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TOWN OF CONCRETE 
VOLUNTEER FIRE DEPARTMENTAPPLICATION FOR MEMBERSHIP 
Must also read, and sign the Notice to Volunteers and submit with completed application

Please print clearly or type
Name: ______________________________________________________________________________________________________


Last




              First



                          Middle


Address: _______________________________________________________________ Email: _______________________________
Home Phone: _____________________ Work Phone: _______________________ Cell/Message Phone: _______________________ 

Birth date: ____________________________ Drivers License Number: ______________________________ Exp. Date____________
· Social Security Number-if selected, this is needed for your inclusion with the Board of Volunteer Fire Fighters Retirement and Disability Insurance Program: ________________________________________________________

· The following information is needed for properly fitting turnout and firefighting equipment and is not used in determining qualifications for selection: 

Height: ___________ Weight: _____________ Corrective Lenses: YES   NO    Explain: _______________________________________
============================================================================================================
Formal Education: _________________________________________________________________ Graduation Year _____________

Formal Education: _________________________________________________________________ Graduation Year _____________

Fire Service Experience or Training: _______________________________________________________________________________

Department Name: _________________________ Position Held: _________________________ Dates of Service: _______________
Have you been convicted of a felony or released from prison within the last ten (10) years, or been convicted of a misdemeanor other than minor traffic offenses within the last three (3) years?  YES      NO          
If yes please explain: ___________________________________________________________________________________________ 

____________________________________________________________________________________________________________
** Conviction of a felony or release from prison will not be used solely as a reason not to accept your application.
Do you have any medical, physical or emotional conditions that should be taken into consideration in arranging volunteer assignments?  YES     NO 

If yes please explain: ___________________________________________________________________________________________
____________________________________________________________________________________________________________
References- Do not list relatives

	Name
	Address
	Phone Number

	
	
	

	
	
	

	
	
	


I hereby certify that all of the statements made in this questionnaire are true and complete, and I understand that any intentional misstatements may subject me to disqualification or dismissal. I also understand there will be a six (6) month probationary period during at which time my performance and attendance will be evaluated. 
Signature and Date: _______________________________________________________
Notice to Applicants Must Be Signed and Submitted With Application                                              Form Updated 6-14-2013


