[bookmark: _GoBack]GREENSVILLE VOLUNTEER RESCUE SQUAD
JUNIOR MEMBERSHIP APPLICATION
513 S. Main Street, Emporia, VA 23847
(434) 634-4012 – Phone
(434) 634-3825 – Fax
gvrs406@gmail.com – E-mail




Present High School: _________________________________________Grade:_______________

Address: _______________________________________________________________________
		Street				City			State			Zip
EDUCATION

Name of contact: ________________________________________________________________
			Last				First			Middle
Address: _______________________________________________________________________
		Street				City			State		Zip
Telephone: _____________________________________________________________________
			Primary Contact No.				Secondary Contact No.

Name of contact: ________________________________________________________________
			Last				First			Middle
Address: _______________________________________________________________________
		Street				City			State		Zip
Telephone: _____________________________________________________________________
			Primary Contact No.				Secondary Contact No.


EMERGENCY CONTACT INFORMATION

Name: _________________________________________________________________________________        
                        Last				First				Middle
Address: ________________________________________________________________________
Street							Apt. No.
_______________________________________________________________________________
City				State			Zip
Telephone: ______________________________________________________________________
		Home				Cell				Work
Email: _________________________________________________________________________

DOB: ______________________ SSN:_____________________ US Citizen (circle one)   Yes    No
PERSONAL INFORMATION

CHARACTER REFERENCES
(List three references who are not related to you)


Name: ________________________________________  Telephone:_______________________________

Address: _______________________________________________________________________________

Occupation: __________________________________      Relationship:_____________________________

Name: ________________________________________   Telephone:_______________________________

Address: _______________________________________________________________________________

Occupation: __________________________________      Relationship:_____________________________












EMPLOYMENT



Employer: _________________________________________Positon:______________________________

Address: _______________________________________________________________________________
		Street				City			State			Zip
Name of Supervisor: _____________________________________Hours per week: ___________________

Duties: _________________________________________________________________________________

Telephone Number: ___________________________Date of employment: __________________________








GENERAL INFORMATION
(An affirmative response to the following questions will not automatically exclude you for membership, however complete and accurate information must be provided)



1. Have you ever been a member of a Fire or EMS Agency?    Yes     No

2. Have you ever been convicted of or pled guilty to a crime (Felony, Misdemeanor or other) – including being sentenced to probation before judgment or being subject to a similar disposition?      Yes     No
If yes, please explain: _____________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________







SIGNATURE REQUIRED


Please be sure you have signed and dated the form below you are affirming that you are at least 16 years of age and that you have answered every question clearly and completely.  After being accepted into the Greensville Volunteer Rescue Squad you will be required to successfully complete First-Aid and CPR class prior to start pulling active duty on the ambulance as a Junior Member.  You are also agreeing that you understand the rules and regulations set forth by the Greensville Volunteer Rescue Squad By-laws and Constitution and that you will abide by all the rules and the consequence(s) that are strictly enforced.  You are also stating that you understand all the rules and regulation thought HIPPA and that all patient information that is obtained and documented is strictly confidential and WILL NOT be released to any persons other than you duty crew members and the patient.  In order to maintain your status as an Active Junior Member of the Greensville Volunteer Rescue Squad you must maintain no less than a “C” average in your classes at school.  Your report card must be submitted to the President in person or into their designated mailbox each marking period.  

By signing this form “Parent” & “Applicant” you as the parent are allowing your child to participate the mature situations that they may faced with during their time as a Junior Member of Greensville Volunteer Rescue Squad.  As the applicant you are agreeing that you have read and understand all the information listed in the above paragraph.

Applicant’s Signature: ____________________________________________	 Date:________________________________

Parent/Guardian Signature: ________________________________________	 Date:_________________________________










