
Big Tree Volunteer Fire Company, Inc. 
Est. 1936 

Application For Membership 

 

Congratulations  
on your decision to become part of a family of heroes! 

The job of a firefighter or emergency medical technician is not only 
physically demanding, but can be mentally and emotionally demanding as 

well.  

The Big Tree Vol. Fire Co. prides itself on having the most well trained 
firefighters and emergency medical technicians. We also demand the 

highest level of professionalism from our members at all times.  

If you feel you have what it takes to join our team, follow the instructions 
below for filing this application. 

Step 1: Fill out application COMPLETELY. BE HONEST. 

Step 2: Submit application to any member of Big Tree Vol. Fire Co. along 
with a $10.00 application processing fee. 

Step 3: Once filed, you will be notified by the Secretary with a date and time 
for you to appear before the Investigation Committee for an interview. 
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Rising Above for 75 Years



Application Type

___Fire & EMS     ___EMS Only     ___Member w/ Restrictions

Personal Information

Name: __M  __F DOB: Age:

Address:__________________ Apt:______ 
Town:     __________________ Zip:______ 

Driver’s License Information 
State:____  Exp. Date: __/__/__ Cl.___ 
License #:

How long have you lived at the above address?      _____Years    _____Months

Marital Status:      ____Single        ____Married         ____Number of Children

Phone #: SSN:

E-Mail Address:

Employment Information

Current Occupation:

Employer Name:

Employer’s Address: _____________________________ 
                 Town/City: ___________________Zip:______

Phone #:

Normal Hours:

How long have you been employed there?   ___Years   ___Months 
If less than 1 year, please supply previous employer information below:

Previous Employer:

Previous Employer’s Address:_________________________________ 
                                 Town/City:______________________ Zip:_______

Previous Employer’s Phone #:                          Time employed: ___Years ___Months

Criminal History

Have you ever been charged with a crime?  ___Y  ___N     Convicted?  ___Y  ___N

Have you ever been arrested?   ___Y  ___N  (Please do not include traffic 
violations)
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If yes to any of the above, please 
explain:_____________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______ 

References

Please provide us with two references, one business and one personal.

Work Reference Name:

Relationship:

Phone #: Best Time to Call:

Personal Reference Name:

Relationship:

Phone #: Best Time to Call:

Firematic Training

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

Course Name Date(s) Location(s)

Essentials (or equivalent)

Apparatus Operator-Pump

EVOC

Please list any other fire related courses that you have completed that may not be 
listed 
above:_____________________________________________________________ 
______________________________________________________________________
__ 
______________________________________________________________________
__ 
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Emergency Medical Services (EMS) Training

Have you ever completed any of the following EMS related courses?

Course Date(s) Location(s)

CPR/AED

First Responder

EMT-B

AEMT-I

AEMT-P

Please list any other EMS related course that you have completed that may not be 
listed 
above:_____________________________________________________________ 
______________________________________________________________________
__ 
______________________________________________________________________
__ 

Fire or EMS Service Experience

Have you ever been a member of another Fire Company/Department or 
Emergency Medical Services Provider?   ___Yes   ___No        If yes, please 
complete below:

Name of Agency:

Address:    _________________________ 
Town/City:_______________ Zip:______ 

Name of Supervisor:

Phone #:

May we contact them?   ___Y   ___N

Affirmation of Information Accuracy

To the best of my knowledge, the foregoing information is true and accurate.

Applicant Signature: Date: 
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Applicant Recommended By:

Sign Name: Rank/Title:

Sign Name: Rank/Title:

DO NOT WRITE IN THE SECTIONS BELOW

Office Use Only

Date application was received by Secretary:    /     /     

Police Record Check

Date Performed:        /         /   Performed By:

Record   ___Yes   ___No    If yes, please 
explain:_______________________________ 
______________________________________________________________________
__ 
______________________________________________________________________
__ 
______________________________________________________________________
__ 
______________________________________________________________________
__ 

Investigating Committee

Date of Interview:             /         /    ____Approved     ____Rejected

Name Title Signature

1. Secretary

2. Chief (or designee)

3. President (or designee)

4. Head Trustee

5. Trustee

6. Trustee

7. Trustee

8. Trustee
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Big Tree Volunteer Fire Company, Inc. 
Authorization For Release of Information 

To:  Any doctor, physician, psychologist, dentist, hospital, nursing 
home, medical association; 

 The U.S. Armed Forces, Maritime Services, Veteran’s 
Administration, Selective Service Administration; 

 Any academic dean, registrar, principal, guidance counselor 
or authorized person ant any: university, College, Business, 
Trade, Elementary or High School; 

 Any Local, State, or Federal Law Enforcement Agency; 
 Any past or present employer; 
 Any insurance company; 
 Any State, County, or Municipal Bureau of Vital Statistics 

Office; 
Other: ________________________________________________________; 

I, ________________________, have applied for membership in the Big 
Tree Volunteer Fire Company, Inc. I am aware that my entire 
background will be thoroughly investigated and I hereby 

Fire Company Action

Date of Vote: ___Approved ___Rejected Vote Count:   ___Y   ___N

Applicant

Date sworn into Membership:       /      /         Sworn in By:

Date of Separation:      /      /          Reason:___________________________________
__ 
__________________________________________
__ 

Equipment returned? __Y __N

Date returned:             /      /
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authorize the release of any and all information you have that 
concerns me, including academic transcripts and disciplinary 
matters, to a representative of the Big Tree Volunteer Fire 
company, Inc. This authorization, or reproduction thereof, 
shall be valid for a period of one (1) year from the execution 
of this document. 

Date of Birth:_______________        Place of Birth:___________________ 

Social Security #:_______________________ 

Military Branch:__________________    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, Inc. 
Attn: Investigation Committee 
4112 Big Tree Road 
Hamburg, New York 14075

4/10/2019


