Cassville Volunteer Fire Company No. 1

Application For Membership

Position:
Membership Applying For:     [  ]   Active Membership
[   ]  Auxiliary Membership





 [  ]   Junior Membership      {Must have working papers}

Company Member sponsoring applicant:_______________________________________

Before being placed on the rolls of membership and before any equipment is issued, the following must be completed:

1. Application must be fully completed, including full physical

2. Application must be turned in to the Review Board for approval

3. Application must be voted on in Business meeting for approval

It is also understood that upon signing this document, and being placed on the rolls of membership, all equipment issued to you is the property of the Cassville Fire Company and the Board of Fire Commissioners and shall be returned to the same upon termination or rejection of membership

Personal Information:
Name:{Last, First, Middle}_________________________________________________

Address:___________________________________________  D.O.B. ____/____/_____

City:__________________ State:____________________ Zip Code: _______________

Social Security Number: _________________  Home Phone : ______-______-________

Drivers License Number: ____________________  License Class:  A  B  C   D (circle)

Has License ever been suspended?  _____    Is it currently suspended? ________

If so please explain  _______________________________________________________

_______________________________________________________________________

Emergency Contact Information:
Name {Last, First, Middle}_________________________________________________

Relationship:_____________________  

Home Phone:(____)  ______-_______   Work Phone:(____) ____-______

Doctor: _____________________________  Office Phone:(____) _____-______

General:
1.   If under 18 years of age, can you provide required proof of eligibility to work?______

2. Have you ever filed an application with us before? _________________________

3. Have you ever been a member with us before?____________________________

4. Are you currently employed?__________________________________________

5. May we contact your present employer?_________________________________

6. Have you ever been a member of a Fire Company before?___________________

If yes, when and where?______________________________________________

7.  Have you ever been convicted of a crime? _______________________________

8.  If yes, explain: _____________________________________________________

9.  Are you physically or otherwise unable to perform the duties of the position for which you are applying? _____________________________________________

10. If yes, explain: _____________________________________________________

Applicants Statement:

Application must be turned in with $1.00 application fee

 I certify that the answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application for membership as may be necessary in arriving at a membership decision.

This application for membership shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for membership beyond this period should inquire as to whether or not applications are being accepted at that time.

I herby understand and acknowledge that, unless otherwise defined by applicable law, any membership relationship with this organization is of an “at will” nature, which means that the member may resign at any time and the organization may discharge the member at any time.  It is further understood that this “at will” membership relationship may not be changed by any written document or by conduct unless, such change is specifically acknowledged in writing by the authorized executive of this organization.

In the event of membership, I understand that false or misleading information given in my application or interview(s) may result in membership being denied or terminated.  I also, understand that I am required to abide by all rules, regulations, and By-Laws of the Cassville Volunteer Fire Company and the Board of Fire Commissioners.

I hereby consent by executing below to a complete criminal and license background check and hereby agree to cooperate relative to the same.

(Must be signed in front of a Notary Public)

Applicant Signature: ________________________________   Date:____/____/_____

Notary Public:

Cassville Volunteer Fire Company No. 1

Jackson Township Fire District No. 2

785 Miller Avenue

Jackson, New Jersey 08527

Phone: (732) 928-9101   Fax:(732) 928-9177

www.cassvillefire.org
Firefighter Accountability Tag Information Sheet

Name: ______________________________________________________

Line Number:________________________________________________

Normal Blood Pressure & Type: ________________________________

Doctor or Medical Facility & Phone number: _____________________

.____________________________________________________________

.____________________________________________________________

Emergency Contact:  Name_____________________________________




       Relationship ______________________________




       Phone Number ____________________________

Special Medical Condition (if any) _______________________________

.____________________________________________________________

.____________________________________________________________

