MIDDLEBOROUGH VOLUNTEER FIRE COMPANY, INC.

1913 MIDDLEBOROUGH RD

BALTIMORE, MARYLAND 21221

                                                                                                            Equal Opportunity Employer

                                                                                         Losap # ___________      

Please print all information.

      1.    SSN  _________________ Date of Application ______________ Email___________________  

      2.    Name: ___________________________________   Other Names Used: _________________

                     Last                    First                   Middle

3.  Current Address _____________________________ City _________________ State ________

             Zip Code __________    Resided with ______________________________________________

4. Residence for the last five years.

Address _______________________________ City __________________________________

State _______________   Zip Code ____________________ Resided with ________________

(Use back for additional space)

5. Telephone numbers: Home ______________ Work: ______________Email_______________





         Pager: _____________   Cell:   ________________

6. Have you ever been naturalized? If so, list date and place ______________________________

7. Occupation ___________________ Employer _________________________________

8. Phone # of employer and contact person’s name (         ) _______________________________

9. If you served in the Armed Forces, describe any training you believe would assist you in your duties in this volunteer Fire Company____________________________________________________

10. What type of discharge? ________________________________________________________

Date and Place of birth __________________________________   

· Information to be used for processing of Losap information and for Background check.

· Applicants for Firefighter must be at least 16yrs of age.

· Applicants for Associate member must be at least 18 years of age.

· Applicants for Cadet Membership must be between the ages of 14 and 16.

· Applicants for Jr Firefighter must be between the ages of 16 and 18.

11. Driver’s License Number: (attach copy of photo ID) ____________________________

                  Date of issue: _______________ Class: _________   Restrictions: ________________

                  Current Points, if any ______________

12. If your Driver’s License has ever been suspended or revoked please give explanation:

 _______________________________________________________________________

 _______________________________________________________________________

13. Have You Ever Been A Member of This or Any Other Fire Department: __________

Name of Department(s)______________________________________________________

Did you hold any Offices? _________________________________________________

Have You Ever Been Rejected, Suspended, or Expelled from This or Any Other Fire Department, Company, or Organization?

(If “yes” to any of these questions please submit a letter of recommendation from the Chief Officer of that Company)

14. Which Position are You Applying?  EMT / Firefighter ___  Cadet __ Associate__Jr Firefighter __

15. Name of Member or Source of Your Referral to Middleborough Vol Fire Company

________________________________________________________________________

            16. TRAINING:   Type of training completed (check any that apply)




__ FFI   __ FFII  __ FOI  __ FOII  __ Hazmat  __First Responder  __ EMT-B




__ IVT  __ CRT  __EMT-Paramedic  __ CPR  __ Bloodborne Pathogens




__ Other ______________                      ___none
17. Please state Why You Would Like to Become A Member of Middleborough Vol Fire Co?_______________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
18. Were you ever arrested, or in the custody of any law enforcement agency, in connection with the charging of a crime or delinquent act? Traffic violations? Please provide the pertinent information regarding same: 

______________________________________________________________________________________________________________________________________________________________

19.  Have you ever been convicted of a criminal act or do you have criminal charges pending? ________________________________________________________________________

20. Education

High School attended _____________________ Highest education level     9 10 11 12 

If graduated, provide date ______.                        Some collage    Degree in _______________
21 Would you be willing to submit to random drug/alcohol testing or testing upon request?  YES   NO
*I, THE UNDERSIGNED ENCLOSE $20.00 FOR THE APPLICATION FEE PROCESS. I UNDERSTAND THAT THIS IS NON-REFUNDABLE AND UPON ACCEPTANCE THAT IT WILL BE APPLIED TOWARDS MY BACKGROUND CHECK AND MEMBERSHIP DUES.

I THE UNDERSIGNED, FURTHER ENCLOSE A LIST OF AT LEAST FOUR REFERENCES OF PERSONS OUTSIDE MY IMMEDIATE FAMILY AND NON-MEMBERS OF THIS FIRE COMPANY IN WHICH I HAVE KNOWN FOR AT LEAST ONE YEAR. THESE ARE TO INCLUDE NAME, ADDRESS, PHONE AND RELATIONSHIP TO APPLICANT.

1.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 2.  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

             3.

            __________________________________________________________________________________

            __________________________________________________________________________________

            __________________________________________________________________________________

             4.

            __________________________________________________________________________________

            __________________________________________________________________________________

            __________________________________________________________________________________

*
            Signature __________________________________ Date __________________

            If under 18 yrs of age, parent/guardian’s signature ________________________

*A check or money order for $20.00 must be attached to this application.
AUTHORIZATION

I certify that the information I have provided in this application is true and complete to the best of my knowledge AND I understand that one or more falsified statements within this application is grounds for dismissal.  I authorize investigations of all statements contained herein AND the references and employers listed within to give you any and all information concerning my current and previous employment and any pertinent information they may have, personal or otherwise, and I release Middleborough Volunteer Fire Company, Inc. from all liability for any damage that may result from the use of said information.

Signature ___________________________________________________    Date _________________________

If under 18 yrs of age, parent/guardian’s signature __________________________________________________

APPLICANTS UNDER 18 YRS OF AGE

Note:  If this applicant is under the age of 18, a properly completed work permit is to be handed in with this application. Failure to do so will result in not being considered for membership. 
Please attach to this application.  (check if attached ______)

PLEASE DO NOT WRITE BELOW THIS LINE

      INTERVIEWED BY: _____________________________     DATE: ________________




        ____________________________

      COMMITTEE RECOMMENDATIONS/COMMENTS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VOTED ON 6 MONTH PROBATIONARY PERIOD ____________________ (DATE)

VOTED OFF PROBATION AND VOTED IN AS MEMBER ______________(DATE)

MIDDLEBOROUGH VOL FIRE CO, INC.

VITAL INFORMATION WORKSHEET

Member’s Name_________________________________________________

Member’s Losap # __________________

Member’s Current Address ________________________________________________

Member’s Contact Number (s) _____________________________________________

In the event of an emergency whom shall we contact? 

Emergency Contact Person  _________________________________________

Relationship _____________________________________________________

Emergency Contact Phone Number (s) ________________________________






  _________________________________

Emergency Contact Address  ________________________________________

All information provided on this Vital Information Worksheet will be kept in confidence.   

I give permission for the Officers of Middleborough Volunteer Fire Company, Inc. to contact the person listed above as the Emergency Contact in the event of an emergency.

____________________________________    ______________________________________

              Member Signature





Date
IMPORTANT NOTICE

PLEASE READ THE FOLLOWING CAREFULLY

BEFORE SIGNING BELOW

I DO HEREBY AUTHORIZE A REVIEW AND FULL DISCLOSURE OF ALL RECORDS OR ANY PART THEREOF, CONCERNING MYSELF BY/TO ANY DULY AUTHORIZED AGENT OF THE MIDDLEBOROUGH VOLUNTEER FIRE COMPANY, INC WHETHER THE SAID RECORDS ARE PUBLIC OR PRIVATE, INCLUDING THOSE WHICH MAY BE DEEMED TO BE OF PRIVILEGED OR CONFIDENTIAL IN NATURE.  THE INTENTION OF THIS AUTHORIZATION IS TO PROVIDE INFORMATION WHICH WILL BE UTILIZED FOR INVESTIGATIVE RESOURCE MATERIAL. IN CONJUNCTION WITH THIS INVESTIGATION, I AUTHORIZE ANY FIRE, RESCUE OR AMBULANCE COMPANY WHERE I HAVE BEEN AFFILIATED, OR REFERENCES LISTED TO GIVE THE CORPORATION ANY AND ALL INFORMATION THEY MAY HAVE REGARDING MY PERFORMANCE OR ABILITIES FOR THE POSITION FOR WHICH I HAVE APPLIED.  I RELEASE SUCH PERSONS AND ENTRIES FROM ANY LIABILITY WITH RESPECT TO FURNISHING SUCH INFORMATION.  I ALSO AUTHORIZE THE CORPORATION TO RELEASE SUCH INFORMATION AS NECESSARY TO THOSE MEMBERS AND AGENTS OF THE CORPORATION AND REQUIRE SUCH INFORMATION TO INVESTIGATE OR MAKE DECISIIONS WITH RESPECT TO ANY MATTER PERTAINING TO MY MEMBERSHIP. I FURTHER STATE THAT I AM FULLY AWARE THAT A BACKGROUND CHECK IS A REQUIRED PART OF THIS PROCESS AND THAT THIS WILL REVEAL ANY RECORD OF CONVCTION THAT I MAY POSSESS. A PHOTOCOPY OF THIS RELEASE FORM WILL BE VALID AS AN ORIGINAL HEREOF, EVEN THOUGH THE SAID PHOTOCOPY DOES NOT CONTAIN AN ORIGINAL WRITING OF MY SIGNATURE.

I UNDERSTAND AND AGREE THAT THE MEMBERSHIP RELATIONSHIP BETWEEN MYSELF AND THE CORPORATION IS “AT-WILL”.  THIS MEANS THAT THE MEMBER AND THE CORPORATION EACH HAVE THE RIGHT TO TERMINATE THIS RELATIONSHIP AT ANY TIME WITH OR WITHOUT CAUSE AND WITH OR WITHOUT ADVANCE NOTICE.  WHILE BY-LAWS, POLICIES AND PROGRAMS EXIST AND MAY BE CHANGED FROM TIME TO TIME, MY “AT-WILL” STATUS IS NOT SUBJECT TO CHANGE WITHOUT EXPRESS WRITTEN AGREEMENT SIGNED BY AN OFFICER OF THE CORPORATION. 

I CERTIFY THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT THIS INFORMATION IS IMPORTANT TO THE CORPORATION AND WILL BE USED BY IT IN CONSIDERING MY MEMBERSHIP.  FURTHER, I UNDERSTAND THAT ANY MISSTATEMENTS OR OMISSIONS IN THIS APPLICATION MAY RESULT IN THE CORPORATION’S REFUSAL TO ACCEPT ME AS A MEMBER, OR IF GRANTED MEMBERSHIP, IN THE IMMEDIATE TERMINATION OF MY APPLICATION.

SIGNATURE _______________________________  DATE ____________

WITNESS ____________________________________  DATE __________

PARENT/GUARDIAN_________________________DATE_____________

 (If under 18 yrs of age)
