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APPLICATION FOR MEMBERSHIP

DATE: ____________________

____________________________________________________________________________________________________________

(Last Name)




(First Name)


 (M.I.)

____________________________________________________________________________________________________________

(Address)
               



   

                                                     
(Apt./Suite No.)

____________________________________________________________________________________________________________

(City, Town, Village)




(State)


     
(Zip Code)

Telephone Numbers

Home:  (_______) - _______ - __________


Work:  (_______) - _______ - __________

   Cell:  (_______) - _______ - __________


Other:  (_______) - _______ - __________

Date of Birth:  _______/_______/_______


Age: _______


        (M)         (D)          (Y)

How long have you resided at the above address?  Years: _______    Months: _______

How long have you resided in New York State?     Years: _______    Months: _______

Are you currently employed?   Yes_____    No_____

If “Yes”, please give employer information below.  

Name of Employer: _______________________________________________________
Employed Since: _____________________

Address: _______________________________________________________________  Telephone: __________________________

May we contact your employer for a reference?  Yes_____   No_____

Do you have a VALID New York State Driver’s License?  Yes_____   No_____

**(If “Yes”…please attach a copy of your driver’s license to this application)**

Please indicate your availability to participate in normally required Fire Department activities (meetings, drills, work nights, and emergency calls)

Check ALL that apply:

Days_______          

Evenings_______          
Nights_______          

Weekends_______

Do you have any previous Emergency Services experience (Fire, EMS, Police, etc.):  Yes_____   No_____

**If “Yes”…please list the name(s) of those services below:

Name of Agency: _____________________________________________________________________________________________  

Contact Person: __________________________________________________
Phone: (_______) - _______ - __________

Name of Agency: _____________________________________________________________________________________________  

Contact Person: __________________________________________________
Phone: (_______) - _______ - __________
Name of Agency: _____________________________________________________________________________________________  

Contact Person: __________________________________________________
Phone: (_______) - _______ - __________

Have you ever been a member of the United States Armed Forces?  Yes_____   No_____

**If “Yes”…Did you ever receive a dishonorable discharge?  Yes_____   No_____

Have you ever been convicted, pled guilty, or received a reduction to a felony, misdemeanor, 

insurance fraud, or arson charge?  Yes_____   No _____  

**If “Yes”…please list below any details surrounding the said charge(s) that we should know about with regards to this application.

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list three (3) personal references that we may contact who have known you for at least 3 years.  Do NOT list any person(s) associated with this organization.

1)     Name: ___________________________________________________

Phone: (_______) - _______ - __________

     Address: _________________________________________________________________________________________________

2)     Name: ___________________________________________________

Phone: (_______) - _______ - __________

     Address: _________________________________________________________________________________________________

3)     Name: ___________________________________________________

Phone: (_______) - _______ - __________

     Address: _________________________________________________________________________________________________

Please list below any name(s) of acquaintances that are current members of the Niagara Hose Company #1:

__________________________________________________
__________________________________________________

__________________________________________________
__________________________________________________

__________________________________________________
__________________________________________________

__________________________________________________
__________________________________________________

ADDITIONAL INFORMATION

**In this section, please list any and all pertinent information that would be beneficial to this application process.  Examples include   

    past experience, special medical conditions, etc. 

**Please list all completed courses related to Emergency Services and attached a copy of each to this application.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Completed Courses:

________________________________________________________________________________
Year: _____________________

________________________________________________________________________________
Year: _____________________

________________________________________________________________________________
Year: ____________________

________________________________________________________________________________
Year: ____________________

________________________________________________________________________________
Year: ____________________

________________________________________________________________________________
Year: ____________________

________________________________________________________________________________
Year: _____________________

________________________________________________________________________________
Year: ____________________

________________________________________________________________________________
Year: ____________________

________________________________________________________________________________
Year: ____________________

WITHIN THE FREEDOM OF INFORMATION LAW, ALL INFORMATION CONTAINED OR OBTAINED HEREIN WILL REMAIN CONFIDENTIAL AND WILL BE USED ONLY FOR INTERNAL MEMBERSHIP PROCESSING.


In witness whereof, this application has been submitted this _______ day of __________________, 200___ by the undersigned applicant.  This signature affirms that the statements herein are true under the penalties of perjury.

APPLICANT: ________________________
________________________  

 


Print Name



    Signature

WITNESSED: ________________________
_________________________



 
Print Name
  


    Signature

DATE:  _____/_____/__________

PRIVACY INFORMATION

Section 94 of the public officers law (personal privacy protection law) requires that you be notified of the following facts when information, which will be maintained in a record system, is collected from you.

The authority to request and confirm personal information about you is found in Article 6 of the executive law.

The information obtained will be:

1) used to determine your qualifications for the position applying for.

2) Released to the executive committee, including the fire chief

3) Be maintained in your personnel file by the secretary

FAILURE TO PROVIDE THE INFORMATION OR SIGN THE “AUTHORIZATION FOR RELEASE OF INFORMATION” FORM WILL RESULT IN THE TERMINATION OF THIS APPLICATION
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AUTHORIZATION FOR RELEASE OF INFORMATION
In order to confirm the information I supplied on my application for membership with the Niagara Hose Company #1, I authorize all licensing agencies, educational institutions, law enforcement agencies, present and former employees, and any associated military services to disclose their relevant records about me to the NIAGARA HOSE COMPANY #1 whether this information be public, private, and/or confidential; and I release said agencies from any liability and responsibility in doing so.

This Authorization, in original copy form, shall be valid for this and any future information, reports, or updates that may be requested

I understand that this document will accompany requests for official documents and confirmations of my credentials.

_____________________________

_____________________________

Applicant Name (print)


Applicant Signature

Date: _____/_____/__________

NOTE:  This application MUST have the signature of three (3) permanent members of the NIAGARA HOSE COMPANY NO. 1 before it is considered for review.

__________________________
      __________________________     Date: _____/_____/__________

Sponsor Name (print)

      Sponsor Signature

__________________________
      __________________________     Date: _____/_____/__________

Sponsor Name (print)

      Sponsor Signature

__________________________
      __________________________     Date: _____/_____/__________

Sponsor Name (print)

      Sponsor Signature

EXECUTIVE COMMITTEE MEETING

DATE: _____/_____/__________



TIME: ______________

Present at Meeting:


    NAME




SIGNATURE
_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

Items Discussed:

· Overview of Application

· Physical Exam

· Time Commitment

· Bylaws

· Other:  ___________________________________________________________

____________________________________________________________

____________________________________________________________

ON-GOING INFORMATION SHEET

Date of EXECUTIVE COMMITTEE MEETING:  _____/_____/_______

Date of ACCEPTANCE as a PROBATIONARY MEMBER:  _____/_____/_______

Date PHYSICAL COMPLETED:  _____/_____/__________

Date of ACCEPTANCE as a PERMANENT MEMBER:  _____/_____/_______

Date of COMPLETION of FIREFIGHTER I COURSE:  _____/_____/_______

NIAGARA HOSE COMPANY #1


CHAMPLAIN FIRE DEPARTMENT


162 ELM Street


P.O. Box 489


CHAMPLAIN, NY 12919


(518)-298-5500
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