APPLICATION FOR MEMBERSHIP
CALIFORNIA VOLUNTEER FIRE DEPARTMENT

Name: Date:

Age: Date of Birth: SSN#:

Address:

Home Phone: Work Phone: Marital Status:
Physical Condition: Good: Any Defects: (LIST)

| attest that | have never been convicted of an offense that constitutes the crime of "arson and related offenses™
under 18 Pa.C.S 8§ 3301 or any similar offense under any Federal or state law. | hereby certify that the
statements contained herein are true and correct to the best of my knowledge and belief. | understand that if |
knowingly make any false statement herein, | am subject to penalties prescribed by law, including, but not
limited to, a fine of at least $1,000.

Signature of Applicant Date

Signature of Spouse (If married) Date

(2 References) (Include Name, Address AND Telephone Number): (NON RELATIVE)

1.

Current Employer or Last Employer
(Include Name, Address AND Telephone Number)




APPLICATION FOR MEMBERSHIP
CALIFORNIA VOLUNTEER FIRE DEPARTMENT

All guestions must be answered before the application will be accepted for probationary membership.

Your application will be turned over to the Fire Department Investigators, at which time you will be notified for
an interview.

The findings of our investigators will be submitted to the membership of the Department for consideration.
After the next regular meeting you will be notified as to whether you were accepted as a member or not.

If you are accepted, a physical exam is required before you may participate in any activities. (Drug testing will
be part of the exam)

You will have 2 weeks to submit your physical exam. Upon receipt of the Physicians Release Form, the
Training Officer will explain your Firefighting duties to you.

By signing your application, you authorize California Volunteer Fire Department to complete a Criminal
History Background Check.

Failure to comply with these requirements will nullify your application and forfeit any further applications.
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If you have any previous Firefighting experience, please list:

FIRE DEPARTMENT USE ONLY

Action of Board: Physical: Pass: Fail:

Action of Department: Drug Test:  Pass: Fail:




