CITIZEN FIRE COMPANY #1 OF PENBROOK 
APPLICATION FOR MEMBERSHIP


Please read below for instructions and requirements for submitting an application for membership to Penbrook Fire Company.  To be considered for membership application, the following requirements must be fulfilled.  

1. Completed cover letter.

2. Completed Application.

3. Background check mailed to Fire Company directly from Penna. State Police.

4. $10 Dues.
Please fill all sections out completely on cover letter as well as on application.  

The following reasons will immediately disqualify any persons from membership. 


1. Any conviction of Arson or any related crimes.


2. Any conviction of crimes involving children.


3. Any conviction of crimes involving sexual offenses.


4. Any conviction of repeat crimes.

5. Any conviction of Grand Theft, or any theft conviction which results in a felony charge.


Please fill out the information below pertaining to submitted background check.  A background check can be submitted online at https://epatch.state.pa.us/Home.jsp.  When submitting information for background check, please use volunteer work for reason for request.  Results need to be sent to 134 South 28th Street, Harrisburg, PA 17103 directly from Penna, State Police. Once background check has been submitted, please provide the following information exactly as it was filled out for the request:

	Control Number:
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* Required field

	First Name:
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* Required field

	Middle Name:
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	Last Name:
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* Required field

	Date of Request:
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 (MM/DD/YYYY) * Required field


By signing below, you are agreeing that all facts submitted on this form and contained with in the application are true.  By falsifying any information knowingly, your application may be disregarded and membership denied.  

Signature:____________________________
Date:__/__/____

Printed Name:____________________________
PERSONAL INFORMATION
NAME____________________________________________________ DATE:  ___/___/_____
                            LAST                              FIRST                              MI
ADDRESS___________________________________      SS#_______________
City________________________   State___________     ZIP CODE_______
HOME PHONE___________________________DL#_______________
STATE ISSUED:___
DOB: ____/____/____

TYPE OF MEMBERSHIP

      FIREFIGHTER (   )    SOCIAL (   )    JUNIOR FIREFIGHTER (   )    FIRE POLICE (   )
CAREER INFORMATION

CURRENT EMPLOYER_____________________ PHONE (____)______-________         
ADDRESS__________________________JOB TITLE_________

______________________________________________________


SUPERVISOR’S NAME ________________JOB TITLE________

SHIFT  DAY  NIGHT    TIME __________________________
DESCRIBE YOUR JOB FUNCTION, AND LIST SKILLS 

1._____________________________________________
2._____________________________________________

3._____________________________________________

REFERENCES:
List two persons, not related, who can be contacted as a reference.
Name: __________________________ Phone: (____)______-________.
Address: _________________________________________________
How do you know this person? ________________________________.
Name: __________________________ Phone: (____)______-________.
Address: _________________________________________________.
How do you know this person? _______________________________.
List any other Fire Companies or Clubs that you are a member of:
1. _______________________________________________________

2. _______________________________________________________

3. _______________________________________________________
IN CASE OF AN EMERGENCY NOTIFY:
Name: _____________________________ Phone: _______________________
Address: _________________________________________________________
Employer: __________________________ Phone: _______________________
MEDICAL INFORMATION
Some functions which would be required to perform are: dragging hose, raising ladders, carrying individuals, using an axe and working in confined spaces.

Do you know of any reason why you cannot perform the essential functions of the duties and responsibilities of a fire fighter with or without reasonable accommodations?

YES      NO 
CRIMINAL HISTORY CHECK
*Have you ever been convicted of a criminal offense or have a criminal record?          YES  NO 
If yes, please explain below:

             DATE OF ARREST     /   LOCATION       /        ORIGINAL CHARGE          /          FINAL CHARGE   
1. __________________________________________________________________________________
2. __________________________________________________________________________________

3. __________________________________________________________________________________

*Answering yes to this question will not result in automatic denial.

I, as an applicant for the Citizens Fire Company #1 of Penbrook, do herby agree

To abide by all By-laws set forth and must follow instruction from all Company Officers.

I also agree to permit the Citizens Fire Company #1 of Penbrook to make all necessary inquires and investigation relating

to the validity of the statements that I have made on this application. I shall, at all times, to the best of my ability, serve,

protect and better the Citizens Fire Company #1 of Penbrook and the community.

I understand that misrepresentation of the facts may be cause for rejection of this application.

_____________________________________                                   ___/___/_____

           SIGNATURE OF APPLICANT                                                   DATE
SPONSORING MEMBER OF FIRE COMPANY
List two sponsors (Members in Good Standing)

1. ____________________________________

2. ____________________________________

DATE: ___/___/_____








                                                                
 SPONSORS SIGNATURE

DATE: ___/___/_____








                                                              
SPONSORS SIGNATURE

The Investigation Committee is the authorized to investigate the character and eligibility of:

___________________________________________

Date: ____/___/_____    








 





SIGNATURE OF APPLICANT
Date: ____/___/_____    








 



SIGNATURE OF PARENT OR GUARDIAN OF JUNIOR APPLICANT
FEE:      FIRE FIGHTER/SOCIAL           
  JR.FIRE FIGHTER
               $ 10.00 APPLICATION              
 $ 10.00 APPLICATION
REPORT OF INVESTIGATION COMMITTEE

(OFFICIAL USE ONLY)

*Applicant should not fill this section out*
We, the Investigation Committee, recommend that _______________________________________________________________

Be  Accepted ,   Rejected    to the Citizens Fire Company #1 of Penbrook.

Investigating Committee Member: (print members name accompanied by initials). 
1. ___________________________________________. 
2. ___________________________________________. 
3. ___________________________________________. 
4. ___________________________________________. 
5. ___________________________________________. 
6. ___________________________________________. 
COMMENTS: 











.















.















.
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APPLICANTS RECORD:
Date Application Read:



.

Date referred to Committee:



.

Date Voted on:




.

ACCEPTED  

REJECTED  

Date:






.
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_1280635113.unknown

_1280635114.unknown

_1280635111.unknown

_1280635112.unknown

_1280635110.unknown

