
WEST HURLEY FIRE DEPARTMENT
Membership Application

TO THE COMMISSIONS OF THE WEST HURLEY FIRE DISTRICT AND THE OFFICERS AND MEMBERS OF 
WEST HURLEY FIRE DEPARTMENT, THE FOLLOWING INDIVIDUAL WISHES TO APPLY FOR MEMBERSHIP:  
 (ALL ITEMS MUST BE COMPLETED)

NAME_ ______________________________________EMAIL_________________________________________________

STREET_ _______________________________________________________TELEPHONE_ _______________________

CITY_ _____________________________ STATE______ ZIP___________ AGE__________ DATE OF BIRTH_ _________

DRIVERS LICENSE #_________________________________________________________________________________

EMERGENCY CONTACT___________________________________________TELEPHONE #_______________________

PRESENT EMPLOYMENT_____________________________________________________________________________

REFERENCES
MUST LIST 3 REFERENCES, AND PLEASE NOTE THAT REFERENCE WILL BE CHECKED PRIOR TO MEMBERSHIP APPROVAL

NAME	 ADDRESS	 TELEPHONE #

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

GENERAL

ALLERGIES_______________________________________________________________________________________

AREAS OF INTEREST:
FIREFIGHTER (INTERIOR/EXTERIOR)	 EMS	       DRIVER	       FIRE POLICE	     AUXILIARY

HAVE YOU EVER BEEN CONVICTED OF ARSON IN ANY DEGREE?	 YES	 NO

HAVE YOU EVER BELONGED TO ANOTHER FIRE DEPARTMENT?	 YES	 NO

IF YES, WHEN AND WHERE_________________________________________________________________________	

ARE YOU CURRENTLY A MEMBER OF ANOTHER FIRE DEPARTMENT?	 YES 	 NO

HAVE YOU EVER COMPLETED ANY OFPC FIRE OF DOH EMS TRAINING?	 YES	 NO

ANY OTHER CERTIFICATIONS, LICENSES, QUALIFICATIONS THAT YOU’D LIKE TO SHARE WITH US:

________________________________________________________________________________________________

WHY ARE YOU INTERESTED IN JOINING OUR FIRE DEPARTMENT?_______________________________________

________________________________________________________________________________________________

PLEASE PROVIDE ANY/ALL PREVIOUS TRAININGS CERTIFICATES TO THE DEPARTMENT SECRETARY

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

______________ 	 _ __________________________________________________________________
	 DATE	 SIGNATURE OF APPLICANT

______________ 	 _ __________________________________________________________________
 DATE APPROVED	 SIGNATURE OF DEPARTMENT SECRETARY OR FIRE CHIEF
 BY DEPARTMENT

______________ 	 _ __________________________________________________________________
DATE APPROVED	 SIGNATURE OF DISTRICT SECRETARY OR FIRE COMMISSIONER
    BY DISTRICT

NOTE THE TWO COLOR PAPERS:  WHITE COPY - BOARD OF FIRE COMMISSIONERS / YELLOW COPY - FIRE DEPARTMENT
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