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 Application for Membership 
 
Name: __________________________________________  
 
Address: _____________________________________________________________________________ 
 
Social Security Number: _____/_____/_________ Home Phone: ________________________________ 
 
Cell: __________________________________ E Mail: ________________________________________ 
 
If membership is accepted, can you furnish proof of age:   Yes    No 
 
 
 

Education 
 
Grade School: _____________________________________________ Year Graduated: _____________ 
 
High School: ______________________________________________ Year Graduated: _____________ 
 
College: __________________________________________________ Year Graduated: _____________ 
 
 
 

Employment (Starting from most recent) 
 
Employer: _________________________________________________ Phone: ____________________ 
 
Address:  _____________________________________________ From: ____________ To: __________ 
 
Duties: _______________________________________________________________________________ 
 
Employer: _________________________________________________ Phone: ____________________ 
 
Address:  _____________________________________________ From: ____________ To: __________ 
 
Duties: _______________________________________________________________________________ 



Training and Experiences 
 
Licenses and Certifications:  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________ 
 
 
Specific Interests pertaining to Volunteer participation (If undecided please leave blank) 
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________ 
 
 

Hobbies / Activities 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 

Allergies: __________________________________________________________ 
  
Can you perform the duties of the position you are applying for:  Yes   No 
 
 

Previous Fire Department Experiences (List date and Department) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Office Held: ___________________________________________________________ 
 
Courses Attended: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 



References 
 
Name: ___________________________________________________ Phone: _____________________ 
 
Notes:_______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
Name: ___________________________________________________ Phone: _____________________ 
 
Notes:_______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
Name: ___________________________________________________ Phone: _____________________ 
 
Notes:_______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
Sign: ___________________________________________________  Date: ________________________ 
 
Print: ___________________________________________________ 
 



 
 
 
 

(For Office Use Only) 
 

Interview Date: _____/_____/_________    Interviewed By: ____________________________________ 
 
Comments: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
Date of Probation: _____/_____/_________      Date of Membership: _____/_____/_________ 
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