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STANCLIFF HOSE COMPANY APPLICATION FOR MEMBERSHIP
Governing Rules For Members:
1. At all times respect for fellow members and officers will be maintained.

2. Each member will adhere to the By-laws and rules adopted by the company.  Violation of the rules and By-laws shall be grounds for removal of any individual from membership by as specified in the By-laws.

3. It is the obligation of membership to ensure the company meets its organizational obligations to serve and protect the community.

Having read the preceding rules and the by-laws and if I am accepted into the company I pledge to give my support to the organization, to further its efforts, to make it a credit to the community, and to make it an effective volunteer service to those in trouble wherever they may be reached.

I,  (print name) ____________________________________(DOB)____/____/_____  

(sign name) _____________________________________  Phone ___________________
(address) _______________________________________

                  _______________________________________

Hereby make application for membership in the STANCLIFF HOSE COMPANY, WATERFORD, PA as an: (circle one) 

  Active    EMS Associate    Fire Associate    Business Associate   Junior    Special Operations   Social
I submit $20 as a nonrefundable application fee.  Date Paid:___________

Sponsoring member___________________________________ Date_____________

1. Have you ever been convicted of DWI, DUI, arson, a felony or misdemeanor?  Y / N    

 If YES explain on back of application.

2. Do you have any prior fire department, EMS, or related experience?      Y  /  N  

If yes describe on back of application.

3. Has your membership in any fire department or EMS organization ever been terminated other than by your own choosing?  Y  /  N  If yes, describe on back of application.

4. Why do you want to join?  Use back of application to answer.  

I have reviewed the requirements for membership with the applicant.

President’s signature _________________________________ Date _______________

Chief’s signature _____________________________________Date ________________
Relief’s signature _____________________________________Date ________________

The original application is part of the official company record and will be kept as part of the minutes.  Place a copy in the member’s personnel file for reference.
Name:

Date presented for consideration: ___________  Application accepted:______________

Results of company vote:  Application accepted: __________________(date)




Referred to committee for investigation: _______________ (date)




Accepted for probationary membership: _______________(date)




Accepted for full membership and type: _______________________ (date)

Membership termination or change in status:

Date:__________________ President:_______________________

New Status:_____________________

Reason:

Answer questions from page 1 here:

STANCLIFF HOSE COMPANY APPLICATION FOR MEMBERSHIP
Name:

Address:

City:                                                State:                 Zip:

Home Phone:                                               Cell or pager:

Are you 18 or older?        Yes    No                             Blood Type:

Drivers License Number:                                         Social Security Number:

Referred by:                                                Phone:

Emergency Notification
Name:                                                                              Relationship:

Address:                                                   Phone:

Education
High School:                                                  

Did you graduate?  Y / N

College:                                                           
Did you graduate?   Y / N

Fire/EMT related training:

Employment:
Employer






Dates of employment:

Address:

Title/duties :






Phone:

