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Application for Membership
Section I: Personal/General Information
Name______________________________________________________________________

    Last

       

First

       

Middle

Home Address: ______________________________________________________________ 
City: _________________________________ State: ________ Zip Code: ______________
Date of Birth: ___________________   Are you a citizen of the U.S.? __________________
Home Phone Number (___) ______________ Cell Phone Number (___) ________________
Email Address: ___________________________ Social Security #: ___________________
Driver’s License #: _______________ State: ___________Class: _____________________
Have you ever been or are you currently a member of another fire department, EMS, or rescue squad: Yes _______ No _________ if yes, please complete the following:

Department Name____________________________________________________________
Address: ___________________________________________________________________
Position(s) held: _____________________________________________________________
Please indicate your availability to participate in normally required department activities. (i.e.; meetings, drills and emergency calls)  Please check all appropriate time periods:

	Requirements each Month

	Fire
	EMS

	Pull Duty as assigned
	24hrs run time

	3hrs drill
	3hrs CME

	3hrs business meeting
	3hrs business meeting


Weekdays:
Days [  ]           Evenings [  ] 
         Nights [  ] 
Weekends:
Days [  ]           Evenings [  ] 
         Nights [  ]
Education 

High School _________________________________________
Graduation Date __________Highest Grade Completed ______
College _____________________________________________ 
Graduation Date __________ Highest degree obtained: _______

Section II: Employment
Current Employment:
Employer Name___________________________ Employer Phone________________
Employer Address (Street) ________________________________________________
Employer Address (City, State, Zip) _________________________________________
Occupation/Duties of Job: ______________________________________________________________________________________________________________________________________________________

Length of Employment: _________________ May we contact employer?      Yes / No
Previous Employment (If less than seven years at current job):

Employer Name: ____________________________ Employer Phone: _________________
Employer Address (Street): ____________________________________________________
Employer Address (City, State, Zip): ____________________________________________
Occupation/Duties of the Job: __________________________________________________
______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

Length of Employment: _______________________ May we contact employer?    Yes / No
Use additional paper in order to provide 7-year employment history if applicable.
Section III: Physical/Health Statement and Questionnaire
Do you have any condition, illness, or disability that may prevent or restrict your activities? 
No □    if yes, explain: ________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Answer the following medical questions with a yes or no. 
      









    Yes     No
	A.
	Are you blind in either eye?
	
	

	B.
	Do you wear glasses or contact lenses?
	
	

	C.
	Do you smoke, chew or dip tobacco products?
	
	

	D.
	Are you taking any medication for a chronic illness? 
If yes list on a separate paper.
	
	

	E.
	Have you been hospitalized within the last year? 

If yes how long? _______
	
	

	F.
	Have you had a tetanus shot in the last 5 years?
	
	

	G.
	Have you been advised to have any medical procedure or surgery in the next year?
	
	

	H.
	Do you have mobility issues?
	
	

	I.
	Do you have any allergies? If yes list on a separate paper.
	
	

	J.
	Have you ever lived with someone who has had tuberculosis? If yes how long? _________
	
	

	K.
	Are you unable to lift heavy objects (70 lbs or heavier)?
	
	


Please include any other medical information that may be of importance: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In Case of Emergency Notify:
Name: _____________________________________ Relationship: ____________________
Address: ______________________________________ Telephone: ___________________

City: __________________________ State: _______________ Zip Code: ______________
Section IV: Criminal Record
List Prior Criminal/Traffic Violations 
	Charge
	Place
	Date
(mm/dd/yyyy)
	Disposition

(convicted/dismissed/Prayer for Judgment)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


It is best to list ALL possible convictions.  If a conviction is not listed but is found it may be grounds for your application to not be accepted. (If more space need use separate sheet)
Section V: Personal References (Not including Relatives)

1) Name ____________________________________ Relationship ____________________    
Address ___________________________________________________________________                                Telephone Number _________________________ Years Known _____________________
2) Name ____________________________________ Relationship ____________________    
Address ___________________________________________________________________                            Telephone Number _________________________ Years Known _____________________
3) Name ____________________________________ Relationship ____________________    
Address ___________________________________________________________________      Telephone Number _________________________ Years Known _____________________
Section VI: Special Skills
Check all skills and qualifications that apply:

[image: image2]
List any other skills/specialized training below:
______________________________________________________________________________________________________________________________________________________

I certify by my signature that I am not dependent on any chemical substances, that I have not been convicted of a felony or misdemeanor. I have not been convicted of use, possession, distribution, or selling of any controlled substances. I have not been convicted of Driving under the Influence. If so, they are explained on a separate sheet of paper with date(s) of conviction(s) and disposition of conviction(s). I certify that all information contained herein is true to the best of my knowledge. I understand that if any information is found to be false, then this may be grounds for immediate termination of membership. With my signature, I authorize the department to conduct background, criminal, and personal and professional reference checks to be done as needed throughout my employment/membership with the department. Also by signing this I am stating that I will accept and comply with the Constitution and Standard Operating Guidelines of the Leland Volunteer Fire/Rescue Department, Inc.
Applicant Signature: ___________________________________Date:__________________
Signature of Legal Guardian (High School Cadet Program): __________________________
Date Accepted: ____________________ Signed: ____________________________
Date Approved: ___________________ Signed: ____________________________
�





[  ] FF I	[  ] Haz-Mat OPS		[  ] Paramedic		[  ] EMT





[  ] FF II	[  ] Emer. Vehicle Driver	[  ] Intermediate	[  ] CPR








