West Middlesex Volunteer Fire Department
25 North Street, PO Box 193
West Middlesex, PA 16159

MEMBERSHIP APPLICATION
Date  ________________________________
Name  _______________________________  Cell Phone Number _______________________
Address ______________________________ Social Security Number ____________________
              ______________________________ Driver’s License Number ___________________
Height ______ Weight _______ Race ________ Sex ________ Physical Limitations ____________
In case of an emergency, notify ____________________________________________________
Relationship ________________________________ Cell Phone Number __________________

PLEASE COMPLETE IF APPLYING FOR CADET OR JUNIOR MEMBERSHIP
MEMBERS AGES 14 TO 21 YEARS OF AGE
I, ____________________________________, the legal parent or guardian of
_________________________________ give my permission for him/her to join the West Middlesex Volunteer Fire Department.   I certify that he/she is ________ years of age; he/she was born on _________________; he/she attends ___________________________  School; and is in the ___________ grade.
  ________________________________________		_____________________
         Signature of legal parent or guardian			      Date










Have any charges ever been filed against you? _______  If yes, explain ____________________
_____________________________________________________________________________
A copy of your Criminal Record Check AND Child Abuse History, which are available online 
at https://epatch.state.pa.us    AND    https://www.compass.state.pa.us/CWIS/Public/Home must 
be submitted with this application along with a copy of your driver’s license!
Employed by _________________________________________________________________
List hours and days you are readily available ________________________________________
Have you ever been in the fire service?  _______________  
Name of Department ____________________________________________________________
Address _____________________________ Chief’s Name _____________________________


WE ARE AN EQUAL OPPORTUNITY ORGANIZATION


APPLICANT’S CERTIFICATION
I, ________________________________, being a resident of _____________________________, being able bodied and at least 14 years of age, apply for social membership in the West Middlesex Volunteer Fire Department.  $1.00 accompanies this application to pay for my first year dues.  It will be returned if I am not accepted.  I must attend at least one of the next two meetings for the purpose of identifying myself to the membership.

I have made true, correct and complete answers and statements on this application in the knowledge that they will be relied upon in considering my application, and I understand that any omission, false answers or statements made by me on this application, or supplement to it, will be sufficient grounds for my discharge.

I also acknowledge that I have received a copy of the By-Laws and SOP’s of the West Middlesex Volunteer Fire Department and read them.


Applicant’s Signature ________________________________  Date _____________________

Applicant Sponsored by _______________________________ Date _____________________

 

[bookmark: _GoBack]OBLIGATION

Having been accepted as a social member of the West Middlesex Volunteer Fire Department, I promise that I will attend the meetings and work calls of said company for a probationary period of six months unless ill, working, or otherwise prevented.  I shall not be expected to neglect my family to meet this obligation.

While on duty, I will conduct myself in a manner that will be a credit to the company.  I will obey the ordinances of the Borough of West Middlesex and the laws of the state and nation and I will enforce them if my duties in the company require me to do so. 




					____________________________________________
					                       Applicant’s Signature




First Reading _________________

Second Reading _______________

Six-Month Probation ____________


