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CROSBY VOLUNTEER FIRE DEPARTMENT

Application for Membership

	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Driver’s Lic. #
	
	Social Security No.
	
	Date of Birth
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	


General Information:

Please answer the following:
If accepted as a member of the Crosby Volunteer Fire Department….

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



1. Are you interested in fire department work and will you give at least one night per week for its maintenance and progress?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



2. The objective of this fire department comprises various duties with many purposes.  Will you cooperate and give your time and skills to the advancement of these objectives as much as is practically required?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



3. The business of the department is relative only to the department.  Do you agree to keep this information confidential and to acknowledge is a suspend able offense to divulge such information outside of the department?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



4. Do you agree to obey the orders of duly elected department officers promptly and to the best of your ability, both in emergency and non-emergency situations?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



5. Will you, at all times, help keep the department equipment and property in the best possible condition?

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



6. Will you report as quickly and safely as possible when called upon unless unable to do so for some valid reason?

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



7. Will you be willing to make at least 20% of all alarms?

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



8. Would you agree to an investigation done by this department on your background?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



9. Do you have any previous experience in the fire or medical service?
If yes, please list below
	Department
	 

	Address
	 

	Phone Number
	 
	Paid/Volunt
	 

	Department
	 

	Address
	 

	Phone Number
	 
	Paid/Volunt
	 


10. Why would you like to be a member of this department?

	 

	 

	 

	 


11. Have you ever been convicted of a crime punishable by confinement in jail or prison?

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



	Offense Charged
	Police Agency
	Date
	Case Disposition

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


12. Describe in your own words the frequency and extent of your use of intoxicating liquors.
	 

	 

	 

	 


REFERENCES:
List three (3) persons who know you well enough to provide current information about you.  Do not list relatives or former employers.
	Full Name
	
	Relationship
	

	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Phone
	(           )

	Address
	


List three (3) business references:

	Full Name
	
	Company
	

	Phone
	(           )

	Address
	

	Full Name
	
	Company
	

	Phone
	(           )

	Address
	

	Full Name
	
	Company
	

	Phone
	(           )

	Address
	


MEDICAL/HEALTH HISTORY:
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



Are you currently taking any medication or stimulants not prescribed by a physician?

If yes, what are the circumstances?

	 

	 

	 


	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



Are you under the care of a physician?

If yes, for what reason?

	 

	 

	 


Have you has any of the following conditions and/or diseases?

	
	Yes
	No
	
	Yes
	No

	Cancer
	 
	 
	Seizures
	 
	 

	Diabetes
	 
	 
	Mental Disease
	 
	 

	Knee Injury
	 
	 
	Tuberculosis
	 
	 

	Epilepsy
	 
	 
	Asthma
	 
	 

	Heart
	 
	 
	Back Injury
	 
	 


If you answered YES to any of the following, please give dates and explanations in full in the following space:

	 

	 

	 

	 

	 

	 


I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statements and answers.  I am fully aware that any such willful misrepresentations, omissions, or falsifications may be grounds for immediate rejection or termination of this application for membership.

	 

	Signature of Applicant

	 
	

	Date
	


AUTHORIZATION TO RELEASE INFORMATION
I hereby request and authorize you to furnish the Crosby Volunteer Fire Department with any and all information they may request concerning my work record and general reputation.  This information will be used for the purpose of determining my eligibility for membership with the Crosby Volunteer Fire Department.

I hereby release you and your organization from any liability which may or could result from furnishing information requested above or from any subsequent use of such information in determining my qualifications to serve as a regular member of the Crosby Volunteer Fire Department. 

	 

	Signature of Applicant

	 
	

	Date
	


*Note:  This form will be retained in your files.
FOR DEPARTMENT USE ONLY
	Investigator:
	 
	Date:
	 

	Investigator's Report
	
	
	
	
	

	 

	 

	 

	 

	 

	 

	 

	
	
	
	
	
	
	

	Accepted Application
	
	
	
	
	

	Yes
	 
	Comments
	 

	No 
	 
	
	 

	Date
	 
	
	 

	
	
	
	 

	
	
	
	
	
	
	

	Accepted Full Membership
	
	
	
	

	Yes
	 
	Comments
	 

	No 
	 
	
	 

	Date
	 
	
	 

	
	
	
	 


