Ellerslie Volunteer Fire Company, Inc.  

Application For Membership
Please type or print all answers in ink.  

Your application for membership with this company will not be processed unless it is completed in full.
Date:______________________
Name of Applicant:  _____________________________________________________________




Last


First


Middle/Maiden

Address: ______________________________________________________________________



Street




City



State

Previous Address (if less than two years at present address):  ________________________________
   Age: ____    Telephone Number:  (___)____________

City


State



Type of membership you are applying for:          Full Membership   
Associate Membership
Do you presently hold membership (or have you held membership in the past) with any other Fire Department or Ambulance Service (paid or volunteer)?

    Yes

No
If Yes, please complete this section.  If No, please skip this section.

Name of Department:_________________________________Address:____________________

Name of President: ________________________  Name of Chief:_________________________

Current Level of Firefighting or Ambulance Training*:__________________________________

State where training took place:__________________________

*You will be asked for proof of certification upon submitting application.
Three persons of reference,* not relatives or members of EVFC:





1.  ____________________________________________________(_____)__________________

Last 

         

First

    

Phone Number



___________________________________________________________________________

Mailing Address:



City      

State

Zip

How many years has he/she known you?: ____________

2.  ____________________________________________________(_____)__________________

Last


First




Phone Number


____________________________________________________________________________

Mailing Address:



City      

State

Zip

How many years has he/she known you?: ____________

3.  ____________________________________________________(_____)__________________

Last


First




Phone Number


____________________________________________________________________________

Mailing Address:



City      

State

Zip

How many years has he/she known you?: ____________

*We will contact these three persons in writing, and send them a questionaire which must be completed and returned prior to acceptance of application.

Name of Employer: ______________________________________________________

Occupation: _____________________________________

Address: _________________________________ Phone Number: (_____)________________

Name of Supervisor: _________________________ Length of Employment: _____________

Shift or Hours Worked: _______________________ 
I am personally acquainted with this applicant and recommend that they be accepted as a member.








______________________________








Signature of EVFC Member

Have you ever been convicted of a crime other than a minor traffic violation?: 

Yes
            No

If yes, please describe and give dates:_____________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I understand that misrepresentation of information requested may be cause for denial of membership or dismissal after acceptance.  If this application is accepted, I will the the best of my ability answer and assist in all fire emergencies or vigorously support the company as an associate member.  By signing this application, I am authorizing a criminal background check, which also must be completed and signed at time of application.



















________________________________







Signature of Applicant

For Company Use Only:

Findings of Investigating Committee:

Investigating Committee:

________________________________

________________________________

________________________________

Reccomended for Probationary Membership?









   Yes

   No








Date : _______________
