WOMELSDORF VOLUNTEER

             FIRE COMPANY

501 West High Street             Womelsdorf, PA 19567

           Emergency Calls…………….911

           Social Quarters………………589-2323

           Firehouse……………………..589-4645

APPLICATION FOR MEMBERSHIP

Please be advised that this application is for membership to the Womelsdorf Volunteer Fire Company.  All applicants age 21 and over are required to fill out a separate Social Quarters application card in addition to this application and submit a $7.00 membership fee to the Womelsdorf Volunteer Fire Company Social Quarters for insurance purposes.  Your payment may be made in cash, check, or money order.  Checks or money orders should be made out to the “Womelsdorf Volunteer Fire Company”.  Applicants ages 16 and 17 are required to submit working papers when submitting this application.

Applications can be mailed to the fire station at 501 West High Street, Womelsdorf, Pa. 19567 though we recommend the applicant hand deliver their completed application to a fire company officer at the fire station on a Tuesday night after 7:00pm if at all possible.  Please place your cash, check, or money order in an envelope and include it with your applications for mailing or drop off.  Though your applications can be mailed, the Womelsdorf Volunteer Fire Company is not responsible for any lost or stolen cash, checks, or money orders.

The application will be brought up for introduction under “New Memberships” at our regular monthly meeting, held at the fire station on the last Tuesday of each month.  The applicant may be present at the monthly meeting where the application is introduced for membership.  However, the applicant may not be present during the reading of and voting for the acceptance for probationary status in the Womelsdorf Volunteer Fire Company.

At the next month’s meeting, the application will be voted on for consideration as a probationary member.  If accepted as a probationary member of the Womelsdorf Volunteer Fire Company, the applicant will be placed on a six (6) month probationary period.  At this meeting, turnout gear will be issued if available and the member will now be allowed to attend all calls, trainings, or functions, and ride apparatus.  At the completion of the six (6) month probationary period, the applicant will be advised of his/her future status as a full-fledged member of the Womelsdorf Volunteer Fire Company after a vote of the membership at the regular monthly meeting.  The probationary member may not be present during this voting.  All applications can be tabled for consideration pending the status of their criminal history investigation.

Thank you for your interest in the Womelsdorf Volunteer Fire Company!

	FOR OFFICIAL USE ONLY
	

	Date Application introduced before Fire Company Membership:
	
	

	Date Application approved before Probationary Membership:
	
	

	Date Application approved before Social Quarters Membership (If Applicable):
	
	

	Date Probationary Period Completed and Voted in a Full Member
	
	


WOMELSDORF VOLUNTEER FIRE COMPANY

501 West High Street

Womelsdorf, Pennsylvania 19567

Telephone/Fax 610-589-4645

PLEASE READ BEFORE COMPLETING APPLICATION:

1. The entire application must be filled out.  If there is something that doesn’t pertain to you, then please mark it with “N/A” or “Not Applicable”.  All information submitted is subject to verification.  Any false statements may result in disqualification for membership either now or at a later date.

2. If you have a middle name, please do not use just your middle initial.

3. You must have 3 character references other than members of the Fire Company and relatives.

4. A $7.00 fee must be submitted with the application for membership to the Fire Company Social Quarters.  This is for insurance purposes.  If you do not submit the money, your application will not be processed.

5. If you are 17 years of age or younger, you do not have to submit the $7.00 fee, but you do need to supply the fire company with working papers with this application.

6. Type or print legibly in ink.

Thank you for your interest in the Womelsdorf Volunteer Fire Company!

DATE OF APPLICATION ___________________________

Please indicate type of membership for which you are applying.

                   ___Firefighter    ____Jr. Firefighter    ____Fire Police        Other_______________________________

PERSONAL INFORMATION


Name ____________________    ____________________    ____________________    Age _____

                        (Last)                                    (First)                                 (Middle)

Social Security Number _______________________    Date of Birth  _____/_____/_____

Address ____________________________________________________________________________

City ____________________________  State _____________________  Zip Code ________________

Phone Number ____________________________    Cell Number ______________________________

Email address ________________________________________________________________________

How long have you lived at this address? __________________________________________________

If you lived less than one (1) year at the above address, what was your previous address?

Previous Address _____________________________________________________________________

City ___________________________  State ______________________ Zip Code _________________

Have you ever been known by any other name?   i.e.;  Maiden name, nickname, if so list below:

Other name: __________________________________________________________________

Have you ever been charged or convicted of a misdemeanor or felony crime?    YES _____    NO _____

If YES, list all offenses and state date, place and action taken.  Please attach an additional sheet if necessary.

	Offense
	Date
	Place
	Action Taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


***NOTE***

A conviction will not automatically exclude you from becoming a member.  The nature of the conviction and date occurred is important.  Give all facts so a decision can be made.

Have you ever been arrested or charged with offenses related to arson?    YES_____   NO_____

If YES, please explain ________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

DRIVER’S LICENSE INFORMATION:

Do you have a valid driver’s license?    YES _____    NO _____

Number: _____________________________    State ____________    Expiration Date ____/____/____

Have you ever been convicted of any traffic violations or had a suspended license?    YES _____    NO _____

If yes, please explain: _________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
***NOTE***

A conviction will not automatically exclude you from becoming a member.  The nature of the conviction and date occurred is important.  Give all facts so a decision can be made.

EMERGENCY CONTACTS:


Contact Person #1                          ________________________________________________________________


Address:                                         ________________________________________________________________
First Phone Number:                      ________________________________________________________________


Second Phone Number:
             ________________________________________________________________


Relationship to Applicant:             ________________________________________________________________


Contact Person #2
            ________________________________________________________________


Address:                                         ________________________________________________________________


First Phone Number:                      ________________________________________________________________ 


Second Phone Number:                  ________________________________________________________________
Relationship to Applicant:              ________________________________________________________________  

CHARACTER REFERENCES:

Please list three references who are not related to you and are not previous supervisors.

	Name
	Relationship
	Phone #
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


EMPLOYMENT:

Name of Current Employer: ______________________________________________________________________

Address: _____________________________________________________________________________________

Phone Number: ________________________________________________________________________________

Name of Supervisor: ____________________________________________________________________________

Job Title: _____________________________________________________________________________________

Date Started Current Employment: _________________________________________________________________

If you are between the ages of 16 – 18, you will need to obtain working papers from your school district and have a parent or guardian’s signature.

Parent or Guardian’s Signature: __________________________________________________________________________

Please explain why you wish to become a member of the Womelsdorf Volunteer Fire Company.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If accepted as a member of the Womelsdorf Volunteer Fire Company, do you have any goals?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EXPERIENCE:

Have you ever been a member of a Fire Dept., Fire Police, EMS agency, Police Department, or similar agency: 

Yes _____  No _____

Please list any prior service with other emergency organizations where you were a member:


Organization Name:                  ________________________________________


Organization Location:
        ________________________________________


Organization Phone Number:    ________________________________________


Chief of Department:
        ________________________________________


Date of Service:

        ________________________________________


Position(s) Held:            
        ________________________________________


Organization Name:
        ________________________________________


Organization Location:              ________________________________________


Organization Phone Number:    ________________________________________


Chief of Department:                 ________________________________________


Date of Service:

        ________________________________________


Position(s) Held:

        ________________________________________


Organization Name:
        ________________________________________


Organization Location:
        ________________________________________


Organization Phone Number:    ________________________________________


Chief of Department:
        ________________________________________


Date of Service:

        ________________________________________


Position(s) Held:

        ________________________________________

Has your service with any emergency organizations been terminated for any reason other than on a VOLUNTARY basis?      Yes _____    No _____

If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Past Training or Certifications (Please submit any copies of such):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you previously been a member or applied for membership to the Womelsdorf Volunteer Fire Company?

Yes _____    No _____

If yes, what was your reason for leaving?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE READ CAREFULLY:

In submitting this application for membership to the Womelsdorf Volunteer Fire Company, I authorize the investigation of all statements contained therein.  I hereby authorize the Womelsdorf Volunteer Fire Company to make any contacts considered necessary to me becoming a member, such as previous employers, educational institutions, medical facilities and practitioners, criminal records, etc.  I authorize any person or organization whose name I have given as a character reference or by whom I have been previously employed and any educational institution, which I have stated I attended to furnish the Womelsdorf Volunteer Fire Company any information they may have concerning me.  I hereby release all such persons, organizations, and institutions from any claims for damage or otherwise by reason of furnishing such information and records.  It is understood and agreed that any misrepresentation by me in this application, will be sufficient cause for cancellation of the application or for separation from the Womelsdorf Volunteer Fire Company as a member at any time.

I understand that this application is the property of the Womelsdorf Volunteer Fire Company and will become part of my personnel file if I am accepted as a member.  Driving record checks may be required.  This will also depend on the fire company’s insurance company’s requirements.  I hereby authorize the Womelsdorf Volunteer Fire Company to obtain a complete driving record history.

In connection with my application for membership with the Womelsdorf Volunteer Fire Company, I understand that investigative background inquiries are to be made on myself including consumer, criminal, driving, and other reports.  These reports will include information as to my character, work habits, performance, and experience, along with reasons for termination of past employment from previous employers or reasons for suspension or expulsion from other fire departments or organizations.  Further, I understand that you will be requesting information from various Federal, State, Local, and other agencies which maintain records concerning my past activities relating to my driving, credit, criminal, civil, and other experiences as well as claims involving me in the files of insurance companies.

I authorize, without reservation, any party or agency contacted by this employer to furnish the above mentioned information.

Do you understand that the Womelsdorf Volunteer Fire Company was organized to protect the surrounding community from destruction by fire, storm, and natural disaster and in service to the community you will be giving up your time to public service and that public service is the duty of every citizen?

Do you understand that the Womelsdorf Volunteer Fire Company Firehouse is not a social club and that you will be required to give your time to respond to emergency calls, trainings, meetings, fund-raising functions, work details, and any other projects of this fire company?

Do you understand that any aspect of your background that is detrimental to the welfare of the Womelsdorf Volunteer Fire Company is grounds for rejection of this application?

Do you understand that your membership can be revoked at anytime by a vote of the Officers of the Womelsdorf Volunteer Fire Company for any misconduct or for any willful disobedience of a legitimate order of any officer in accordance with the Constitution and By-Laws of the Womelsdorf Volunteer Fire Company or the Standard Operating Guidelines of the Womelsdorf Volunteer Fire Company?

I (print name) ________________________________________ hereby swear that all information in this application is true and correct to the best of my knowledge.

Signature of Applicant: __________________________________________    Date: ___________________________

Parent or Guardian Name (Printed) _________________________________    Relationship: ____________________

Parent or Guardian Signature: _____________________________________     Date: __________________________

                            (If 17 years of age or under) 

