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                      Application
      Jamesville Volunteer Fire Department

6661 East Seneca Turnpike

Jamesville, New York 13078
(315) 492-2872
Personal Information:
	Name:  _____________________________________________________________________

Address:  ___________________________________________________________________

City:  ____________________________,  NY  Zip: _________  Phone: ________________

E-Mail ____________________________________________________________________

Date of Birth : _________________________________
Height (Optional)________ Weight (Optional): _________ Hair Color(Optional : _______  Eye Color:  ____________
Interest (check one):    ___ Fire    ___ EMS   ___ Fire Police       ____ Social Member _______
Marital Status (check one):  ___Married      ___Single      ___Divorced      ___Separated

Do you have a valid NYS Driver’s License?  ___Yes   ___No

Have You ever Been Convicted of a Felony or misdemeanor?    _____ Yes    _____ No
Are you a United States Citizen                                                    _____  Yes   _____ No


Employment (list most recent first)

	Company and Supervisor
	Address
	Phone
	Position
	Dates of Employment

	
	
	
	
	

	
	
	
	
	


Character References (Please list three)

	Name
	Address
	Phone

	
	
	

	
	
	

	
	
	


Related Experience

	Have you ever been a member of another fire department?  ___Yes  ___No

Where?  __________________________________________     How long?  ______________

Reason for leaving?  __________________________________________________________

List all related courses you have taken (EF, IFA, EMT, etc.):

____________________________________________________     Date: _____/_____/_____

____________________________________________________     Date: _____/_____/_____

List additional courses, special skills if any, at end application


Education

	School
	Address
	Major
	Date of Degree

	
	
	
	

	
	
	
	


Medical

	Are you presently under a doctor’s care?                                            ___ Yes     ___ No

Do you have any physical restrictions?                                                ___ Yes     ___ No

Do you have any allergies?                                                                   ___ Yes     ___ No

If you answered yes to any of the above questions, please explain below:

______________________________________________________________________________________________________________________________________________________

Are you willing to have a physical examination?                               ___ Yes     ___ No


Participation

	Are you available for Monday night meetings and drills?                    ___ Yes     ___ No

Will you participate in fund raisers?                                                   ___ Yes     ___ No

Are you out of town for extended periods of time?                            ___ Yes     ___ No

If yes, please explain:  _________________________________________________________

Why do you wish to join the Jamesville Volunteer Fire Department?  ___________________

______________________________________________________________________________________________________________________________________________________


In Case of Emergency Notify:

	Name:  _____________________________________________________________________

Address:  ___________________________________________________________________

City:  _____________________________________, NY     Zip:  ______________________

Phone:  ______________________________      Relationship:  ________________________


We appreciate your application for membership.  The information you have supplied on this application and during your fire department interview may be subject to inquiry and will be subject to a vote of approval by the department membership and the Jamesville Fire District Board of Commissioners.

I also understand that any omission or misrepresentation by me on this application may be cause for my rejection or expulsion. 

Signature of Applicant:  ____________________________________  Date ___/___/___

Recommendation (by two current JFD members):

	To the best of my knowledge, the above information is accurate.  I recommend this candidate for membership in the Jamesville Volunteer Fire Department.

__________________________________________________________     Date ___/___/___

__________________________________________________________     Date ___/___/___



	Application  Committee Comments:

Date ___/___/___



	Fire Department Membership Vote

Date ___/___/___                                                      ___ Yes     ___ No



	Jamesville Fire District Board of Commissioners

Approval Date ___/___/___




Additional Courses, Special skills.
      Jamesville Volunteer Fire Department

6661 East Seneca Turnpike

Jamesville, New York 13078

(315) 492-2872


In connection with my application for membership with the Jamesville Fire Department,

I understand that consumer reports, which may include public record information, may be requested and obtained.  These reports may include information related to my previous driving records including court records, citation, license suspensions and revocations.

I certify that, pursuant to section 837-o of the Executive Law, I  give the Jamesville Volunteer Fire Department permission to conduct a non-fingerprint criminal history background check for arson convictions and convictions which may require registration as a sex offender search through the Onondaga County  Sheriff’s Department utilizing the DCJS – VFF form.  I understand that if an arson conviction is found, I will not be eligible for membership with this department as long as the conviction appears on my criminal record.  I further certify that, if accepted, I will comply with the rules and by-laws of the Jamesville Volunteer Fire Department. 
I have the right to obtain information as to the name, address and phone number of any agency providing such information and further, may request of that agency, upon proper identification, the nature and substance of all information in its files on me at the time of my request, including all sources of information as well as the recipients of any reports on me which that agency has previously furnished with in two (2) year period preceding my request.

My signature also gives the Jamesville Fire Department permission to run a License check thru the NYS Department of Motor Vehicles 

This authorization shall remain on file and shall serve as ongoing authorization for the organization to procure Motor Vehicle Reports at any time during my membership.

I AUTHORIZE WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED TO FURNISH THE ABOVE MENTIONED INFORMATION.

____________________________                   _____________________________

Print Name                                                          Social Security Number

____________________________                    _____________________________

Signature                                                             Date

____________________________                    _____________________________

Driver License Number                                       State 
DISCLOURE AND RELEASE








