
Name: _________________________ DOB:___________________
Drivers License #: ________________   SS # __________________
Home Phone: _______________ Cell or Work Phone: ____________
Current Address:__________________________________________
        ___________________________________________
How long have you resided at this address? ____________________
Previous Address: _________________________________________
   __________________________________________
How long did you reside at this address? _______________________
E-mail Address: ___________________________________________

Employment
Present Employer: ______________________ Phone # ___________
Address: ________________________________________________
Position: ____________________ Length of time employed________

Previous Employer: _____________________ Phone # ___________
Address: ________________________________________________
Position: ____________________ Length of time employed________

Education
Provide Name and Location of Schools Attended

Number of Years  Year Graduated

Elementary: _________________________ _______   _______
High School:_________________________ _______   _______
College:  _________________________ _______   _______
Trade/ Business: ______________________ _______   _______
Major:   _________________________

Interests & Hobbies: _______________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
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Check the area that you are most interested in:

________ Fire/Rescue ________ Driver ________Fire Police
 _______ Other (maintenance, administrative, etc.)

List all Previous Fire Company Memberships:  Name, Address, Phone,
     Contact Person, Dates of Membership
________________________________________________________
________________________________________________________
________________________________________________________

Reason for Leaving ________________________________________

Do you, or did you hold membership in any other volunteer 
organization? (Name of organization, Position, Dates of Membership)
________________________________________________________
________________________________________________________
________________________________________________________

Training

List all Fire and EMS Training with Dates. (Attach copies of 
Certification):
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Military or Reserve Record

Branch of Service: _____________________ Rank: ______________
Dates: From ____________ To ______________
Type of Discharge _________________________
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YOU WILL BE REQUIRED TO SIGN A CRIMINAL 
RECORD CHECK FORM

Except for Minor Traffic Violations; have you ever been arrested for 
violation of any law? ____________
Were you convicted? ____________
Disposition and Dates: _____________________________________
Please provide an explanation: _______________________________ 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Have you ever been dismissed or refused membership in any fire 
company, fraternal organization, or service club? _____________

Do you have a physical defect, disease, or disability? __________

Are you currently being treated by a physician? _______________

Have you ever been treated for epilepsy, mental, or nervous ailment?
         ____________

Have you ever been on disability or filed a workman’s compensation 
claim?
Please provide an explanation: _______________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
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References

Provide the name, address, and phone number of three people you 
have known for at least three years. (No family or relatives)

1_______________________________________________________
________________________________________________________
________________________________________________________
Years known ____________

2_______________________________________________________
________________________________________________________
________________________________________________________
Years known ____________

3_______________________________________________________
________________________________________________________
________________________________________________________
Years known ____________

May we check the information provided on this form? ____________

Give a detailed explanation of why you desire to become a member 
of the Hecktown Volunteer Fire Company: ( You may attach an 
addition sheet of paper if needed)

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
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