Denton Volunteer Fire Company
INCORPORATED
400 SOUTH FIFTH AVENUE
DENTON, MARYLAND 21629
MEMBERSHIP APPLICATION

Complete application and submit with the following documents:
· Driver’s license – Required; if no DL, copy of learners permit or state issued ID must be provided.
· MVR – if you intend to drive, you must provide a current dated copy.
· Training / qualifications – provide a copy of any current certifications.
[bookmark: _GoBack][bookmark: _GoBack]
_____________________   ________________________	_________________   ___________________
Last 			         First				Middle		 Preferred

Type of Membership
☐ EMS	☐ Firefighting		☐ Associate		☐ Cadet (if under 18 years old)
Contact Information
Phone __________________  Home ☐  Cell ☐ Cell Provider ________________ E-mail_________________________________
Residence Address __________________________________________________________________________________________
Mailing Address ____________________________________________________________________________________________
Background Information
Date of birth ____________________ Gender_________________ Race _________________ SS# __________________________
Height ___________ Weight _________   Driver’s license # ________________________________ State _______  Class ________
Would you object to a criminal background check? ______                                    Would you object to a physical exam? __________
Has your driver’s license ever been suspended in any state? _______  If yes, provide details including dates  __________________
___________________________________________________________________________________________________________
Have you been convicted of any law violations? ______   If yes, provide details including dates  ____________________________
_________________________________________________________________________________________
Are you currently on probation or parole? _____  If yes, why?  ________________________________________________________
___________________________________________________________________________________________________________
Education and Experience Information
Have you graduated from high school? _________   If yes, where and when? _____________________________________________
Have you attended college? _______   If yes, where and when? ________________________________________________________
Do you have previous experience or training in the fire service? _____ If yes, what? ______________________________________
___________________________________________________________________________________________________________
Are you now or have you in the past been a member of a fire department? ________   If yes, list the department names and locations:
___________________________________________________________________________________________________________
Employment Information
Current occupation _________________________________  Employer _________________________________________________
Employer’s Address ___________________________________________________________________________________________
Length of employment _________________________________________________________________________________________


References
Please list three references for contact that are not related to you.


Last name				First 						Phone Number

Address


Last name				First 						Phone Number

Address


Last name				First 						Phone Number

Address

Emergency contact

Name					Phone Number					Relationship

· If applicant is under the age of eighteen (18), a parent or legal guardian’s signature is required.  Attendance at the Membership Committee meeting is also required.

Printed Name 				Signature					Relationship
		

I hereby acknowledge that all the facts presented in this application are true to the best of my knowledge and authorize the officers of the Denton Volunteer Fire Company Membership Committee to conduct a full investigation of my background and of the information listed above.  I fully understand that any false information presented by me is an automatic grounds for refusal and that my application to the Denton Volunteer Fire Company may be refused for any reason deemed appropriate.  I understand that the Denton Volunteer Fire Company does not discriminate based on race, creed, gender, ethnicity, or physical impairment.  I will not hold the Denton Volunteer Fire Company or any member responsible for information revealed, discussed, or presented during this investigation.  If elected, I will not object to any physical or eye examination conducted by a physician determined by the Denton Volunteer Fire Company.  


Applicant’s signature							Date    		


Membership Committee Only
Date received and reviewed by Membership Committee _____/_____/_____
Recommendation to Board of Trustees:  Accept  ☐  Reject  ☐
Action of Board of Trustees:	 Accept  ☐  Reject  ☐
Action of General Membership:	 Accept  ☐  Reject  ☐
Date of probation to start_____/_____/_____		Date of Probation to end _____/_____/_____

Copy of completed application and DL provided to LOSAP Chair for filing with county?   Yes ☐    No  ☐
