trail 

P.O. Box 568 
Wind Gap, PA  18091 

(610) 863-3302 
 

 
Personal Information: E-Mail Address: ____________________________________________________ Today’s Date _____/_____/_____ 

 
_________________________________________________________________ ____/____/____  ___________________________ 
Last Name  First Name      Middle Name  Date of Birth  Social Security Number (Optional) 

 
_________________________________________________________ _________________________ ________  ___________ 
Street Address       City    State  Zip 

 
(_______)_______-_______  (_______)_______-_______  _________________________ 
Home Phone   Cell Phone   Carrier 

        (Nextel,Cingular,Verizon,etc…) 

 
Certification(s): Please attach copies of all certifications and include others that may benefit Plainfield Township Volunteer Fire Company 
_________________________ ______ /______ /______  _______________________  ______ /______ /______ 
EMT – Basic #   Expiration Date   CPR (AHA, Red Cross, etc..)  Expiration Date 
 

_________________________ ______ /______ /______  ___________________  ______ /______ /______ 
Firefighter Certification  Expiration Date   Firefighter Certification  Expiration Date 
 

_________________________ ______/______/______  ___________________  ______ /______ /______ 
Vehicle Rescue Certification  Expiration Date   Other Type of Certification  Expiration Date 
 

ACLS ______ /______ /______ PALS ______ /______ /______ PHTLS ______ /______ /______ EVOC ______/______/______ 
Expiration Date   Expiration Date      Expiration Date   Expiration Date 

 
You will need a credit or check card for the items below!! 

 

Driver’s License History Check: ***REQUIRED FOR ALL APPLICANTS WITH THE EXPECTION OF SOCIAL*** 
$5.00 for all applicants (Non-Refundable) Do it on the web https://www.dot33.state.pa.us/driver_services/dllogin.jsp Once on the webpage goto 

Step 2 and fill in the applicable fields and verify the info and at the bottom click “PURCHASE YOUR ONLINE CRIMINAL HISTORY”, click “CONTINUE”, click 

“FULL HISTORY - $5.00”, click “GO TO SHOPPING CART”, click “CONTINUE”, click “I WOULD LIKE TO CHECK OUT” and follow the instructions from 
there.  Attach the history to this application. 
 

Criminal History Record: ***REQUIRED FOR ALL APPLICANTS INCLUDING SOCIAL*** 
$10.00 for all applicants (Non-Refundable) Do it on the web https://epatch.state.pa.us/Home.jsp  Click on “SUBMIT A NEW RECORD 

CHECK”, for Request Reason use the drop down box and choose either “VOLUNTEER FIREFIGHTER” or “VOLUNTEER AMBULANCE” and fill in the 
remainder of the and follow and read all the instructions and fill in all applicable fields.  Attach the history to this application. 

 
Both the Driver’s and Criminal History MUST accompany the application before 

the application is brought up before the general body for consideration!!! 
 
 
 
 
 
 
 
 
 
Education: 

Institution Type Name and Location 
Number of Years 

Completed 

College   

High School   

Other    
 

EMERGENCY CONTACT INFORMATION: (OPTIONAL) 
________________________________________________________________________________________________ 
Name              Relationship 

 
(______) ______-______       (______) ______-______    (______) ______-______ 

Day Phone Number  Cell Phone Number  Evening Phone Number 

Web Site - www.plainfieldfireco.com E-Mail - station36@plainfieldfireco.com 

Applying for: (check all that apply)   EMS       Fire/Rescue (Vol. Only)      Fire Police (Vol. Only)  Social (Vol. Only) 
                                                                Circle One 
      VOLUNTEER / EMPLOYMENT 

https://www.dot33.state.pa.us/driver_services/dllogin.jsp
https://epatch.state.pa.us/Home.jsp
http://www.plainfieldfireco.com/
mailto:station36@plainfieldfireco.com


PTVFC OFFICIAL USE ONLY 
 
Probation / Hired _____ /_____ /_____     Perm. Mbrsp. _____ /_____ /_____     Termination _____ /_____ /_____   
 
Volunteer: Dues Paid __________ Card Issued __________ 
 
Comments: ________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 

References: (List 3 references with at least 1 being non-internal) 

Name Address Phone Organization / Position 

1.    

2.    

3.    

Employment: 
Please provide an accurate and complete full-time and part-time employment record.  Start with the present or most recent employer.  Please understand 
that Plainfield Township Volunteer Fire Company reserves the right to contact any employer to verify that the information that you have provided is true, 

accurate and correct.  Plainfield Township Fire Company is an equal opportunity employer. 

Employer Name (Most Recent / Current) Telephone Number 

 

 
 

Address Employed From – To 

 
 

 

Name of Supervisor Hourly Rate of Pay 

 
 

 

Job Title and Description of Duties Reason for Leaving 

 
 

 

 
Employer Name  Telephone Number 

 
 

 

Address Employed From – To 

 
 

 

Name of Supervisor Hourly Rate of Pay 

 
 

 

Job Title and Description of Duties Reason for Leaving 

 
 

 

 
Employer Name  Telephone Number 

 
 

 

Address Employed From – To 

 
 

 

Name of Supervisor Hourly Rate of Pay 

 
 

 

Job Title and Description of Duties Reason for Leaving 

 

 
 

Signature: 
 

 I understand that reference checks may be performed for any information provided in this application. 
 I hereby give permission to Plainfield Township Volunteer Fire Company to perform such reference checks and I hereby waive any and all 

provisions of law relating to the contents of the information and disclosure thereof. 

 I understand that any false statement(s) regarding any information in this application may result in the imposition or discip line (including dismissal) 
from Plainfield Township Volunteer Fire Company. 

 

______________________________  ______________________________  _______ / _______ / _______ 
Print Name    Signature     Date 

 

Revised 8/17/11 
AJO/ajo 


