
 

                                                      APPLICATION FOR MEMBERSHIP 

               “I hereby make application to the Twin District Volunteer Fire 

Company, Inc., for active membership and agree to be governed by the 

Constitution and By-Laws of the Company.” 

 

 

 

PERSONAL INFORMATION: (please fill out completely) 

Name: ____________________________________________Phone: _____________ 

Street Address: _________________________________________________ 

City: State: Zip: _________________________________________________________ 

How long at this address? __________ 

Male or Female? _____ Age: ________ Date of Birth: _____/_____/_____ 

E-Mail address:_________________________________________________________ 

Social Security Number: _____-_____-_____ 

Drivers License Number: ____-____-____ Exp. Date: _____/_____/_____ 

Ever been suspended or revoked?, if so when & reason__________________ 

Marital Status: If Married, spouses name:_________________________________ 

Emergency contact (if other than spouse): _________ Phone: _____________ 

 

EDUCATION: 

High School: ______________________________Date Graduated:____________ 

 

College or Trade School: _______________    Date Graduated:_____________ 

 

EMPLOYMENT: 

Present Employment: _________________________________Phone:___________ 

Address: ______________________________ Immediate Supervisor___________ 

Regular Working Hours: _________________Length of Employment: _________ 

List other employers in the past three years by date w/ contact info: 

1. 

2. 

3. 

4. 
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REFERENCES: 

General References 

Name Address & Phone Number 

1.________________________________________________________________ 

2.________________________________________________________________ 

3. ________________________________________________________________ 

 

Twin District Fire Department References (if one is known) 

Name Address Phone Number 

1. ________________________________________________________________ 

2. ________________________________________________________________ 

 

GENERAL INFORMATION: 

Have you ever been arrested or convicted of any crime? (Exclude any 

simple traffic tickets but include DWI)? If so, what and when? ____________ 

_______________________________________________________________________ 

 

Have you ever belonged to a Fire Company or Emergency Squad 

before? ________________ 

 

Name of Department and Dates of Membership 

1._____________________________________________ 

2._____________________________________________ 

Please list any specialized training, along with any special qualifications or 

skills or experience: 

(Please include copies of any current certifications) 

(Use the back of this page or a separate sheet if additional space is 

needed)_______________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

   The Twin District Volunteer Fire Company, Inc. will submit an application 

for a criminal background check to check for a record of any criminal 

convictions. If a record of any arson conviction is found, this application 

must be immediately rejected in accordance with New York State Law. 

This record is confidential information to the Chief of the Fire Company 

and Investigation Committee, and will not under any circumstances, be 

divulged to anyone. 

   I hereby certify that the above information is complete and correct to 

the best of my knowledge. The criminal background check procedure 

has been explained to me, and I authorize the Fire Company for this 

check at any time during my background or appointment. 

        Signature _________________________________ Date__________________ 

        Is Application Fee of Twenty Dollars ($20.00) Enclosed?______________ 




