Dagsboro Volunteer
Fire Company Inc.

Application for Membership

Position Applying for: (Circle one of the below)
Active or Junior Firefighter, Active Emergency Meali, Active Auxiliary
Are 18 yrs. of age or older: YES NO

Per sonal | nfor mation

Name - Last - t -Firs Middle-
Home Address- ingla&ibdress -

City- State- Zip Code-

Social Security Number- - - DateidhB / /

License Number- State- Class- Endorsements-
Home Phone- ( )- - Work Phone- ()- -

Additional Phone Numbers-

Height- ' " Weight- ___ Ibs. Eye Color- Blood Type-

Emergency Contact - Phone Numbe Relationship -
Primary Doctor - Phone numbe

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, Plaas the space below to explain;
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Employment | nfor mation

Employer-

Employer Address-

Employers Phone- ( )- - Ext. -
Immediate Supervisor- Position-
Years Employed at Above- May weambryour Employer- YES NO

Previous Experience

Do you currently or have you ever been a memberkife-Rescue or EMS Department - YES NO
If Yes:
Name of Department-

Address of Department-

Chief's Name- Departmentséhon )- -

Are you an Active member in Good Standing- YES NO
Have you ever been on Disciplinary Review/SuspensticS NO
(If YES please explain below)

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

If No:
Why are you interested in joining The Dagsboro Vitder Fire Company?
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Background I nfor mation

Section |

Do you have a High School Diploma or Equivalent:SYEO

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 11

Do you have any Physical, Mental, or Medical Disgbor Impairment that would limit or interfere thithe
duties explained in the Job description sectiothisfpacket: YES NO

Have you ever been arrested or convicted of anffid @harges/Violations: YES NO

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

Have you ever been arrested or convicted of Drivinder the Influence of Alcohol or lllegal Drugse® NO
Have you ever been arrested by any Law Enforcesgancy: YES NO

Have you ever been convicted of any criminal ofé¢gsin any court: YES NO

If you answeredl ES to any of the above please explain below and peod@te(s), court, place, and offence:

Answering YES to any of the above does not mearayewnot eligible for membership all circumstana@ikbe 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 followinguiegments carefully;

| understand, if | am accepted, that | will be dPrabationary M embership Statusfor six (6) months

or until I have satisfactorily completed Basic Hiighting Skills, met the required points and hbeen
satisfactorily reviewed by the membership commitfgethat time | am eligible for active membershipalso
understand that | will be required to completeftilowing Delaware State Fire School Courses inttime
frame stated below:

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

* Structural Fire Fighting Skills & Basic First Aiditin two (2) yrs. of my appointment to Probatioyar
Membership Status.

* Hazardous Materials Response Skills, Basic VeliR&scue, and obtain an Emergency Vehicle
Operators License within three (3) years of my amineent to a Probationary Member Status.

These courses are to be taken and completed atsamtice Training Session or at the Delaware State
Fire School within three (3) yrs. of my appointment Probationary Membership Status or | subjeeth to
Article X, Section Il of the Dagsboro Volunteer&iCompany.

| also certify by signing this form | live in theifrict served by the Dagsboro Volunteer Fire Conypa
according to Article Ill, Section 3-B, Sub-Sectiémn the Dagsboro Volunteer Fire Company By-Laws.
By signing this form | also understand that | \aitend the First € Company meeting, after | have been
elected to Probationary Membership according tacketV, Section I-E, of the by-laws of the Dagsbor
Volunteer Fire Company. | also understand thatiwitiinety (90) days of my Appointment to Probatigna
Membership Status, | will be required to undergbag test & pass with a Drug Free Status. If ateting of the
ninetieth (90 day | have failed to be tested or fail the drug tesubject myself to automatic expulsion from the
Dagsboro Volunteer Fire Company.

| also authorize by signing this form the investiga of all matters and the release of all recoedsted
in this application including Medical, Personalda@riminal records.

| hereby certify that the answers given by me ®dhestions contained in this application for
membership and all statements made by me arendltrae to the best of my knowledge. | understéatl any
false information, omissions, or misrepresentatmifacts in this application may be cause foraege of my
application for membership or discharge at anytiram the Dagsboro Volunteer Fire Company.

Attached is a Certificate of Good Health From arised Physician and my Driving Record from DMV
for the past two (2) years, as applicable to Jr.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 followinguiegments carefully;

| understand, if | am accepted, that | will be dPrabationary M embership Statusfor six (6) months.
If at the end of my twelfth (12) month — one (1ay@nniversary of my Membership Appointment and
satisfactory completion of all State & Company reegl courses to maintain the status of Nationalifteg
Emergency Medical Technician-Basic & being satisfaty reviewed by the Membership Committee, | nieey
eligible to a fullActive Emergency Medical Member Status.

| also understand that | will be required to cortpkhe following Delaware State Fire School Courses
or courses as available through other sourcesitirtie frame stated below:

* Complete and maintain the certification neededHterposition of National Registry Emergency
Medical Technician—Basic within twenty-four (24) nths of my appointment to a Probationary Membership
Status.

* Obtain an Emergency Vehicle Operators Licenseiwtilienty-four (24) months of my appointment to
a Probationary Membership Status.

These courses are to be taken and completed atsamtice Training Session or at the Delaware State
Fire School within twenty-four (24) months of mypmintment to a Probationary Membership Status or |
subject myself to automatic expulsion from the age Volunteer Fire Company due to lack of compl&nf
the aforementioned.

| also certify by signing this form [ live in theifrict served by the Dagsboro Volunteer Fire Conypa
according to Article Ill, Section 3-B, Sub-Sectidmn the Dagsboro Volunteer Fire Department By-Laws
By signing this form | also understand that withinety (90) days of my Appointment to Associate
Membership Status, | will be required to undergbag test & pass with a Drug Free Status. If ateting of the
ninetieth (98) day | have failed to be tested or fail the drestt subject myself to automatic expulsion from
the Dagsboro Volunteer Fire Company.

| also authorize by signing this form the investiga of all matters and the release of all recoedsted
in this application including Medical, Personalga@riminal records.

| hereby certify that the answers given by me ®dhestions contained in this application for
membership and all statements made by me arefdltrae to the best of my knowledge. | understéadl any
false information, omissions, or misrepresentatmifacts in this application may be cause foraege of my
application for membership or discharge at anytiram the Dagsboro Volunteer Fire Company.

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

| understand that if | do not successfully comptéeeNREMT-B Class | will reimburse the Dagsboro
Volunteer Fire Company the full amount of the ceurs

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 followinguiegments carefully;

| understand, if | am accepted, that | will be dPrabationary M embership Statusfor six (6) months
until I have satisfactorily met the required poiatgl have been satisfactorily reviewed by the meshiye
committee. At that time | am eligible for active Xiliary membership.

| also certify by signing this form I live in theifrict served by the Dagsboro Volunteer Fire Conypa
according to Article Ill, Section 3-B, Sub-Sectidim the Dagsboro Volunteer Fire Company By-Laws.
By signing this form | also understand that | aiitend the First () meeting of the Auxiliary, after | have been
elected to Probationary Membership according tacketV, Section I-E, of the by-laws of the Dagsbor
Volunteer Fire Company. | also understand thatiwitiinety (90) days of my Appointment to Probatigna
Membership Status, | will be required to undergbag test & pass with a Drug Free Status. If ateting of the
ninetieth (90 day | have failed to be tested or fail the drug tesubject myself to automatic expulsion from the
Dagsboro Volunteer Fire Company.

| also authorize by signing this form the invedtiga of all matters and the release of all recoedsted
in this application including Medical, Personalga@riminal records.

| hereby certify that the answers given by me ®dhestions contained in this application for
membership and all statements made by me arefdltrae to the best of my knowledge. | understéatl any
false information, omissions, or misrepresentatmifacts in this application may be cause foraege of my
application for membership or discharge at anytiram the Dagsboro Volunteer Fire Company.

Attached is a Certificate of Good Health From arised 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 | have received and undeigtae By-Laws of the Dagsboro Volunteer Fire Conypan

Signature- Date-

I hereby certify that | have received and undeisthe Standard Operating Guidelines of the Dagskofonteer
Fire Company.

Signature- Date-

I hereby certify that | have received a one (lgHouse key, one (1) fire Company vehicle tag, & @)dire
pager (the pager is not applicable for Auxiliaryrivteership) from the Dagsboro Volunteer Fire Compamg understand
that | am required to return these items if | sdagksign or be expelled from the Dagsboro Volunkeexr Company or
reimburse the Dagsboro Volunteer Fire Companyuli@mount of these items.

Signature- Date-

Fire Company Use Only

Member ship Committee

Committee Chairman-

Committee Member-

Committee Member-

Committee Member-

Committee Member-

We the Membership CommitteB@Q / DO NOT) recommend that idelelfor the
position of probationary: Fire Fighter, Emergehtgdical, Auxiliary Member in the Dagsboro Voluntdgre Company

by a committee vote of Yes No.

Membership Vote

It is the decision of the active membership as aelevby a vote of Yes No, with 2/3 maiesitrule that
Bepointed / Denied) the position of Probationary Membership Statushos
Day in the Month of , Yleigr

President of the Department-

Chief of the Department-

Member of the Membership Committee-

(Revised 12/12/05) 7



Probationary Report

To be filled out by Chief, Training Officer, Seciey or Membership Committee Memi@NL Y.
Please Initial & place all proof of certification personnel file after doing any work in this area.

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

(ALL) Date of first Meeting Attended - / /

(ALL) Drug Test — Date Taken / / PasgktiFa

(FF/EM) CPR/AED- Date Taken / / Succesddlypleted

(EM) NREMT-B — Date Taken / / Succegs@dimpleted

(EF) Basic Firefighting Skills — Date Taken / / Successfully Completed
(EF) Structural Firefighting — Date Taken / [ Successfully Completed
(FE/EM) Basic First Aid - Date Taken / / c8ssfully Completed

(FF) Haz-Mat Response — Date Taken / / cceSsfully Completed
(FE/EM) Basic Vehicle Rescue — Date Taken / /__Successfully Completed
(FF/EM) EVO — Date Taken / / Successfulpleted

(ALL) Received Required Annual Points — Date / /

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

Active membership status as(circleone) Firefighter Emergency Medical Auxiliary asappropriate on this

____ Day, theMonth of , this year . All minimum training has been completed.
Chief - Date- I/

President- Date- /1l

Membership Committee Chairman- Date- / /

It is the decision of the active membership as aelevby a vote of YES NO, with majoritjerthat

e ™ [ “Appointed [ [ _Denied the position Active Member on this

Day, the Month of , this year
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