Big Tree Volunteer Fire Company, Inc.

Application For Membership

Part |

Congratulations on your decision to become part of a family of
her oes!

This part must be completed by the applicant, signed by the sponsor (if applicable) and
then returned along with part 11 to the company Secretary.

There is a $10.00 application fee to join the company. That $10.00 fee must accompany
this application.

Once the application has been filed, you will be notified by the company secretary asto
when you are to appear before the investigating committee.

NAME: Datefiled:




PERSONAL INFORMATION

Name: Gender: Male Femae

Address: Apt./Lot #

Town: Zip Code:

Phone #: Date of Birth:

Marital Status: Single Married

Driver's License #: Class;

Social Security #:

How long have you lived at the above address? Years Months

EMPLOYMENT INFORMATION

Occupation:

Employer:

Employer’s Address:

City: Zip Code:
Employer’s Phone #: Normal Work Hours:
How long have you been employed there? Years Months

*If less than one year, please supply the following information:

Previous Employer:

Previous Employer’s Address:

City: Zip Code:

Previous Employer’s Phone #:

CRIMINAL HISTORY

Have you ever been convicted of a crime? No Yes
(Do not include traffic violations)

If yes, please explain:




FIREMATIC TRAINING

Have you completed any of the following fire-related courses?

COURSE DATE LOCATION
Essentials

Pump operators
Officer’straining
Fire police

FIRST AID TRAINING

Have you completed any of the following first aid courses?

COURSE DATE LOCATION
American Red Cross
Standard Advanced
First Responder
EMT
AEMT-I
AEMT-P

Certification Number:

FIRE SERVICE EXPERIENCE

Have you ever belonged to another fire company? No Yes
If yes, please give name and address.

Name:

Address:

AFFIRMATION OF INFORMATION ACCURACY

TO THE BEST OF MY KNOWLEDGE, THE FOREGOING INFORMATION IS TRUE
AND ACCURATE

Applicant’s Signature Date

Applicant recommended by:




DO NOT WRITE IN THE SECTION BELOW

(for office use only)

Date application received:

POLICE RECORD CHECK

Date: By:

Record: No Yes

If yes, explain below:

INVESTIGATING COMMITTEE

Date of interview: _ Approved _ Regected
1. 4,
2. 5.
3. 6.

FIRE COMPANY ACTION
Date voted on: _ Approved _ Rejected
Votecount: _ Yes _ No

APPLICANT

Date sworn in: By:
Date of separation:

Reason:




APPLICANT'SAUTHORIZATION FOR RELEASE OF INFORMATION

TO: Any Doctor, Physician, Psychologist, Dentist, Hospital, Nursing Home, Medical
Association;
The U.S. Armed Forces, Maritime Service, Veteran’s Administration, Selective
Service Administration;
Any Academic Dean, Registrar, Principal, Guidance Counselor or Authorized
person at any: University, College, Business, Trade, Elementary or High School;
Any Local, State of Federal Law Enforcement Agency;
Any past or present employer;
Any insurance company;
Any State, County or Municipal Bureau of Vital Statistics Office;
Other:

[, , have applied for membership in the Big Tree
Volunteer Fire Company. | am aware that my entire background will be thoroughly
investigated and | hereby authorize the release of any and al information you have that
concerns me, including academic transcripts and disciplinary matters, to a representative
of the Big Tree Volunteer Fire Company. This authorization, or reproduction thereof,
shall be valid for a period of one (1) year from the execution of this document.

Date of hirth: Place of birth:

Socia security #:

Armed forces: Service #:

Veteran's Administration File #:

Given under my hand this day of , 20

Signature of witness Signature of applicant

Current address

Please send reply to:

Big Tree Volunteer Fire Company
Attn: Investigation Committee
4307 South Park Avenue
Blasdell, NY 14219




