Plymouth Fire Company No.1

Membership Application

Name ___________________________________   Date ________________________

Street Address _________________________________________________________

City _____________________________________ State ______ Zip ______________

Date of Birth _______________ Age ________  Social Security # _________________

Home Phone __________________________  Work Phone ______________________

Height _________  Weight __________  Hair Color ___________ Eye Color _________

Person to notify in case of Emergency _______________________________________

Relationship ____________________________  Phone _________________________

Beneficiary for Insurance Purposes _________________________________________

Education:
Elementary ________________________ High School _________________


College __________________________ Other _______________________
Employment: Place ____________________________ Occupation _________________



   Address _____________________________________________________

Type of membership applying for


(  Active Firefighter


(  Junior Firefighter   


(  Active Firepolice


(  Contributing Firefighter

(  Active Administrative

(  Social Membership
Are you currently a member of any other fire companies? _________________________

Name of Company _____________________________  Status _________________
                                  
____________________________  Status _________________
Were you ever a member of a fire company? ___________________________________


Name of Company ___________________________________________________

Are you a member of any ambulance associations? ______________________________


Name of association _________________________________________________

Have you ever been convicted of a felony or misdemeanor? _______________________


If yes, Explain ______________________________________________________

_________________________________________________________________

List any emergency service training and certifications you have completed


_________________________________________________________________


_________________________________________________________________

Your Signature _____________________________________ Date ________________

I the above applicant certify that, to the best of my knowledge, the above information is true and correct.
Recommended By __________________________________ Date _________________


All applicants MUST secure the signature of an Active Member

Applicants under the age of 18 MUST have written permission of a parent or guardian

The above named applicant, being under 18 years of age, does have the approval

of the undersigned parent/guardian.

Name _______________________________Relationship ________________Date ______________

The Plymouth Fire Company No. 1 does not discriminate on the basis of race, sex, color, creed or nationality. All applicants are required to attend fire training. Applicants under the age of 18 are required to secure employment certificates in accordance with the regulations governing the employment of minors.

*** Fire Company Use Only ***

Membership Committee Review



Date of first reading  ________________________________



Date of payment of dues & application fee _______________



Date of Interview ___________________________________



Committee members present:




______________________    _____________________




______________________    _____________________




______________________    _____________________



Comments: ________________________________________





________________________________________





________________________________________





________________________________________





________________________________________



Committee recommendation __________________________





________________________________________

Date of second reading _______________________________________

Final disposition _____________________________________________







