	Hope Fire Company No. 2

400 North Front Street, Philipsburg PA, 16866

Phone (814) 342-4900 Email: hope2@hotmail.com
Volunteer Fire Fighter Membership Application


____________________________________________________________________________________
Personal Information  (Application must be completed with an ink pen)
Full Name:__________________________________    Social Security Number:________________
Address:____________________________________________    Home Phone:________________
Do you currently have a valid drivers license? Yes__ No__   Drivers License No:________________
Have you ever been convicted of a criminal offense? Yes__ No__    If yes, explain in detail below .
_______________________________________________________________________________________________________________________  

Have you ever served with the military? Yes__ No__    If yes, type of discharge:________________
_______________________________________________________________________________________________________________________________

   Employment Information
Provide information on present employer:
Company Name: __________________________________ Position: ________________________
Address: ___________________________________________________ Phone: ______________
Start Date: _________  End Date__________  

Provide information on previous employer:

Company Name: __________________________________ Position: ________________________
Address: ___________________________________________________ Phone: ______________
Start Date: _________ End Date__________ Reason for leaving: ___________________________
_______________________________________________________________________________________________________________________________

Education and Training

School/Institution


          Course/Degree
          Graduate?
   Date Grad. 
_________________________________________________     ______________________________    Yes__ No__    ___/____/____
_________________________________________________     ______________________________    Yes__ No__    ___/____/____
_________________________________________________     ______________________________    Yes__ No__    ___/____/____

Please list High School/Vocation/ or any post education

Are you presently or previously been a member of another Fire/Rescue/EMS Service?  Yes__ No__
If yes, what organization?  __________________________________________________________
Please list any fire fighting or EMS qualifications or experience below:
Course/Class/Certificate




Instructor



Date

_______________________________________________________________     ________________________________      ______/______/______

_______________________________________________________________     ________________________________      ______/______/______

_______________________________________________________________     ________________________________      ______/______/______
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	Hope Fire Company No. 2

400 North Front Street, Philipsburg PA, 16866

Phone (814) 342-4900 Email: hope2@hotmail.com
Volunteer Fire Fighter Membership Application


_______________________________________________________________________________________________________________________________


References

Please provide the names of three references other than relatives:

Name
      Address



           Phone             Relationship
______________________  ________________________________  ___________  ___________
______________________  ________________________________  ___________  ___________
______________________  ________________________________  ___________  ___________
Why do you want to become a member of Hope Fire Company?  ___________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________________________________________________________

Please Read Carefully Before Signing
I understand Hope Fire Company is a 100 percent volunteer organization. Members can contribute to the benefit of the company in many ways which include: accounting, legal support, writing expertise, public relations, fund raising, or profession trades. I understand if I participate in firefighting activities, I agree to take Basic Firefighting 1 within one year upon election. If elected into membership, I pledge to abide by the Constitution and By-Laws of Hope Fire Company. I have enclosed a check or money order for 10 dollars, cash will not be accepted. I understand this is the fee for membership, which includes one year’s dues. I understand that if my application is rejected, my application fee of 10 dollars will be returned in full.

I HEREBY CERTIFY THAT THIS APPLICATION CONTAINS NO MISREPRESENTATIONS OR FALSEIFICATIONS AND THAT THE INFORMATION GIVEN IS TRUE AND COMPLETE TO THE

BEST OF MY KNOWLEDGE AND BELIEF. I UNDERSTAND THAT ANY MISREPRESENTATION

OR OMMISSION OF FACTS CALLED FOR IN THIS APPLICATION IS CAUSE FOR CANCELLATION

OF THE APPLICATION AND/OR DISMISSAL. I AUTHORIZE THE HOPE FIRE COMPANY TO MAKE

ANY NECESSARY AND APPROPRIATE INVESTIGATIONS TO VERIFY THE INFORMATION

CONTAINED HEREIN.

Applicant’s Signature:  ________________________________________ Date: ___________

Parent’s Signature:  __________________________________________ Date: ___________

(Parent or Legal Guardian’s signature required if applicant is under the age of 18)
_______________________________________________________________________________________________________________________________

Investigation Committee (Official use only – do not write in this space)
Check or money order included? Yes ___ No ___ Check/Order Number:  ______________
Application received by Investigation Committee on (Date) ____/_____/_____
Investigation completed on (Date) ____/____/____     Recommend_____    Rejected _____
Committee Chairman’s Signature: _____________________________________________
Revision 11/18/02
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