Petersburg Volunteer Fire Department

Membership Application

Name: ____________________________________ Date of Birth: _________________

Street Address: _____________________________ P.O. Box: ____________________

Alaska Driver’s License Number: _________________ Phone Number: _____________

E-mail Address: __________________________________________________________

Do you have any physical conditions which limit the amount, type, or duration of strenuous physical work which you can perform? ____NO ____ YES: If yes, please explain.

Fire Department Branch you are seeking membership in:

FIRE ____ EMS ____ SAR ____

List Prior Emergency Service Experience and Certifications: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employer: _______________________________________________________________

                              Business



P.O. Box

Phone

                    ____________________________________________________________________________



       Occupation






Supervisor

____ NO ____ YES; Have you ever been convicted of a violation of federal or state law,     

          excluding minor traffic violations, with in the last 15 years.

____ NO ____ YES; Have you been subject to an investigation or disciplinary action 


           pertaining to drugs or medical practices.
*If you answered yes to either of the questions above explain on another sheet of paper and attach to this form.

References: (At least one local reference and one professional reference)

                    ______________________________________________________________

                        Name



Relationship



Phone

                        ______________________________________________________________

                        Name



Relationship



Phone

                        ______________________________________________________________

                        Name



Relationship



Phone

Why do you want to join the Petersburg Volunteer Fire Department?

I certify that my answers upon this application form are true.  I authorize investigation of all statements on this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal.  I also agree to provide volunteer service to the community in the branches checked above for a period of not less than two years upon being accepting into membership or meeting the certification requirement in EMS.  I also agree to follow the department’s by-laws and policies.
Please attach a copy of a background check to this application. You will be reimbursed after one year of acceptable service for the cost of the background check. 

Signature of Applicant: _____________________________ Date: ______________

===============================================================

Assigned Sponsor: __________________________________

Chief’s Signature acknowledging membership: ______________________Date________

Branch Captain’s Signature certifying Trained: _____________________ Date ________

Chief’s Signature certifying individual is trained and able to perform all functions for that Branch. 

________________________________________ Date _____________________

