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Dagsboro Volunteer  
Fire Company Inc. 

 
Application for Membership 

 
Position Applying for: (Circle one of the below) 

Active or Junior Firefighter, Active Emergency Medical, Active Auxiliary 

Are 18 yrs. of age or older: YES NO 

Personal Information 

Name -   Last - ______________________________ First - _______________ Middle- _______________ 

Home Address- _________________________________Mailing Address - ___________________________ 

City-______________________________ State- __________ Zip Code- __________ 

Social Security Number- _____-_____-_____ Date of Birth- ____/____/______ 

License Number- _____________ State- _____ Class- ________ Endorsements- _________________ 

Home Phone- (_____)-_____-__________ Work Phone- (_____)-_____-__________ 

Additional Phone Numbers- _______________________________________________________________ 

Height- ___’ ___” Weight- _____lbs. Eye Color- _________ Blood Type- __________ 

Emergency Contact - ___________________ Phone Number - _______________ Relationship - ____________ 

Primary Doctor - ______________________ Phone number - ________________________ 

Allergies- _________________________________________________________________________________ 

Medications- ______________________________________________________________________________ 

Please Check if you have any of the following: 

Breathing Problems____ Cardiac History____ Diabetes____ High Blood Pressure___ 

Prosthetic Limbs Pins/Screws____ Other- _______________________  ____ 

If you have answered yes to any of the above, Please use the space below to explain; 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
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Employment Information 
 
Employer- ________________________________________________________________________________ 

Employer Address- _________________________________________________________________________ 

Employers Phone- (_____)-_____-__________ Ext. - ________ 

Immediate Supervisor- ____________________________________ Position- ______________________ 

Years Employed at Above- _______________ May we contact your Employer- YES NO 

Previous Experience 

Do you currently or have you ever been a member of a Fire-Rescue or EMS Department - YES NO 

If Yes: 

Name of Department- _______________________________________________________________________ 

Address of Department- ______________________________________________________________________ 

Chief’s Name- ____________________ Departments Phone- (_____)-_____-__________ 

Are you an Active member in Good Standing- YES NO 

Have you ever been on Disciplinary Review/Suspension- YES NO 

(If YES please explain below) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please list all Training, Fire School & Courses you have taken and Completed: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

If No: 

Why are you interested in joining The Dagsboro Volunteer Fire Company? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________ 
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Background Information 
 
Section I 

Do you have a High School Diploma or Equivalent: YES NO 

Are you a United States Citizen: YES NO 

Do you have a valid Driver’s License: YES NO 

Do you have a Commercial Driver’s License: YES NO 

Section II 

Do you have any Physical, Mental, or Medical Disability or Impairment that would limit or interfere with the 

duties explained in the Job description section of this packet: �YES NO 

Have you ever been arrested or convicted of any Traffic Charges/Violations: YES NO 

Has your Vehicle Operator’s License ever been revoked or suspended: YES NO 

Have you ever been arrested or convicted of Driving under the Influence of Alcohol or Illegal Drugs: YES NO 

Have you ever been arrested by any Law Enforcement Agency: YES NO 

Have you ever been convicted of any criminal offense(s) in any court: YES NO 

If you answered YES to any of the above please explain below and provide date(s), court, place, and offence: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Answering YES to any of the above does not mean you are not eligible for membership all circumstances will be taken into consideration. 

 

This application is being recommended by _________________________, who is an Active Member in good 

standing with the Dagsboro Volunteer Fire Company. 
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Applicant’s Agreement & Certification for the posit ion of Firefighter (Active or 
Junior Membership) 
 
Before signing, read & understand the following requirements carefully; 
 

I understand, if I am accepted, that I will be on a Probationary Membership Status for six (6) months 
or until I have satisfactorily completed Basic Fire Fighting Skills, met the required points and have been 
satisfactorily reviewed by the membership committee. At that time I am eligible for active membership.  I also 
understand that I will be required to complete the following Delaware State Fire School Courses in the time 
frame stated below: 

� Complete and maintain a certification in C.P.R. & A.E.D. within one (1) year of my appointment to a  
Probationary Membership Status and maintain certification thereafter. 

� Structural Fire Fighting Skills & Basic First Aid within two (2) yrs. of my appointment to Probationary  
Membership Status. 

� Hazardous Materials Response Skills, Basic Vehicle Rescue, and obtain an Emergency Vehicle 
Operators License within three (3) years of my appointment to a Probationary Member Status.  
 

These courses are to be taken and completed at an In-service Training Session or at the Delaware State 
Fire School within three (3) yrs. of my appointment to a Probationary Membership Status or I subject myself to 
Article X, Section III of the Dagsboro Volunteer Fire Company. 
 

I also certify by signing this form I live in the District served by the Dagsboro Volunteer Fire Company 
according to Article III, Section 3-B, Sub-Section 7 in the Dagsboro Volunteer Fire Company By-Laws. 
By signing this form I also understand that I will attend the First (1st) Company meeting, after I have been 
elected to Probationary Membership according to Article IV, Section I-E, of the by-laws of the Dagsboro 
Volunteer Fire Company. I also understand that within ninety (90) days of my Appointment to Probationary 
Membership Status, I will be required to undergo a drug test & pass with a Drug Free Status. If at the end of the 
ninetieth (90th) day I have failed to be tested or fail the drug test I subject myself to automatic expulsion from the 
Dagsboro Volunteer Fire Company. 
 

I also authorize by signing this form the investigation of all matters and the release of all records related 
in this application including Medical, Personal, and Criminal records. 
 

I hereby certify that the answers given by me to the questions contained in this application for 
membership and all statements made by me are full and true to the best of my knowledge. I understand that any 
false information, omissions, or misrepresentations of facts in this application may be cause for rejection of my 
application for membership or discharge at anytime from the Dagsboro Volunteer Fire Company. 
 

Attached is a Certificate of Good Health From a licensed Physician and my Driving Record from DMV 
for the past two (2) years, as applicable to Jr. Co. Applicant. 
 
Signature of Applicant- __________________________________________ Date- ___________________ 

Signature of Parent/Legal Guardian- ________________________________ Date- ___________________ 

(If under 18 yrs. of age) 
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Applicant’s Agreement & Certification for the posit ion of NREMT-B 
(Active Emergency Medical Membership)  
 
Before signing, read & understand the following requirements carefully; 
 

I understand, if I am accepted, that I will be on a Probationary Membership Status for six (6) months. 
If at the end of my twelfth (12) month – one (1) year anniversary of my Membership Appointment and 
satisfactory completion of all State & Company required courses to maintain the status of National Registry 
Emergency Medical Technician-Basic & being satisfactorily reviewed by the Membership Committee, I may be 
eligible to a full Active Emergency Medical Member Status. 
 

I also understand that I will be required to complete the following Delaware State Fire School Courses 
or courses as available through other sources in the time frame stated below: 

� Complete and maintain the certification needed for the position of National Registry Emergency 
Medical Technician–Basic within twenty-four (24) months of my appointment to a Probationary Membership 
Status. 

�  Obtain an Emergency Vehicle Operators License within twenty-four (24) months of my appointment to  
a Probationary Membership Status. 
 

These courses are to be taken and completed at an In-service Training Session or at the Delaware State 
Fire School within twenty-four (24) months of my appointment to a Probationary Membership Status or I 
subject myself to automatic expulsion from the Dagsboro Volunteer Fire Company due to lack of compliance of 
the aforementioned. 
 

I also certify by signing this form I live in the District served by the Dagsboro Volunteer Fire Company, 
according to Article III, Section 3-B, Sub-Section 7 in the Dagsboro Volunteer Fire Department By-Laws. 
By signing this form I also understand that within ninety (90) days of my Appointment to Associate 
Membership Status, I will be required to undergo a drug test & pass with a Drug Free Status. If at the end of the 
ninetieth (90th) day I have failed to be tested or fail the drug test I subject myself to automatic expulsion from 
the Dagsboro Volunteer Fire Company. 
 

I also authorize by signing this form the investigation of all matters and the release of all records related 
in this application including Medical, Personal, and Criminal records. 
 

I hereby certify that the answers given by me to the questions contained in this application for 
membership and all statements made by me are full and true to the best of my knowledge. I understand that any 
false information, omissions, or misrepresentations of facts in this application may be cause for rejection of my 
application for membership or discharge at anytime from the Dagsboro Volunteer Fire Company. 
 

Attached is a Certificate of Good Health from a licensed Physician and my Driving Record from DMV 
for the past Two (2) years. 
 

I understand that if I do not successfully complete the NREMT-B Class I will reimburse the Dagsboro 
Volunteer Fire Company the full amount of the course. 
 
 
Signature of Applicant- __________________________________________ Date- ___________________ 
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Applicant’s Agreement & Certification for the posit ion of Active Auxiliary  
(Auxiliary Membership) 
 
Before signing, read & understand the following requirements carefully; 
 

I understand, if I am accepted, that I will be on a Probationary Membership Status for six (6) months 
until I have satisfactorily met the required points and have been satisfactorily reviewed by the membership 
committee. At that time I am eligible for active Auxiliary membership. 
 

I also certify by signing this form I live in the District served by the Dagsboro Volunteer Fire Company 
according to Article III, Section 3-B, Sub-Section 7in the Dagsboro Volunteer Fire Company By-Laws. 
By signing this form I also understand that I will attend the First (1st) meeting of the Auxiliary, after I have been 
elected to Probationary Membership according to Article IV, Section I-E, of the by-laws of the Dagsboro 
Volunteer Fire Company. I also understand that within ninety (90) days of my Appointment to Probationary 
Membership Status, I will be required to undergo a drug test & pass with a Drug Free Status. If at the end of the 
ninetieth (90th) day I have failed to be tested or fail the drug test I subject myself to automatic expulsion from the 
Dagsboro Volunteer Fire Company. 
 

I also authorize by signing this form the investigation of all matters and the release of all records related 
in this application including Medical, Personal, and Criminal records. 
 

I hereby certify that the answers given by me to the questions contained in this application for 
membership and all statements made by me are full and true to the best of my knowledge. I understand that any 
false information, omissions, or misrepresentations of facts in this application may be cause for rejection of my 
application for membership or discharge at anytime from the Dagsboro Volunteer Fire Company. 
 

Attached is a Certificate of Good Health From a licensed Physician and my Driving Record from DMV 
for the past two (2) years. 

 
 

 
Signature of Applicant- __________________________________________ Date- ___________________ 
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TO BE COMPLETED AFTER APPOINTMENT TO PROBATIONARY S TATUS 
 

I hereby certify that I have received and understand the By-Laws of the Dagsboro Volunteer Fire Company. 
 
Signature- __________________________________________ Date- ________________ 
 

I hereby certify that I have received and understand the Standard Operating Guidelines of the Dagsboro Volunteer 
Fire Company. 
 
Signature- __________________________________________ Date- ________________ 
 

I hereby certify that I have received a one (1) firehouse key, one (1) fire Company vehicle tag, & one (1) fire 
pager (the pager is not applicable for Auxiliary Membership) from the Dagsboro Volunteer Fire Company, and understand 
that I am required to return these items if I should resign or be expelled from the Dagsboro Volunteer Fire Company or 
reimburse the Dagsboro Volunteer Fire Company the full amount of these items. 
 
Signature- __________________________________________ Date- ________________ 
 
Fire Company Use Only 
 
Membership Committee 
 
Committee Chairman- _________________________________ 

Committee Member- __________________________________ 

Committee Member- __________________________________ 

Committee Member- __________________________________ 

Committee Member- __________________________________ 

We the Membership Committee (DO  /  DO NOT) recommend that ____________________________ be eligible for the 

position of probationary:  Fire Fighter, Emergency Medical, Auxiliary Member in the Dagsboro Volunteer Fire Company 

by a committee vote of _____Yes _____No. 

Membership Vote 

It is the decision of the active membership as a whole by a vote of _____Yes _____No, with 2/3 majorities rule that 

___________________________ be (Appointed   /    Denied) the position of Probationary Membership Status on this 

_____ Day in the Month of ___________________, this Year ________. 

 

President of the Department- ____________________________________________________________ 

Chief of the Department- _______________________________________________________________ 

Member of the Membership Committee- __________________________________________________ 
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Probationary Report 
 
To be filled out by Chief, Training Officer, Secretary or Membership Committee Member ONLY. 

Please Initial & place all proof of certification in personnel file after doing any work in this area. 

Check off as Satisfactory Completed – as appropriate to the Membership type  All training is available to any Member. 

 

(ALL)  Date of first Meeting Attended - _____/_____/______ __________ 

(ALL)  Drug Test – Date Taken _____/_____/______ Passed Failed __________ 

(FF/EM) CPR/AED– Date Taken _____/_____/______ Successfully Completed __________ 

(EM) NREMT-B – Date Taken _____/_____/______ Successfully Completed __________ 

(FF) Basic Firefighting Skills – Date Taken _____/_____/______ Successfully Completed __________ 

(FF) Structural Firefighting – Date Taken _____/_____/______ Successfully Completed __________ 

(FF/EM) Basic First Aid - Date Taken _____/_____/______ Successfully Completed __________ 

(FF) Haz-Mat Response – Date Taken _____/_____/______ Successfully Completed __________ 

(FF/EM) Basic Vehicle Rescue – Date Taken _____/_____/______ Successfully Completed __________ 

(FF/EM) EVO – Date Taken _____/_____/______ Successfully Completed __________ 

(ALL)  Received Required Annual Points – Date _____/_____/______ __________  

________________________ has satisfactory completed all applicable requirements listed above and is eligible for 

Active membership status as (circle one)   Firefighter   Emergency Medical   Auxiliary   as appropriate on this 

_____Day, the Month of ____________, this year _________. All minimum training has been completed. 

Chief - _________________________ Date- _____/_____/______ 

President- _________________________ Date- _____/_____/______ 

Membership Committee Chairman- _________________________ Date- _____/_____/______ 

It is the decision of the active membership as a whole by a vote of _____ YES _____NO, with majority rule that 

________________________ be gfedc�Appointed gfedc�Denied the position Active Member on this 

_____Day, the Month of____________, this year _________. 

 


