
THE CEDARVILLE FIREMEN’S ASSOCIATION INC. DOES NOT DISCREMINATE 
BECAUSE OF RACE, COLOR, RELIGION, AGE, SEX, OR NATIONAL ORIGIN

Please Print in ink: Incomplete Applications will be rejected (N/A where not applicable) Date:

PERSONAL INFORMATION:

Name: D.O.B. _________  Sex: ____ Height: ______ Weight: 
Driver’s License #: _____________________      State: ______        SSN:
Current Address: Mailing Address (if different): Permanent Address (if different):

Home Phone #:        Work Phone #: Cell Phone #:
E-mail Address: 
Reason for applying: 

Marital Status: _______________   Number of Dependents: ______  Spouse comments: 

EMERGENCY CONTACT INFORMATION:

#1 Name:  _____________________________________     Relation:
Address:
Home Phone #:                                  Work Phone #:                                  Cell Phone #:

#2 Name:  _____________________________________      Relation:
Address:
Home Phone #: Work Phone #:                                 Cell Phone #:

EDUCATIONAL BACKGROUND

High School: _____________________________________ Year Graduated: 
College: _________________________________________ Major:
(Circle one) FR SO JR SR Anticipated or Actual College Graduation Date:

MILITARY SERVICE RECORD

Are you currently serving or have you ever served in the Armed Forces? ____ If yes, what branch 
What are your duties in the service? Include special training and duty station:

Dates of duty: _____ to _____ Rank: _____________    Type of discharge:

FIRE AND MEDICAL EXPERIENCE

Have you been or are you currently the member of another fire department? ______ If Yes, list the 
department name, address, and reason for leaving:

List any certifications, licenses, and training in the fire and medical fie ld (with state certification number):

Are there any other experiences or qualifications, in which you feel you would be able to contribute to the 
department?

CEDARVILLE FIREMEN’S ASSOCIATION INC. 

APPLICATION FOR MEMBERSHIP

FOR DEPARTMENT USE ONLY Accepted as a Probationary Member:
 Accepted as an Associate Member:

Date App. Received:           Inactive / Resign Date:  Accepted as an Association Member:



ADDITIONAL INFORMATION Initial those that apply to you

_______ Corrective lenses have been prescribed
_______ History of hearing and/or respiratory problems: If yes, please explain: 

_______ Inability to handle stress
_______ Allergies, please list:
_______ Physical impairments, please describe:
_______ Currently taking medications, please list:

WORK HISTORY

Present employer: ______________________________ Supervisor :
Address: ___________________________________________________ Phone #: 
Position you hold: ____________________________ 

Former employer: ____________________________ Supervisor:
Address: ___________________________________________________ Phone #: 
Position you held: ____________________________ Reason for leaving: 
May we contact the employers listed?  If not, indicate below which one(s) you do not wish us to contact:

REFERENCES Fill out completely

Personal references:  (please exclude relatives)
Name Occupation Address Phone #
1.
2.
3.

STATEMENTS AND SIGNATURE

If appointed, do you have a reliable means of transportation to get to the firehouse? (circle one)YES NO
Do you have a driving record of any type? ______  If Yes, describe in full: 

Have you ever been convicted of a felony? ______  If Yes, describe in full: 
Have you ever been convicted of a crime?  ______  If Yes, describe in full: 

I HEREBY CERTIFY THAT THE FACTS SET FORTH IN THE ABOVE APPLICATION ARE TRUE 
AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT FALSIFIED 
STATEMENTS ON THIS APPLICATION SHALL BE CONSIDERED SUFFICIENT CAUSE FOR 
DISMISSAL.  ______ Initial

I HAVE READ AND UNDERSTAND THE REQUIREMENTS TO BE AN ACTIVE MEMBER FOR 
THE CEDARVILLE TOWNSHIP FIRE DEPARTMENT.  ______  Initial

I HEREBY AUTHORIZE THE CEDARVILLE POLICE DEPARTMENT TO PROCESS A 
BACKGROUND INVESTIGATION AND AUTHORIZE THE CEDARVILLE TOWNSHIP FIRE 
DEPARTMENT TO RECEIVE AND REVIEW THE BACKGROUND INVESTIGATION RESULTS.
______  Initial

Print Name: _______________________________
Signature of Applicant: ____________________________________________  Date: ______________

**Please submit a copy of your driver’s license, all certifications, licenses, fire or medical

training and current physical.
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