APPLICATON FOR MEMBERSHIP AND PERSONAL FILE

Please print or type

Name______________________________________________________________________________________________                        Last                                                         First                          Middle initial               Nickname(s)

Present Address______________________________________________________________________________________

Phone Number_________________Social Security Number___________________________________________________

Birth Date__________________Height_____ft.______in._____________________________________________________

 Weight_____________________________________________________________________________________________

Color Hair________________Color Eyes______________Blood Type__________________________________________

Present Occupation__________________Position___________________________________________________________

Employer______________________Address_______________________________________________________________

Military Service: Branch_________________________Dates__________________________________________________

Type of Discharge_____________________________________________________________________________________

Formal Education_____________________________________________________________________________________

Fire Service Experience________________________________________________________________________________

Department________________________Position Held_________________________________Date__________________

Describe any physical defects or disabilities you have, including extent of defective vision, with or without glasses, and deficiencies in color vision and hearing____________________________________________________________________

___________________________________________________________________________________________________

Drivers License No.___________________________________________________________________________________

List traffic citations within the last five years_______________________________________________________________

___________________________________________________________________________________________________

Have you ever been arrested for anything other than traffic violations?___________________________________________

How many firms have you been employed with in the last 5 years?______________________________________________

In case of accident or death notify________________________________________________________________________

Personal references not relatives 

               Name                                                                          Address                                                                        Phone number

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Does your employer know of this application?________Is he in favor?__________________________________________

I hereby certify that all of the statements made in this questionairre are true and complete, and I understand that any intentional misstatements may subject me to disqualification or dismissal.

Signature______________________________________________________________Date_________________________
This institution is an equal opportunity employer


