West Mead Township, District 2

Volunteer Fire Department 

And Relief Association

20607 Ryan Road

Meadville, PA 16335

Name: ____________________________________ ________
Social Security #:___________________



(last)

(first)


(middle)


Address: _______________________________________________________________________________


(number)
(street)



(city)



(state)

(zip)

Phone #: _________________ 2nd Phone #: _________________ Pager #: ________________

Email Address: ________________________________________________________________________
Date of Birth: _________________ Age: ______  Place of Birth: _____________________

Driver’s License #: _______________________ Issuing State: _______________________

Are You A U. S. Citizen?:  Y / N   

Height: _________  
Weight: ________

Health: (circle one)
 
excellent

good

fair

poor

Do you have any disabilities that would prohibit you from performing fire fighting duties? Please describe..._________________________________________________________________________________
___________________________________________________________________

Do you have any allergies? Please describe… __________________________________

_____________________________________________________________________________

Marital Status: (circle one)
married
      single

seperated
divorced

Spouse’s Name: ____________________________________________________________

Education: (circle highest Level completed) 1 2 3 4 5 6 7 8 9 10 11 12 FR SO JR SR

Name and Location of High School: _________________________________________

Date of Graduation: _______________________________________________________

Technical or Trade Schools Attended: (include dates) _______________________

___________________________________________________________________________

Subject(s) Studied: _________________________________________________________

College or University attended: (include dates, Majors and degrees earned) ___________________________________________________________________________

___________________________________________________________________________

Military Service Branch: _____________________ 

Rank: _______________________

Dates of Service: _____________________ 

Type of Discharge: __________________

Specialty Field: ________________________ 
Duties: ____________________________

Reserve or National Guard Service?: _________________________________________

Rank: ________________

Duties: ___________________________________________

Meeting/Training requirements: ______________________________________________

Employment: (circle)
working

laid off

disability

unemployed

Present Employer: ________________________________________________________

Immediate Supervisor: _____________________________________________________

Job Title: _________________________
Contact Phone #: ______________________

Previous Employer: ________________________________________________________

Immediate Supervisor: ______________________________________________________

Job Title: _________________________
Contact Phone #: _______________________

References: (please list three individuals who are not members of your family and who are familiar with your character, education, and work experience)




name





Complete address

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Other Organizations you belong to: (not related to emergency services) 
_____

_____________________________________________________________________________

_____________________________________________________________________________

Hobbies/Interests: ____________________________________________________________

_____________________________________________________________________________

Have you ever been a member of a fire / rescue / ems service?    Y / N

Name and Address of that service: __________________________________________

Dates of Service: __________________________

Highest Rank: ________________

Administrative positions held: _______________________________________________

Reason for leaving: _________________________________________________________

List all current Fire/Rescue/Ems certifications: _______________________________

_____________________________________________________________________________

_____________________________________________________________________________

In a brief paragraph, explain why you wish to join this department, what we will gain by your membership, and what you expect to gain by your membership: _______

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

May the fire officers contact your present employer, other listed organizations, or your references with questions regarding your character?  Y / N

If no, Please explain: __________________________________________________________

Have you ever been dismissed from any position of responsibility?  Y / N

If yes, please explain: __________________________________________________________

Have you ever been forced to resign such a position?  Y / N

If yes, please explain: __________________________________________________________

Have you ever been arrested, summoned into court as a defendant, indicted, convicted, fined, imprisoned, or placed on probation?  Y / N   

If yes, Please Explain: _________________________________________________________

Please read and sign the following statements

I hereby authorize the investigation of all statement in this application. I Understand that misrepresentation or omission of facts called for is cause for dismissal. Further, I understand and agree that my acceptance may be dependent upon the successful completion of a physical agility test, a written aptitude test, and a complete medical examination. 

Signature: _________________________________
Date: _______________________

I agree to return all Fire Department property assigned or issued to me and appearing on my personal inventory list when, for whatever reason, I am no longer an active member of West Mead #2 VFD.

Signature: _________________________________
Date: ________________________

All new members are subject to a 6 month probationary period.

It is a requirement of all active members to maintain a 50% attendance record for meetings and drills.

Do Not Write Below This Line

Date Application received: ______________________
Active Application #: _________

Member proposing Applicant: __________________________________________________

Date of Proposal at Meeting: __________________________________________________

Date Interviewed: _________________
Interviewed By: __________________________

______________________________________________________________________________

Comments: ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signatures of Committee:

___________________


_______________________

______________________

___________________


_______________________

______________________

Date of Vote: ___________________

Results:

accepted

rejected

