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	Full Name (Print):

	Address: 

	City, State, Zip: 

	Phone (Home):
	Phone (Cell):

	Are you 18 or older?   ☐ Yes  ☐ No
	Social Security #              -         - 

	Email Address:


	Have you ever been convicted of a Felony?  ☐ Yes   ☐ No

	If “Yes” explain:

	List any current or previous affiliations with emergency services organizations:

	


	List any experience, qualifications, and/or certifications relevant to the fire service:

	


	Summarize why you would like to become a volunteer with Hose Company 4:

	


	Current Employer:

	Address: 

	Position: 
	Years Employed:


	I am applying for membership in the following category:   ☐ Active    ☐ Honorary  ☐ Youth (Special permission form required)


	Agreement and Signature


	By submitting this application, I affirm that the facts contained herein are true and complete. I understand that if I am accepted as a member, any false statements, omissions or other misrepresentations made by me may result in my immediate dismissal.

	Signature: 
	Date:


	Application Fee Received:

(Financial Secretary Initials)
	Date Received By Company:

           /           /


                     Application For Membership


                          Hose Company Number 4, Inc.


                          210 East Rock Street


                          Harrisonburg, VA 22802


                      (540) 434-7681








