
SIMPSONVILLE RURAL FIRE PROTECTION DISTRICT


MEMBERSHIP APPLICATION FOR VOLUNTEERS

Name: _____________________________
Birth Date: ____ /____ /_____


 
(Please Print)
Address: _________________________  City: _______________________

Zip Code: ___________  Telephone: (_____) ____________ Age: ________

Married Status: 

(   ) Married

(   ) Single
         (   ) Divorced

Social Security #_____/____/_____ Drivers License # __________________

Education Level (Highest) ___________________   Sex: (Circle one)  M   F 

Present Employer: ______________________________________________ 

Employers Address: _____________________________________________

Work Number (____) ___________________ Length Employed __________

Previous Fire Service: ____ What Department: ________________________

Length of Service: _____ Years
 ______ Months 

Ever been discharged by another fire department? (  )Yes, Explain      (  )No

Fire Department Name: __________________________________________

Reason: _______________________________________________________

Convicted for any Legal Offenses?
 (    )Yes, explain
 
(    ) No 

Explanation ___________________________________________________

List Personal Reference, Address and Phone Number (Non-Family Members)

1.) ___________________________________________________________

2.) ___________________________________________________________

 In Case of Emergency Contact the Following:

Name: _____________________________
Relationship _______________

Address_______________________________________________________

Day Phone (_____) _______________  Night Phone (____) _____________

REASONABLE ACCOMMODATIONS: 

The Simpsonville Rural Fire Protection District will make reasonable accommodations for any individual with disabilities unless the accommodations would present a direct threat or significant risk to the health and safety of other firefighters or public, or impose and undue hardship on the operations of the Simpsonville Rural Fire Protection District.

Do you require any reasonable accommodations, that may be required for you to perform fire fighter duties?

(     ) Yes

(     ) No

______________________________________________________________

______________________________________________________________

I certify that the above information is true and to the best of my knowledge. I also understand that with any false information, my application may be rejected for membership, or if accepted I may be terminated from the department.  

___________________________________________
_______________



Applicant Signature




Date

SRFPD-01

Revised 07/30/03

