
GREENSVILLE VOLUNTEER RESCUE SQUAD 
PO BOX 108 

EMPORIA, VA 23847  

MEMBERSHIP APPLICATION 

Applicant: ______________________________________________________________________ 

Address: _______________________________________________________________________ 

Telephone: (Primary) ________________________     (Secondary) ________________________  

Email: _________________________________________________________________________ 

Applying for:  

Senior Membership:                        Junior Membership: 

Driver    EMT-B                   EMT-A                    EMT-I   EMT-P 

********************************** Office Use Only ************************************* 

Date Received: ________________________         Disposition:  

Date Reviewed: _______________________       Accepted (_______) 

Date Voted On: _______________________  Rejected (_______)  

Probationary Period Ends: _______________  

Vote on Probationary Status: _____________  

Comments:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



DOB: ________/________/________      Age: ________      SSN: _________________________ 

  

Driver License #: ________________________________    State of Issue: __________________ 

 

Educational Background  

 

High School Attended: ____________________________________________________________  

Address: _______________________________________________________________________  

List Highest Grade Completed: _____________________________________________________  

 

Employment History  

Current Employer: _______________________________________________________________  

Address: _______________________________________________________________________  

Telephone: __________________________ Supervisor: _________________________________  

 

Current Employer: _______________________________________________________________  

Address: _______________________________________________________________________  

Telephone: __________________________ Supervisor: _________________________________  

 

Briefly describe why you want to be a rescue squad member:  

 

 

 

 

 

 

 

 

 

 



Current Certifications (if any):  

 

 

 

Previous EMS Experience: 

Agency: _______________________________________________________________________ 

Address: _______________________________________________________________________ 

Telephone: ___________________   Dates: Start: ________________  End: ________________ 

Supervisor: _____________________________________________________________________ 

Reason for leaving: ______________________________________________________________ 

 
Agency: _______________________________________________________________________ 

Address: _______________________________________________________________________ 

Telephone: ___________________   Dates: Start: ________________  End: ________________ 

Supervisor: _____________________________________________________________________ 

Reason for leaving: ______________________________________________________________ 

 
Agency: _______________________________________________________________________ 

Address: _______________________________________________________________________ 

Telephone: ___________________   Dates: Start: ________________  End: ________________ 

Supervisor: _____________________________________________________________________ 

Reason for leaving: ______________________________________________________________ 

 

 
 



References  
(List 3 character references not related to you) 

 
Name: _________________________________________________________________________  

Address: _______________________________________________________________________  

Telephone: __________________ Relationship: _________________ Acquainted: ____________ 

 
Name: _________________________________________________________________________  

Address: _______________________________________________________________________  

Telephone: __________________ Relationship: _________________ Acquainted: ____________ 

 

Name: _________________________________________________________________________  

Address: _______________________________________________________________________  

Telephone: __________________ Relationship: _________________ Acquainted: ____________ 

 

Have you ever been CONVICTED with a criminal or traffic violation?           Yes               No 
If yes, explain charge, jurisdiction and court disposition: 

 

 

 

 

 

 

 

 

 



Membership Requirements 
Please read and sign below the membership status you are applying for.  Your signature states 

that you have read and understand the requirements and are able to meet the requirements. 
 

Senior Membership 
1. Must be at least 18 years old 
2. Must have a minimum of CPR and EVOC 
3. Encouraged to obtain and EMT-B or higher certification 
4. Must schedule him/herself to 24 hours of duty per month to the scheduling officer by the 20th 

of the upcoming month. 
5. Must attend all meetings and drills held by the Rescue Squad 

a. Business Meetings are 2nd Thursday of each month at 6:30pm 
6. Must obtain and maintain all certifications for that level at all times. 
7. Must maintain a professional appearance while in the public at all times 
8. Allowed to vote on all matters pertaining to GVRS (after probation) 
9. Allowed to receive volunteer incentives (personal property tax relief and city/county decal) 

(after probation) 
10. If you are not able to attend any meeting or drill for any reason you must notify the President. 

 
______________________________  _________________________ 

                     Applicants Signature                               Date  

 
Junior Membership 

 
1. Must be at least 16 years old 
2. Must obtain a minimum or CPR 
3. Encouraged to obtain and EMT-B or higher certification 
4. Must schedule him/herself to 24 hours of duty per month to the scheduling officer by the 20th 

of the upcoming month. 
5. Must attend all meetings and drills held by the Junior Advisors  

a. Meetings are 2nd Tuesday of each month at 6:30pm 
6. Must obtain and maintain all certifications for that level at all times. 
7. Must maintain a professional appearance while in the public at all times 

8. If you are not able to attend any meeting or drill for any reason you must notify the Junior 
Advisor(s). 

 
______________________________  _________________________ 

                     Applicants Signature                               Date  

 
 

By signing below, I hereby state that all information given is true to the best of my 
knowledge. I also agree to submit a record of driver’s transcript and agree to submit to a 

National Criminal Record Search by the Commonwealth of Virginia. 
 

______________________________  _________________________ 
                     Applicants Signature                               Date  
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