FAIRCHANCE VOLUNTEER FIRE DEPARTMENT

MEMBERSHIP APPLICATION

DATE * [ */
NAME

LASYT FIRST Mi
ADDRESS MARITAL STATUS M S
S DATEOFBIRTH _ /[
CITY STATE ZIp
SSH |/ HOME#724-____ - CELL#724-__ -
E-MAIL OCCUPATION
PLACE OF EMPLOYMENT

LIST ANY FIRE RELATED EXPERIENCE: (ATTACH COPIES OF ALL TRAINING CERTS)

EXPLAIN WHY YOU WANT TO BE A FIREFIGHTER

BENEFICIARY

NAME ) RELATIONSHIP

SIGNATURE OF APPLICANT ___

CHIEFS SIGNATURE




ALL APLICANTS ARE SUBJECT TO A BACKGROUND CHECK.

1, AGREE TO LET FAIRCHANCE VOLUNTEER
FIRE DEPARTMENT REQUEST A CRIMINAL RECORD CHECK ON ME
THROUGH THE PENNSYLVANIA STATE POLICE. | ALSO AGREE TO PAY ALL
COSTS ASSOCIATED WITH THE BACKGROUND. I ATTACHED A CHECK FOR
$10.00 FOR COSTS OF BACKGROUND CHECK.

SIGNATURE OF APPLICANT

MAIDEN NAME OR ALIASES NEED ENTERED HERE:

DO NOT WRITE BELOW THIS LINE FOR DEPARTMENT USE ONLY

ACTION OF INVESTIGATING COMMITTEE

DATE _/ /  COMMITTEE SIGNATURES I,
(ANEEDED)

YES NO

= 2

CONTROL #
DATE BACKGROUND REQUESTED / /

BACKGROUND CHECK RECEIVED / /

ACTION OF DEPARTMENT

DATE: __(__/ YES NO

—— s ==

2/3 YES REQUIRED TOACCEPT APPLICATION



