Berwyn Heights Volunteer Fire Department And Rescue Squad Inc.
Member ship Pre-Application

Last First MI
Address

City State Zip Code

Home Phone Cdl

E-Mail Social Security Number

Birth Date / / Sex Height Weight

Member ship Classification Requested (check one):
Firefighter Ambulance Technician Administrative Associate

Areyou now or have you ever been a member of any fire department, rescue squad, or emer gency
service organization? Yes No

If yes, where and when?

Have you ever been arrested or convicted of any crime? Yes No

(If yes, attach detailed explanation.)

Do you have a current valid motor vehicle operatorslicense? Yes No

State Class Current Points

License Number

Employer’s Name

Employer’s Address

Job Title

Telephone Super visor

Personal References- List three people NOT related to you:

Name Phone

Name Phone

Name Phone




Interview Questions

1) If you have been a member of afire department, emergency medical service or rescue
squad, why did you leave, or areyou considering leaving?

2) What hasinterested you in applying for member ship in this department?

3) What do you haveto offer thisdepartment?

4) What activities do you believe the duty crew undertakesin thefire & rescue service?

5) Do you have any reservations concer ning authority or chain of command?

6) What outsideinterests hobbies do you have? (i.e. sports, clubs, etc.)

7) Doyou havefamily in the area?

8) Do you have any reservations about soliciting funds on behalf of this department?
(i.e. - fund drive, raffletickets, Christmastree sales, etc.)

| her eby affirm that this application contains no willful misrepresentation or falsifications and that thisinformation given
by meistrue and has been completed to the best of my knowledge and belief. | am aware that should an investigation at
any time disclose my misrepresentations or falsifications, that this may be cause for rejection.

Signed Date

FOR USE BY MEMBERSHIP COMMITTEE - DO NOT FILL OUT BELOW THISLINE

Interviewed by Date

Recommended Not Recommended




