DATE:  ____________________

APPLICATION #:  ___________
COUNTY OF PRINCE GEORGE

APPLICATION FOR MEMBERSHIP

Company 1  2  3  4  5  EC

I.      CLASS FOR MEMBERSHIP DESIRED:  __ Full Membership __Junior membership  __ Association Only  

         NAME:  ________________________________________      1st Initial Last Name & last 3 of SSN ______


Last

        First

      Middle

           
           _______________________________________________________________________________



Street Address


County/City

State

Zip Code


               _____________________________________________________________________________________________________________



Mailing Address


County/City

State

Zip Code

        HOME PHONE:  _____-_____-________

                   MOBILE/PAGER: _____-______-________

        DATE OF BIRTH:  _____/_____/______

                    MARITAL STATUS:  _________________

        NAME OF SPOUSE:  ____________________________

                         _______________________________________________________________________________



Street Address


County/City

State

Zip Code


               _____________________________________________________________________________________________________________



Mailing Address


County/City

State

Zip Code

       EMERGENCY CONTACT PERSON:  ________________________________________________________


           _______________________________________________________________________________



Street Address


County/City

State

Zip Code


               _____________________________________________________________________________________________________________



Daytime Phone Number





Night time Phone Number


II. EMPLOYMENT HISTORY (Voluntary)

         OCCUPATION:  ________________________________________________________________________

          CURRENT EMPLOYER:  ________________________________________________________________

         _______________________________________________________________________________________


        Street Address


County/City

State


Zip Code

            PHONE NUMBER:  _______-_______-_________

        EMPLOYMENT TIME FRAME:   FROM _______ TO _______

        BRIEF DESCRIPTION OF DUTIES:  ________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. PREVIOUS FIRE and/or EMS EXPERIENCE and TRAINING: (Letter from Agency if Applicable)
AGENCY NAME:  _______________________________________________________________

RANK HELD (IF ANY): ________________________________________________________________

DATES OF MEMBERSHIP:  FROM ____________ TO _____________

REASON FOR LEAVING:  _____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

AGENCY NAME:  _______________________________________________________________

RANK HELD (IF ANY): ________________________________________________________________

DATES OF MEMBERSHIP:  FROM ____________ TO _____________

REASON FOR LEAVING:  _____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

AGENCY NAME:  _______________________________________________________________

RANK HELD (IF ANY): ________________________________________________________________

DATES OF MEMBERSHIP:  FROM ____________ TO _____________

REASON FOR LEAVING:  _____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

IV. TRAINING/CERTIFICATIONS: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby understand that I must successfully accomplish a physical as described in the county S.O.P. manual.  This physical will be scheduled thru the Fire and EMS Administration no sooner than 6 weeks after initial vote and no later than the end of the 6 month probation period.










_________ Initials

V. 
EDUCATION


SECONDARY


 UNDER GRADUATE  


GRADUATE

    6    7    8    9    10    11   12

         1    2    3    4



     5 PLUS

VI.       LIST 3 REFERENCES (Name, Address, Telephone Number, and Number of Years Known)

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

I  certify that all the information provided on this application is true and correct.  I further understand that if any of this information is found to be false my membership and all associated benefits will be determined to be null and void.  ___________ Initials

In addition, I hereby authorize the county of Prince George to undertake a driver’s license and criminal history check as well as any other personal background investigations during my term as a volunteer with Prince George County.  
Signed:  ​_______________________________


Date: ___________________________

*******IF APPLYING FOR JUNIOR MEMBERSHIP*******

We (I) as parents/legal guardians, fully understand, and give consent for __________________________











Applicant’s Name
to apply and become a firefighter and/or crew member.

CONSENT MUST BE NOTARIZED








DATE:  _________________________








EXPIRATION:  ___________________

________________________________

        ___________________________________


Signature of Parent or Legal Guardian



   Signature & Seal of Notary


FOR OFFICE USE ONLY


1. Criminal History Check	____ Eligible	____Ineligible





2. Driving History Check		____Eligible	____ Ineligible





3. Approved By Administration		____Yes		____No





4. Contact Department of Status	____Yes		____No





Date____/____/______





5. Approved By Company		____Yes		____No


		


Date____/____/______














