NORTH ROSE FIRE DEPT.

PO BOX 208
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NORTH ROSE, NEW YORK 14516

APPLICATION FOR MEMBERSHIP

Date:____________

Last Name: ____________________________ First Name: ____________________________  M.I.: ________

Address: ___________________________________________________

City : _______________________     State: ________     Zip Code: ______________

Telephone: (_____) _________ - Home      (_____) _________ - Work

How long have you resided at the above address?  Years: ______     Months: ______

Are you 18 years of age or older?  Yes: _____      No: _____   If no, state your age: ______

Do you have a valid New York State Drivers License?  Yes: _____   No: _____  

Drivers License ID #: ________    ________    ________

Have you ever been convicted or pled guilty to a felony, misdemeanor, insurance fraud, arson or a reduction of one of these offenses?      Yes: _____  No: ______  If yes, please give details on the back of this application.

Previous emergency services experience:

Have you ever belonged to a Fire Company or EMS Service before?   Yes: _____     No: _____

If so, where and when? ____________________________________________________________________________

Contact person for the above company: _________________________________  Phone # (_____)  ____________

Do you have any special qualifications or skills, if so what are they? _____________________________________

* Please enclose all training records with this application

Please list the names of any acquaintances that are members of this organization.

___________________________________________________

___________________________________________________

OSHA regulations require that you pass a physical examination before becoming an interior structural firefighter.  The department will provide you with a free medical examination by a physician of your choice.  Will you be willing to undergo a medical examination?             Yes: ​​​​​​_________    No:  __________ 

I hereby certify that I am at least 18 years of age and the information above is complete and correct to the best of my knowledge.

Date: ____________           Signature of applicant: ____________________________________

Please mail application to: 

North Rose Fire Department

P.O. Box 208

North Rose, New York  14516

Attn:  President
