

Mifflintown Hose Co. #1
510 Washington Avenue
Mifflintown, PA 17059
(717) 436-6717

Volunteer Application




Requirements For All Applicants


1. Fill out the entire application. Applications that are incomplete will NOT be reviewed. Be sure to use your FULL legal name and provide your Social Security Number.

2. Applicant MUST agree to a current CRIMINAL RECORD CHECK with the application. Application will NOT be considered until all records are reviewed. 

3. References will be contacted by the investigating committee of Mifflintown Hose Co. #1.

4. Once all required documents are received the application will be reviewed by the committee. The applicant may be contacted to schedule an interview.




If you can have any questions about the application or the process,
Please contact the Mifflintown Hose Co. 1




         


Volunteer Application

Name:(Full Legal Name) ____________________________ SS #: _____________

Date of Birth:  ___/___/___  

Are you currently 18 years of age or older?  ______ (If a minor, guardian’s signature is required)

Street Address: ___________________________________________________

Mailing Address:__________________________________________________

City: ___________________      State:  ____      Zip Code: _________

Home Phone Number:  ___-___-___             Work Phone Number: ___-___-___  

Do you hold a current valid PA Driver’s License?   		Yes		No      

Emergency Contact Information

Name: _________________________   Relationship: _____________________

Phone: ___-___-___    Alternative Phone: ___-___-___

Name of Physician: _________________________           Phone: ___-___-___

Allergies: _________________		Date of Last Physical: ___/___/___


Employer
Name of Current Employer: ____________________________

Street Address: ______________________________________

City: _____________________   State:  ____    Zip Code: ___________

Home Phone Number: ___-___-___  Work Phone Number: ___-___-___        


Education
School Last Attended: _______________________________________

City: _____________  	State:  ____

High school diploma or GED ?  Y   N       

Membership Status Desired



_____	Social Member (Participate in fund raising activities.  Does not intend to respond to emergency calls)		

_____	Active Member (Attend trainings & respond to emergency calls, etc.)

***If further clarification is needed on what each type of membership consists of, please contact a committee member.







Minor (Jr.) Applicants

If applicant is currently under the age of 18 years of age, a parent or guardian must sign the below, acknowledging their approval for the membership.



Parent/Guardian Name: ______________________

Address: _______________   City: _______________ State: ____  Zip: _____

Telephone Number:  ___-___-____


I understand and acknowledge that _______________________ is applying to become a member of the Mifflintown Hose Co. 1.  My below signature represents my approval of this application.

__________					_____________________________
Date						Signature




Experience within Fire/Rescue:


Have you ever been affiliated with a Fire / Rescue Department? Y   N

Department Name: _______________________________________________

City: _______________     State: _____		Phone: ____-____-____

Active Membership:           From: __/___/__	  To: __/___/___ 


Reason for leaving: ________________________________________________

________________________________________________________________

Any offices held or committees served upon during membership:

________________________________________________________________



List any certifications, or education that would be helpful to you while working with this department. Please list dates of certifications and states where acquired. (attach separate paper if needed)   

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________















Medical History

The line of fire/rescue can be both physically and mentally challenging.  
While we respect each individual’s right to privacy, we do ask that you make us aware of any limitations you may have that would interfere with the duties/responsibilities required of fire/rescue personnel. Any/all information obtained will be kept strictly confidential, and will be housed in a secured area in the event your application is approved.  Your cooperation is appreciated.



Name of Physician: __________________________

Phone # of Physician: ________________________

Allergies: __________________________________



Please describe any conditions (medical or physical) that may interfere with the duties/responsibilities involved with the fire/rescue service.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


*** Please feel free to attach a separate sheet of paper.


	
Criminal Background Check

Mifflintown Hose Co. 1 reserves the right to screen potential members for any past criminal activity.  Each applicant should be aware that a Criminal Background Check will be obtained as part of the application process and does not necessarily exclude any applicant from the application process. All applicants will be reviewed on a case-by-case basis.   The application fee will cover the cost of the background check, and this fee will not be reimbursed in the event that an application is denied.  While we understand and respect each individuals right to privacy, we ask that you provide any details to the below questions that might apply.  An explanation of any previous criminal activity will allow the committee to offer an equal opportunity to become a member of our organization.


Have you ever been convicted of any criminal offenses? Y   N  

Explain: ________________________________________________________________

________________________________________________________________

________________________________________________________________


Have you ever been convicted of any traffic offenses?  Y   N  

Explain:
________________________________________________________________

________________________________________________________________

________________________________________________________________






References

List three references excluding family members:

· Name: _______________________	Years Known: ________

Address: _______________________________________________ 

Phone Number:  ___/___/___

· Name: _______________________	Years Known: ________

Address: ______________________________________________
	
Phone Number:  ___/___/___

· Name: _______________________	Years Known: ________

Address: _________________________________________________

Phone Number:  ___/___/___

      




I certify to the best of my knowledge, that the forgoing statements are correct and complete, with no willful misrepresentation. I also understand that any unwillful misrepresentation on this application will be grounds for termination of the application process.  I also declare that I will abide by the rules and regulations as set forth in the by laws and suggested operating guidelines of the Mifflintown Hose Co. #1 and can be dismissed if I do not abide by any of the rules and regulations.   I do hear by give the Mifflintown Hose Co. #1 the right to investigate my background (criminal, and otherwise), and hold the Mifflintown Hose Co. #1, its personnel, and officers harmless as to the results of said investigation.     

Applicant’s Signature: ___________________________________       

Date: _____________  






DEPARTMENT USE ONLY

Reference Check: 
Dates Worked / Dates Known:  
Employer / Name Information: 
Information Verified By Comments on Applicant: Yes or No
        
Application: Approved or Denied
Reason for Denial:      

Investigation Committee Signatures:

1.

2.

3.

Date:             /              /

