New Kingstown Fire Company
277 North Locust Point Road
New Kingstown, PA 17072

www.newkingstownfire.com

Application for Membership

Name Phone Date of Birth_ / /
Address City State
Zip Code Township Social Security #

Please explain why you are interested in becoming a member of the New Kingstown
Fire Company

Applying For: (Check One) Regular Membership (Age 18 & over)
Junior Membership (Age 14-17)
Occupation
Current Employer Occupation
Business Address Phone

May we contact your employer?

Experience

Have you ever been a member of another Fire Company? If yes, please list the

name, address, and phone number

Please list any training in the field of fire, rescue, or EMS that you have completed that
you feel would be helpful. You may attach a copy of the certificate received to this

application

Do you have any special qualifications or other experience not covered elsewhere in this
application (technical or trade skills) or other information you feel may be

important




References

List names, address, and phone numbers of three persons who are not related to you or
a member of this Fire Company who know your qualifications or your character

1.

2.

3.

Recommended By:

Signature of Parent or Guardian

(For applicants 18yrs and under)

___l'would like to have $3.00 of my application fee used for membership to the
Cumberland County Volunteer Firefighter's Association.

By placing my signature on this application, | certify these statements are true and |
willfully submit to a background check. This application is accompanied by a $10.00
CASH membership fee.

Signature Date

The New Kingstown Fire Company is a non-profit, volunteer organization that does not discriminate on the
basis of race, creed, religion, sex, age, or national origin. This organization does reserve the right to reject
any applicant based on criminal history, previous proven misconduct in another organization, falsification of
information, or not fully completing this application

FOR OFFICE USE — DO NOT WRITE BELOW THIS LINE

Date Received: Member who accepted application
Date Accepted: Date Rejected:
Remarks:

Signatures of Investigating Committee:

Police Background Check Date Reviewed:

Pertinent Information:

Official Performing Background Check: Signature:




