Application for Membership

Hubbardsville Fire Department

Date ___________________
To the officers and Members of: _________________________________________________________________






                    (Name of Department)

Applicant sponsored by: ______________________________________________________________________
The following individual wishes to apply for membership in the above stated organization.

Name ____________________________________________ Telephone ________________________________
Street ______________________________________________________________________________________
City _________________________________ State __________________________ Zip ___________________
How long at above address? ____________________________________________________________________
Marital Status ___________________ If married, spouse’s name _______________________________________
Male or female ____________________ Age _____________ Birth Date _______________________________
Education

High School _________________________________________ Date Graduated __________________________
Address ____________________________________________________________________________________
College or Trade School _______________________________ Date Graduated __________________________
Address ____________________________________________________________________________________
Other ______________________________________________________________________________________
Employment

Present Employment _______________________________________ Telephone _________________________
Address ____________________________________________________________________________________
Regular Working Hours _______________________________________________________________________

Length of Employment ________________________________________________________________________
List other employers in the last three years:



Employer


Address



Dates Worked

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Health

Height ________________ Weight ________________

Do you have any physical or mental conditions which may hinder your activities as a firefighter?

____________________

If so, what? _________________________________________________________________________________
___________________________________________________________________________________________
Do you have any known allergies? _______________________________________________________________
Blood Type _______________________
References



Name



Address



Dates Worked

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
General

Have you ever been convicted of a crime or are now under charges for any crime? (This does not 

include simple traffic violations) ________________________________________________________________
Have you ever belonged to a fire company before? __________________________________________________
If so, where and when? ________________________________________________________________________
Do you have any special qualifications or skills? _____________________
If so, what? _________________________________________________________________________________
I hereby certify that the above information is complete and correct to the best of my knowledge.

__________________                        _____________________________________________________________
              Date




                         Signature of Applicant

__________________


__________________________________________________________
      Date Received




    Signature of Company Secretary
Adapted from a version by FASNY
