Member Application

FIRE DEPARTMENT INFO

NAME:

STATION:

INT:

ADDRESS:

HOME PH#:

WORK: CELL #:

E-MAIL:

DOB:

BENIFICIARY (P)

BENIFICIARY (C)

DOS: SSN:

%

%

%

%

NOTE: A Current Criminal and Driver’s History Check Must Be Provided

Attach all copies of certifications to this application




Elon Fire / Rescue — Member Application

I
Name
Date of birth: ‘ SSN: ‘ Hm: Phone:
Current address: How Long?
City: ‘ State: ‘ ZIP Code:
Work Ph.: | Cell Ph.: | E-Mail:
H.S. Graduate:  Yes No (Please circle) School Name:
College: Yes No (Please Circle) Degree type: School Name:
Blood Type: Allergies: Driver License #: State: ‘ Class:
E.U. Student Home Address: State: Zip Code:

Employment Information

Current employer:

Employer address: ‘ How long?
Phone: ‘ E-mail: Fax:

City: ‘ State: ZIP Code:

Position: Work Schedule: Supervisor:

Emergency Contact

Name of a person not residing with you:

Address:

City: ‘ State: ‘ ZIP Code: ‘ Phone:
Relationship:

Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:

I authorize the verification of the information provided on this form as to my membership with Elon Fire / Rescue.

Signature of applicant: Date:
Fire Department Info — Do not write below this line

IN ouT EU MALE FEMALE ‘ Hep-vax records: Consent Refusal (Please Circle)

EMT Cert. date : County: Married: Yes No (Please circle) Name:
Children : Boys Girls Military Service: Discharge: DD214 provided?
Were you ever affiliated with another F.D. or Rescue Squad: Name: Years Served:

FF-1 FF-II EMT HM-O EVD D/O-P D/O-A Other:

Special non-firefighting skills:

Pre-Interview Approval

Applicant Review Date: 90 Day start date: End date: Station:
DOS: F/F Retirement ID#: Department:
Approval : Rank Date:

Approval : Rank Date:

Approval : Rank Date:







