Lawrenceville Fire Department

P.O. Box 177

Lawrenceville, PA 16929

Membership Application

P   Name:_____________________________________________________________________________________
E                 Last                                               First
                                                                       M.I.

R   Present Address:_______________________________________________________________________________

S   Years at this Address:________ Home Phone:_____________ Work Phone: _______________________________

 Previous Address:______________________________________________________________________________
N   Years at this Address:_______ Age:____ Date of Birth:________________________________________________

A   Birthplace:________________________ Sex: Male______ Female:_________

L   Drivers License Class:__________ Drivers License Number:_________________ State:________

      Level of education achieved (circle one):  1  2  3  4  5  6  7  8  9  10  11  12

&   College: 1  2  3  4  5/more      Degree:______________________________________________________________

      Current Employer:__________________________________

B   Address:______________________________________________________________________________________

A   Number of years at current employment:_______  Supervisor:___________________________
C   Marital Status:__________  Years Married:_____  Number of Dependents:_________

K   Have you ever been convicted of any traffic violations?______   If so, please explain:

G   ____________________________________________________________________________________________

R   ____________________________________________________________________________________________

O   Have you ever been convicted of any misdemeanor or felony crime(s):  Yes____   No_____

U   If yes, please explain:___________________________________________________________________________

N   _____________________________________________________________________________________________

D   _____________________________________________________________________________________________

      List any special skills:___________________________________________________________________________

D   List any hobbies:_______________________________________________________________________________

A   In case of emergency, notify: Name:_______________________________ Relationship:_____________________

T   Address:_____________________________________________ Phone Number:___________________________
A

H   Do you have any medical problems? Write “Yes” or “No” next to the following:

E   High Blood Pressure:_____  Heart Problems:_______   Diabetes:______

A   Respiratory Conditions:_______  Epilepsy:________

L   Any other important Medical History:______________________________________________________________

T   _____________________________________________________________________________________________

H   ____________________________________________________________________________________________

     Do you have any physical problems or handicaps that may hinder you in providing emergency services?

I   Yes:_______  No:_______  If yes, please explain:_____________________________________________________

N   _____________________________________________________________________________________________

F   Do you take any medications?  Yes:_____ No:______  If yes, for what condition?
 ____________________________________________________________________________________________

R   Do you wear glasses?________  Contacts?:_________  Blood type, if known:______________________________

M   Have you ever been treated for a nervous disorder or mental illness, drug abuse, or alcohol abuse?

A   Yes:_____  No:_____ If yes, please explain:_________________________________________________________

T   _____________________________________________________________________________________________

I     Family Physician:___________________________________________________________________________
 Address:_____________________________________________________________________________________

N   Telephone Number:______________________

Family Physician:_____________________

Address:____________________________

Telephone:__________________________

1. Would you be available weekly for meeting or training purposes?__________

2. Would you be able to work at fund- raising activities in the evenings and on weekends?_____

3. In what aspects of the Fire Department are you interested?

_____ a. Firefighting                                        _____ f. Social Member

_____ b. Rescue                                                _____ g. Ambulance
_____ c. Junior Fireperson                                _____ h. Emergency Medical Technician

_____ d. Fire Police                                          _____ i. Fund- raising (i.e. Bingo, Suppers, Barbeques, etc.)

_____ e. Regular Member

A   4. If you would participate in the Ambulance service, would you take the Emergency Medical Technician Course
C       scheduled for the scheduled amount of time?

T

I
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I
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I    5. List all Fire and/ or EMS organizations which you have been associated with in the past. Include any present 

N       association. All past Fire/EMS training must be included with this application. Additionally, the name, address

F       and telephone number of the chief or your most recent past organization must be included.

O

R

M     
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R    List three (3) references (non-relatives) that the Fire Department may contact. Only one (1) may be a 

E     Lawrenceville Fire Department member.
F

E

R    a.  Name:____________________________________

E         Address:_______________________________________

N         Telephone:____________________  Relationship:__________________________

C

E    b. Name:_____________________________________

S        Address:________________________________________

          Telephone:____________________   Relationship:__________________________
       c. Name:_____________________________________
          Address:_______________________________________
          Telephone:____________________   Relationship:__________________________

I hereby authorized and give consent to the Lawrenceville Volunteer Fire Department, Inc. to submit a Criminal Investigation Form to the PA. State Police to obtain criminal history information. I understand that I must sign the form for it to be submitted. This information must be received prior to final acceptance of my application by the Fire Company Membership Committee. I also understand that all fees involved with this submittal will be paid by myself.
Signature:________________________________  Date:________________________

Verification of Information

I certify that this information, to the best of my knowledge, is TRUE and ACCURATE.

Signature:________________________________  Date:________________________

AUTHORIZATION AND WAIVER

I hereby authorize the release by any person, corporation, organization, agency or law enforcement agency, of any and all information requested, to the Lawrenceville Volunteer Fire Department, Inc., or to any other person or agency designated by the Lawrenceville Volunteer Fire Department, Inc.. I further release the provider of information from any and all liability whatsoever for providing said information.
I understand and knowledge that any information obtained as a result of this may be disseminated to the Fire officers and the Administrative Officers of the Lawrenceville Volunteer Fire Department, Inc. and to its voting members and hereby authorize the release of information to Membership Committee and to the voting members. With my signature below, I waive any rights I may have to limit or prohibit said dissemination, and release all parties involved from any liability whatsoever for any actions or inactions in the release and dissemination of the information.

I understand and acknowledge that I will be notified in writing of any information of a criminal history that will be presented and that I may, if I so choose, comment in writing on the criminal history information to the Membership Committee.
This authorization is signed freely and voluntarily and without duress.

Signature (full name):_____________________________   Date:_____________

Signature Parent/Guardian:_________________________  Date:_____________

Privacy Act Waiver

By affixing my signature below, I so hereby waive all my rights under the privacy act.

I am of total understanding that all records of convictions or other information, if any, relative to my application for membership that are received through this background investigation will be provided to the Membership Committee.
I do acknowledge that I will be afforded the opportunity to comment on any or all of the background information that is presented and any all information presented and not commented on shall be deemed true and factual. Similarly I may choose not to comment on any or all of the material presented prior to the vote upon my membership application by the Membership Committee.

I do hereby sign this waiver voluntarily without duress.

Signature:________________________________  Date:________________________

Personal Information
Name:
 _____________________________________________

Social Security Number: _____________________________

Address: __________________________________________

Date of Birth: ______________________________________
    All this information is used for your background check. Once the background check is done this info on this page will be destroyed.                                     
