
Hampden-Sydney Vol. Fire Department





Post Office Box 328





Hampden-Sydney, VA 23943





Membership Application



Last___________________________________  First_______________  MI ___   App Date ____/____/_____

Address_____________________________________   SS# _____-____-______   Date of Birth ____/____/_____
City________________________________________   State ____   Zip __________   Membership Type: 
⁭  Full 













⁭ Participating    

Marital Status _______________  Felony?_______   If yes, explain ______________________________________________
Home Phone _________________             __________________________________________________________________
                                                                     __________________________________________________________________
List three references:

Name_____________________________ Address_______________________________________ Phone ______________

Name_____________________________ Address_______________________________________ Phone ______________

Name_____________________________ Address_______________________________________ Phone ______________

Emergency Contact: Name __________________________________   Phone ___________________

Address ________________________________________________   Relation to you ______________________

List any fire and/or emergency medical training you have, and attach copies of all current certifications.

________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any mental or physical disabilities, or are you on any medications which in any way may affect your performance?  If yes, explain. ___________________________________________________________________________
___________________________________________________________________________________________________
Attached to this application are a criminal background and a driving record request form.  In order for us to process your application, we must have a criminal and driving background check.  Complete these forms and submit with your application.
I declare that the above information is true and complete to the best of my knowledge.  I authorize the Board of Directors to review criminal background checks and motor vehicle reports for use during the application process.  I understand that if any part of this application is found to be false, my application will be denied and I will be unable to reapply for membership.  I also agree, upon acceptance into membership, to abide by the Constitution and By-Laws of the corporation.

Signature _______________________________________   Date ____/____/_____
Department use only: Date voted on for membership _____/_____/_____  Accepted?   ___ (y)  ____(n)

