ALBRIGHTSVILLE VOLUNTEER FIRE COMPANY, INC.

P.O. Box 133, Albrightsville, PA 18210
570-722-8325

avfc@ptd.net

MEMBERSHIP APPLICATION

The Albrightsville Volunteer Fire Company is an Equal Opportunity Organization. We do not discriminate on the basis of
race, color, religion, national origin, age, gender, disability, or any other status protected by law or regulation. It is our
intention that all qualified applicants are given equal opportunity and that selection decisions are based on membership
and volunteer position factors.

In reading and answering the questions in this application, none are intended to imply illegal preferences or
discrimination based upon volunteer position information.

INSTRUCTIONS

Please complete all sections of this application. Resumes are accepted only as a supplement to the membership
application. Use blank paper if additional space is needed. Applications without a signature will not be accepted.

Note: Juniors without Parent/Guardian signature or working papers will not be accepted.

POSITION (Please mark the position you are interesting in providing volunteer service)

Firefighter/Junior Firefighter First Responder/EMT Fire Police Social



APPLICANT INFORMATION (riease print)

(Last Name) (First Name) (Middle Initial)

(Home Address including City, State, Zip)

(Mailing Address if different from above)

Date of Birth: Social Security No.:
Cell Phone No.: Home Phone No.:
Email:

EMERGENCY CONTACT INFORMATION

Name:

Relation:

Cell Phone No.: Home Phone No.

MEDICAL HISTORY

Do you have any medical/physical conditions or limitations that should be considered? YES NO

If YES, please explain:

CRIMINAL HISTORY

Have you ever been convicted of any crime Including Misdemeanors, Traffic Offenses, Felonies, etc.?

YES NO Note: Affirmative answers do not necessarily disqualify the applicant from consideration
for volunteer service. Convictions will only be considered to the extent they are
deemed related to the duties of the membership.

If YES, please explain:




DRIVING RECORD

Do you hold a valid Pennsylvania driver’s license? Yes No

If not PA, what state do you hold a license in?

License No.:

Class of License: Expiration Date:

PUBLIC SAFETY ORGANIZATION INFORMATION

Why do you wish to become a member of this company?

How were you referred to this company?

Are you currently or were you previously a member of any other Fire, Rescue, EMS, or Emergency Service Agency?

Yes No If YES, please explain:

Please list and/or provide a copy of any and all certificates:

APPLICATION FEES AND ANNUAL DUES

Driving ReCOrd........cceuveveveeerereeeeecveeeverne $5.00
Criminal History.....oooovevveceveeececees $10.00
Membership DUES..........cceevveerevvireerennne. $20.00



CERTIFICATION AND AGREEMENT

| hereby certify that the information contained in this application is true, accurate, and complete to the best of my
knowledge. | authorize investigation of any or all statements contained in this application. | understand that any
misrepresentation or falsification of information provided may lead to withdrawal of opportunity or termination of
membership. | release from all liability of responsibility all persons and organizations supplying information.

The Albrightsville Volunteer Fire Company and/or any representative thereof is hereby authorized to investigate my
driving record and criminal history background completed by the local police department as a condition of this
application.

| consent to the release of any or all medical information as may be deemed necessary to judge the safety and work to
which | am applying.

| agree that if my application for membership is accepted and approved, | will be held personally responsible for any and
all department issued equipment and supplies. | also agree to return all company issued equipment and supplies upon
departure or termination from the Albrightsville Volunteer Fire Company.

| understand that if my application is approved, there will be a six (6) month probationary period, and if my performance
is not as expected within that period, | may be discharged by the line officers of the Albrightsville Volunteer Fire
Company without recourse.

I understand that | will be required to attend a minimum of one (1) training/activity per month as required by
department Standard Operating Procedures including but not limited to emergency/department training, fundraising
activities, Bingo, monthly breakfast, and other department functions.

If | fail to meet these obligations, | acknowledge that my membership may be subject to disciplinary action including
suspension or termination.

I have read and understood the above and by my signature consent to these statements

(Printed Name of Applicant) (Date)

(Signature of Applicant) (Parent/Guardian Signature)

THIS APPLICATION FOR MEMBERSHIP WILL REMAIN ACTIVE FOR A PERIOD OF 30 DAYS FROM DATE OF SIGNATURE

Note: If you are under 18 years of age and applying for consideration as a Junior Firefighter, parental consent in writing must be on
file with the department before your application will be accepted, as well as a copy of each marking period report card, as any
unsatisfactory grades will result in the individual not being allowed to take part in department functions—education first! We do not
accept applications for Junior Firefighters from those under 14 years of age.
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FOR DEPARTMENT USE ONLY

APPROVAL/DENIAL OF MEMBERSHIP

Firefighter/Junior Firefighter First Responder/EMT Fire Police

Applicant Name:

Applicant ACCEPTED as a member of the Albrightsville Volunteer Fire Company:

Social

Applicant DENIED as a member of the Albrightsville Volunteer Fire Company:

(DATE)

Reason/Remarks:

(DATE)

INTERVIEW COMMITTEE

Name: Position:
Name: Position:
Name: Position:
Name: Position:
Name: Position:




