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Staffed by Professional Volunteers

Application For Active Membership

Spouse's Name:

Street Address :

Home Telephone

E-mail Address:

State: _ Zip:

Work Phone, _-_-_ Cell, ~-_
Employer:

Normal work hours: Available for weekday alarms?

Previous Experience: Fire, Rescue, Ambulance, Medical (CPR, A.E.D and First Aid)

Religious Preference (optional)
Needed

Social security#(  for   )_
Ins-ce

Any physical disabilities that wouldn't allow you to perform the position that your applying for:

Age: _ D.O.B.

Shirt Size: Coat Size:

Drivers License Number:

Hat Size:

State:

Blood Typei

Shoe Size:

Expires:

Statement

I understand that I'm applying for active membership in the Borodino Volunteer Fire Department
and that I must attend the minimum training drills and business meetings per year . I must start a
N.Y. State approved fire fighting training course in my first year of membership. I must also
attend every alarln for which I'm available. I also state that I've never been convicted of arson.

Signed: Date:


