Print EMail

PHELPS VOLUNTEER FIRE DEPARTMENT INC.

PHELPS AMBULANCE INC.
P.O. Box 81, 79 Ontario Street
Phelps, NY 14532

Dear Applicant,

Thank you for expressing interest in the Phelps Volunteer Fire Dept. and/or the Phelps Ambulance.
Thereis anever ending need for volunteers. Members of the department respond to emergency and non-
emergency calls 24 hours aday, 7 days aweek, 365 days a year.

There are severa steps to our membership process. Y our application needs to be filled out completely
and accurately. After your application is submitted to the membership committee, you will be called for an
initial interview. Thisinterview isvery non-formal and gives the committee time to ask you afew questions
and for you to ask us any questions that you might have on your mind. After theinitial interview, your
application will be sent out for both a crimina background check, as well as, an arson check. Oncethe
background checks have been received back to the committee, they will review the data received and decide on
acourse of action for you. If you are accepted by the membership committee, you will be called to meet with
the Board of Directors of the department. At that time you will need to bring $5 (five dollars) for your annual
membership dues and you will have a chance to meet with several members of the department who sit on the
board.

Once you are amember, you will be placed on a6 month probationary period in which you will have a
chance to participate in drills, training, monthly meetings and most importantly, calls for assistance. You will
be evaluated on your participation during this period, so be sure to show up to as many events as possible as
well as enrall in any classes you may need to start your journey into theroll of afirefighter or EMT. After your
6 month probation, your membership will be voted on by the members.

We at the Phelps Volunteer Fire Dept. and Phelps Ambulance look forward to working with you and
helping you train for your own personal success aswell as the success of the community in which you will
serve. Thanks again for taking the time out of your life to help those in need.



PHELPS VOLUNTEER FIRE DEPARTMENT INC.

PHELPS AMBULANCE INC.
P.O. Box 81, 79 Ontario Street
Phelps, NY 14532

APPLICATION FOR VOLUNTEER MEMBERSHIP

Date

1. PERSONAL INFORMATION:

(Last Name) (First Name) (M.1)

A.

B.

Socia Security Number: - -

Date of Birth:

Drivers License Number:

Issuing State; Class of License:

Expiration Date:

Areyou aU.S. citizen?

List all other names by which you have been known...(femal e applicants should list maiden name a so)

F. Please attach acopy of driverslicense and any other certifications or licenses with this completed application
2. ADDRESS:
(Address) (Apt.)
(City, Town, Village) (State) (Zip)

How long have you lived at your current address?

A.

List Any Previous Addresses In The Last Five (5) Years:

3. CONTACT INFORMATION:

Home Phone Cellular Phone:

E-mail address:




4. EDUCATION

Name of School Dates Course of Study Graduated

(if more space is needed, please use attached sheet)
5. EMERGENCY SERVICESEXPERIENCE: (Fire-Rescue, Policeor EM S)

A. Name of Agency

Address

Contact Person Telephone

What were your dates of service:

What was your reason for leaving?

B. Name of Agency

Address

Contact Person Telephone

What were your dates of service:

What was your reason for leaving?

(if more space is needed, please use attached sheet)
6. EMPLOYMENT HISTORY:

A. Chronologicaly list your employment history for the last ten (10) years...include part-time, summer and list any periods of
unemployment.

Name and Address of employer ~ Dates Duties Immediate Reason for

Supervisor Leaving

A. (Present Job)

(if more space is needed, please use attached sheet)
May we contact your present employer? (O ) No (Q) Yes



7. MILITARY RECORD:
A. Have you ever served on active duty in the Armed Services?
B. If yes, please indicate the following:

Branch Serid No.

(Q)No (Q)Yes

Rank

Dates of Service:

to
Member of Reserves? (Q) No (Q) Yes

Member of National Guard at Present? (Q) No

8. COURT RECORD:

List all convictionsfor criminal or traffic violations (except parking tickets) Use attached sheet if needed.

Type of Discharge:

Branch

(O ves

Date Agency Charge Disposition Comments

9. REFERENCES:

Please list three persond references, other than member s of your family or_this organization, who have known you for at |east

FIVE years and are residents of Ontario County (where possible).

A. Name:

Address:

Telephone Number(s) Home:

References Occupation or Business

Céllular:

Number of years known

B. Name:

Address:

Telephone Number(s) Home:

References Occupation or Business

Cellular:

Number of years known

C. Name

Address:

Telephone Number(s) Home:

References Occupation or Business

Cellular:

Number of years known




10. AVAILABILITY

A. Pleaseindicate your availability to participate in normally required activities
(meetings, drills, and emergency calls).

Please check the appropriate time periods.
Week Days: Days Evenings Nights

Weekends: Days Evenings Nights

11. MEDICAL CLEARANCE:

A. Firefighter, EMS driver and Emergency Medical Technician candidates must pass arequired physical examination before
becoming amember. A designated physician will provide you with a free medical examination.

Will you be willing to undergo a medical examination? Ya;Q NOQ
12. SPONSORS:

A. Sponsors (Minimum 1)

B. Pleaselist the names of any acquaintances or family members that are members of this organization:

13. APPLICANTSUNDER THE AGE OF 18:

A. Your parent and/or legal guardian must sign this application below as well as be present for the Board of Directors meeting. You
will be called and given the time and date of the meeting, so as you can both make arrangements to be present.

B. Parent and/or legal guardians signature:

Print name: Signature:




APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION




PRIVACY NOTIFICATION

WITHIN THE FREEDOM OF INFORMATION LAW, ALL INFORMATION CONTAINED/OR OBTAINED HEREIN WILL
REMAIN CONFIDENTIONAL AND WILL BEUSED ONLY FOR INTERNAL MEMBERSHIP PROCESSING

IN WITNESS WHEREOF, THIS APPLICATION HAS BEEN SUBSCRIBED THIS DAY OF ,

20 BY THE UNDERSIGNED APPLICANT WHO AFFIRMS THAT THE STATEMENTS MADE HEREIN ARE TRUE
UNDER THE PENALTIES OF PERJURY .

APPLICANT SIGNATURE

DATE

WITNESSED BY

DATE

PRIVACY NOTIFICATION

Section 94 of the Public Officers Law (Persona Privacy Protection Law) requires that you be notified of the following facts when
information that will be maintained in arecord system is collected from you.

The authority to request and confirm persona information about you is found in Article 6 of the Executive Law.
The information obtained will:
be used to determine your qualifications for the position for which you are applying;
be released to the Fire Chief and your potentia supervisors, and:
be maintained in your persond file (if you become a member)
Failure to provide the information or authorization will result in your application not being considered for membership.

Theinformation will be maintained by the Secretary



APPLICANT'SAUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

I , do hereby authorize areview and full disclosure of records concerning myself to the Phelps Fire
Department, the Ontario County Sheriffs Office and designated persons working on their behalf, whether the information be of public,
private, or confidential nature; and | release them from any liability and responsibility from doing so.

Theintent of this authorization isto give my consent for full and complete disclosure of records of al licensing agencies, educationa
ingtitutions, and law enforcement agencies.

| understand that any information obtained by a persona history background investigation which is devel oped directly or indirectly, in
whole or in part, upon this release of authorization will be considered in determining my suitability for membership in the Phelps Fire
department. | aso certify that any person(s) who may furnish such information concerning me shall not be held accountable for
giving thisinformation; and | do hereby release said person(s) from any and al liability which may be incurred as a result of
furnishing such information. | further release the Phel ps Fire Department, and the Ontario County Sheriff’s Office from any and al
liability which may be incurred as aresult of collecting such information.

A PHOTOCOPY OF THISRELEASE WILL BEASVALID ASAN ORIGINAL THEREOF, EVEN THOUGHY THE SAID
PHOTOCOPY DOES NOT CONTAIN AN ORIGINAL WRITING OF MY SIGNATURE.

| have read and fully understand the contents of this“ Authorization for Release of Personal Information.”

Applicant Signature Date Social Security Number

Witness:

Signature Title



For Internal Use Only:

Applicant is applying for Fireand EMS or EMS only.

Membership Membership Approved to | Present at initia
Committee Committee Membership | interview
(Print) (signature) Y/N Y /N

Date of application:

Date of interview:

Medical Restrictions and/or history:

Background check completed: Y/N
If YES date sent to OCSD:
Date received back:

If NO reason why background check not performed:

Date submitted to Village Board:

Village Board accepts member: Y/N

Village Board signature:




	Date: 
	Last Name: 
	First Name: 
	MI: 
	Social Security Number: 
	undefined: 
	undefined_2: 
	Date of Birth: 
	Drivers License Number: 
	Issuing State: 
	Class of License: 
	Expiration Date: 
	Are you a US citizen: 
	E: 
	Address: 
	Apt: 
	City Town Village: 
	State: 
	Zip: 
	How long have you lived at your current address: 
	A 1: 
	A 2: 
	A 3: 
	A 4: 
	Home Phone: 
	Cellular Phone: 
	Email address: 
	Name of SchoolRow1: 
	DatesRow1: 
	Course of StudyRow1: 
	GraduatedRow1: 
	Name of SchoolRow2: 
	DatesRow2: 
	Course of StudyRow2: 
	GraduatedRow2: 
	Name of SchoolRow3: 
	DatesRow3: 
	Course of StudyRow3: 
	GraduatedRow3: 
	Name of SchoolRow4: 
	DatesRow4: 
	Course of StudyRow4: 
	GraduatedRow4: 
	A Name of Agency: 
	Address_2: 
	Contact Person: 
	Telephone: 
	What were your dates of service: 
	What was your reason for leaving: 
	B Name of Agency: 
	Address_3: 
	Contact Person_2: 
	Telephone_2: 
	What were your dates of service_2: 
	What was your reason for leaving_2: 
	A Present Job: 
	Branch: 
	Serial No: 
	Rank: 
	Dates of Service: 
	to: 
	Type of Discharge: 
	Branch_2: 
	DateRow1: 
	AgencyRow1: 
	ChargeRow1: 
	DispositionRow1: 
	CommentsRow1: 
	DateRow2: 
	AgencyRow2: 
	ChargeRow2: 
	DispositionRow2: 
	CommentsRow2: 
	DateRow3: 
	AgencyRow3: 
	ChargeRow3: 
	DispositionRow3: 
	CommentsRow3: 
	Name: 
	Address_4: 
	Telephone Numbers Home: 
	Cellular: 
	References Occupation or Business: 
	Number of years known: 
	Name_2: 
	Address_5: 
	Telephone Numbers Home_2: 
	Cellular_2: 
	References Occupation or Business_2: 
	Number of years known_2: 
	Name_3: 
	Address_6: 
	Telephone Numbers Home_3: 
	Cellular_3: 
	References Occupation or Business_3: 
	Number of years known_3: 
	A Sponsors Minimum 1: 
	undefined_9: 
	B Please list the names of any acquaintances or family members that are members of this organization 1: 
	B Please list the names of any acquaintances or family members that are members of this organization 2: 
	B Please list the names of any acquaintances or family members that are members of this organization 3: 
	B Please list the names of any acquaintances or family members that are members of this organization 4: 
	Print name: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 1: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 2: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 3: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 4: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 5: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 6: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 7: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 8: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 9: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 10: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 11: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 12: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 13: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 14: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 15: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 16: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 17: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 18: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 19: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 20: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 21: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 22: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 23: 
	APPLICATION FOR MEMBERSHIP ADDITIONAL INFORMATION 24: 
	IN WITNESS WHEREOF THIS APPLICATION HAS BEEN SUBSCRIBED THIS: 
	DAY OF: 
	DATE: 
	DATE_2: 
	Date_2: 
	Social Security Number_2: 
	Title: 
	Membership Committee PrintRow1: 
	Membership Committee signatureRow1: 
	Approved to Membership YNRow1: 
	Present at initial interview YNRow1: 
	Membership Committee PrintRow2: 
	Membership Committee signatureRow2: 
	Approved to Membership YNRow2: 
	Present at initial interview YNRow2: 
	Membership Committee PrintRow3: 
	Membership Committee signatureRow3: 
	Approved to Membership YNRow3: 
	Present at initial interview YNRow3: 
	Date of application: 
	Date of interview: 
	Medical Restrictions andor history 1: 
	Medical Restrictions andor history 2: 
	If YES date sent to OCSD: 
	If NO reason why background check not performed: 
	Date received back: 
	undefined_10: 
	Date submitted to Village Board: 
	B: 
	c: 
	D: 
	D start date: 
	B start date: 
	C start date: 
	A start date: 
	B duties: 
	C duties: 
	D duties: 
	A duties: 
	B supervisor: 
	C supervisor: 
	D supervisor: 
	A supervisor: 
	A Reason: 
	B Reason: 
	C Reason: 
	D Reason: 
	ContactEmployer: Off
	Military: Off
	Reserves: Off
	Guard: Off
	WeekDays-Evenings: Off
	WeekDays-Nights: Off
	WeekDays-Days: Off
	Weekends-Days: Off
	Weekends-Evenings: Off
	Weekends-nights: Off
	MedicalExam: Off
	Text5: 
	Applicant name: 
	Email: 
	Print: 


