Oriskany Falls Vol. Fire Dept
Oriskany Falls Vol. Ambulance Corps

Oriskany Falls, NY 13425

172 Madison Street

PH 315 821-6171

Fax 315 821-6113

APPLICATION FOR MEMBERSHIP
PERSONAL

Name: ____________________________________________   Phone Number: ____________________
Address; _____________________________________________________________________________

How long have you lived at above address? ________________   Age: ________       M        F
Date of Birth: _________________________

Marital Status: _____________________ If married, spouse’s name: _____________________________

I wish to be considered for:   FF____   Fire Police____   EMT____   Ambulance Driver____   Civil____ 
(Check all that apply)
EDUCATION

High School; _____________________________________ Highest Grade Completed: ______________

Address: _____________________________________________________________________________

College or Trade School: ______________________________ Date Graduated: ___________________
Major:  ______________________________________________________________________________

REFERENCES Please list three (3) references (other than family), who have known you for at least one (1) year
   Name




Address




Phone

1____________________________________________________________________________________2____________________________________________________________________________________3____________________________________________________________________________________

HEALTH

Do you have any health conditions or disabilities which may hinder your activities as a member of the Fire Dept. and/or Ambulance Corps?    Y       N     If yes, please explain ___________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
EMPLOYMENT

Current Employer: ___________________________________   Phone Number: ____________________

Address: ____________________________________________ Occupation: ______________________

Length of Employment: __________________________ Working Hours: _________________________   
MOTOR VEHICLE LICENSE INFORMATION
Class: ________   License Number: _______________________   Endorsements: ___________________

Please list all moving violations and/or restrictions: __________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

GENERAL INFORMATION

Do you have any misdemeanor and/or felony convictions:   Y     N   If yes, please explain: ____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
Prior Military Service:   Y     N    If yes, what branch/title: _____________________________________ 

Have you ever belonged to another Fire Dept or Ambulance Corps:   Y     N
If yes, please state name, location and duration: ______________________________________________ 

_____________________________________________________________________________________

Have you taken and Fire/EMS training classes:    Y     N         If yes, please attaches copies of certificates.

SPONSORING MEMBER INFORMATION

Name: ________________________ Signature: ___________________________ Date: ____________

As an applicant for membership in the Oriskany Falls Vol. Fire Dept and/or Ambulance Corps you may be subject to various state and/or local government agency checks and verification of information provided in this application as well as additional information that may be required.  Any false statements made on this application may be considered sufficient cause for denial of membership. I hereby state the information provided is true and complete to the best of my knowledge.
Applicant’s signature: _________________________________________   Date: ___________________  
Parent/Guardian signature: _____________________________________   Date: ___________________




         (Required if applicant is 16 or 17 yrs of age ) ____________________________________________________________________________________
FOR FIRE DEPARTMENT/AMBULANCE CORPS USE ONLY:

Date received: ____________________       Date interviewed by BOD: ___________________________

BOD recommendations & comments: ______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please Date and Initial when following checks completed:
References check: ______________________________________________________________________   

Employer check: _______________________________________________________________________

Arson check: __________________________________________________________________________

Sex Offender check: ____________________________________________________________________  
Driver License check: ___________________________________________________________________

Physical Completed: ____________________________________________________________________

Monthly meeting date: __________________ Approved: ____________ Disapproved: ______________

President’s signature: _______________________ Secretary’s signature: __________________________
Fire Commissioners meeting date: ____________ Approved: _________ Disapproved: ______________

Fire Commissioner’s signature: ___________________________________________________________

Village Board meeting date: _______________    Approved: __________ Disapproved: ______________









          
     
      REVESION DATE: May 2009
