260 Green Tree Road
P.O. Box 1022
Oaks, PA 19456

Date of Application:

Application for Membership

Type of Membership: O Firefighter O Fire Police O Administrative

Personal Information

Name
(Last) (First) (Middle)
Address
(Street, PO Box, City, State and Zip Code)
Date of Birth Social Security No
Phone # Cellular #

Email Address:

Drivers License No.: Class:

Has your drivers license ever been suspended?
If the answer is YES, please explain the circumstances.

Have you ever been convicted of a crime?
If the answer is YES, please explain the circumstances.

Emergency Contact Information

In case of an emergency, notify:

Primary Contact: Relationship:

Primary Contact Phone #:

Secondary Contact: Relationship:

Secondary Contact Phone #:




Employment Information

Current Employer:

Address:

(Street, City, State and Zip Code)

Current Position:

Years in Position:

Immediate Supervisor:

Phone No.:
Educational Background
Print Name of School Years Degree
Address Attended Received
High School:
College:

Graduate School:

Other:

Personal References

Give the names of at least three persons not related to you whom you have known for at least one year. Only one of the
references may be a current member of the Oaks Fire Company.

Name Phone No. Years Known

Name Phone No. Years Known

Name Phone No. Years Known



Fire Service Experience

Have you ever been an active member of this or any other Fire Department?
If so, please give the name(s) of such affiliations and the date(s) of membership(s).

Have you ever been suspended or separated from another Fire Department?
If the answer is YES, please explain the circumstances.

Have certifications been provided with this application?
Please provide agency and date completed:

Exterior Evolutions

Essentials Firefighting |

Firefighter Il

Engine Company Ops

Truck Company Ops

Haz Mat Awareness

Haz Mat Operations

Peco Gas & Electric

Vehicle Rescue Tech

Pump Operations

E.V.O.C.

Basic Fire Police

Advanced Fire Police

Other




| hereby declare that the information contained herein is true and correct. | also grant permission to
the Oaks Fire Company and Upper Providence Township to conduct an investigation into my
background through the Pennsylvania State Police (Act. 34 Criminal History Request SP-164) or any
other recognized law enforcement organization to determine my suitability for membership. This
information will be held in confidence by the Oaks Fire Company and Upper Providence Township.

Signed: Date:

Fire Company use only

Signature of President or V.P.

Signature of Board of Director

Signature of Fire Chief

Check and initial receipt of the following:

] $5.00 Dues & $2.00 Application fee

O Working papers (Junior Members)




