Sponsored By: Date:

Trucksville Volunteer
Fire Company, Inc.

11 Carverton Rd, Trucksville, PA 18708
(570) 696-1871 fax: (570) 696-1121
www.TrucksvilleFire.com

APPLICATION FOR MIEMBERSHIP

Full Name:

Home Address:

City: State: Zip:

Home Phone: ( )

Work Phone: ( ) Cell: ( )

E-mail Address:

Application Type:

[ ] Active Member || Active Junior Member [ | Active Business Member

To Apply: Complete and submit this application for membership to the Trucksville
Volunteer Fire Company. Only completed applications can be considered or processed
further. We may wish to contact you by, mail, telephone, or e-mail. It is your
responsibility to make sure contact information is correct and current. Office
personnel cannot write on applications, except to accommodate the needs of
individuals with disabilities. Any changes must be made by the applicant in person or
through signed, written communication.

Once this form is completed and signed, mail it to The Trucksville Volunteer Fire Company at
11 Carverton Rd, Trucksville, PA 18708 or return it in person on Tuesday nights at 7 pm




Prior Experience

Have you ever applied to or been a member of this company before: Yes No
If Yes, please give dates, and the circumstances under which you left the company:

Have you ever served in another fire company? Yes No
If Yes, please give the name, address, and phone number(s) of the department(s),
dates of your service, and the circumstances under which you left:

State the highest rank you have held:
List any fire, rescue, EMS or related classes you have taken, including where and
when you took the class:

List any fire or rescue vehicles you have been authorized or licensed to drive:

DIC %
Current Employer:
Address:
Phone Number: ( ) Date Employed From:
Contact Person: Name: Position:
Height: Weight: Color of Eyes/Hair:
Family Doctor’s Name: k
Phone Number: ( ) Blood Type:
Do you have any Medical Restrictions/Conditions/Handicaps?  Yes No
If Yes, Please explain:

Once this form is completed and signed, mail it to The Trucksville Volunteer Fire Company at

11 Carverton Rd, Trucksville, PA 18708 or return it in person on Tuesday nights at 7 pm



Personal Information

Nickname/Preferred name:

Date of Birth: / /

Current Occupation:

Driver’s License #: State: Class:

Has your driver’s license ever been suspended/revoked: Yes No

If Yes, explain, giving details and dates:

Have you ever been convicted of a Misdemeanor or Felony:  Yes No
If Yes, where, when and what was the disposition of the offence?

Please list any special skills, interests, or hobbies:

Emergency Contact Information

In case of emergency, please notify:

Name: Relationship:
Address:
Phone Numbers: ( ) ( )

Name, city, and state of last high school attended:

Highest grade completed: Foreign languages spoken/read:
Name, city, and state of college attended:

What, if any, higher education degrees do you hold?

Once this form is completed and signed, mail it to The Trucksville Volunteer Fire Company at

11 Carverton Rd, Trucksville, PA 18708 or return it in person on Tuesday nights at 7






