Danville Volunteer Fire Department

Application for membership

Name: Date: /]

D.O.B. / / Social Security #: - -

Address:

Home: Cell: Driver’s License #:

Have you been convicted of one or more moving violations or had your driver’s license suspended or revoked in
the last 5 years? No Yes (Please explain)

Serious lliness in the last 3 years? No Yes (Please specify)

Previous Experience? No Yes (Please specify and advise where info can be verified)

Education in emergency services:

Certificate of attendance? No Yes (If no, where can proof be obtained?)

Primary Availability: Days Nights _ Fear of climbing ladders? Y/N

Why do you want to join the Danville Fire Department?

1. | certify the above information is correct to the best of my knowledge

2. | will make an honest effort to attend all meetings, trainings, functions and activities of
the Danville Volunteer Fire Department

3. I will abide by all rules of the Danville Volunteer Fire Department

Signature




