LEWIS-ARRIOLA VOLUNTEER FIRE DEPARTMENT
APPLICATION FOR MEMBERSHIP

NAME___________________________________________________DOB___________ SS#_______________________

ADDRESS_______________________________________________________________PHONE_____________________

EMAIL ADDRESS____________________________________________________________________________________

EDUCATION: HIGH SCHOOL_____________________________________________GED__________________________

COLLEGE_____________________________________TRADE SCHOOL________________________________________

LENGTH OF RESIDENCY IN LEWIS ARRIOLA FIRE DISTRICT:  YEARS__________________ MONTHS___________________

LENGTH OF RESIDENCY IN MONTEZUMA COUNTY:  YEARS________________________ MONTHS__________________

PLACE OF EMPLOYMENT:____________________________________________________________________________
JOB DESCRIPTION:__________________________________________________________________________________
_________________________________________________________________________________________________

DRIVERS LICENSE#:_______________________________ EXPIRATION DATE:______________ CLASS:______________

HAS YOUR LICENSE BEEN REVOKED OR SUSPENDED IN THE PAST 5 YEARS:  YES_____________  NO:________________
EXPLAIN:___________________________________________________________________________________________________________________________________________________________________________________________

HAVE YOU BEEN CITED FOR ANY TRAFFIC OFFENSES IN THE PAST 5 YEARS:  YES______________  NO_______________
EXPLAIN:___________________________________________________________________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY CRIME:  YES_______________   NO:____________________________
EXPLAIN:___________________________________________________________________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR CRIME IN THE PAST 5 YEARS: YES__________  NO:__________
EXPLAIN:___________________________________________________________________________________________________________________________________________________________________________________________

LIST ANY PHYSICAL DISABILITIES, AILMENTS, OR MEDICATIONS WHICH MAY INTERFERE WITH YOU PERFORMANCE AS A RESPONDER:________________________________________________________________________________________________________________________________________________________________________________________

WHAT HOURS WOULD YOU BE ABLE TO RESPOND TO CALLS?_______________________________________________

PREVIOUS FIRE-FIGHTING EXPERIENCE:  YES:________________NO:______________ NUMBER OF YEARS:___________




LIST ANY TRAINING OR SKILLS THAT YOU HAVE WHICH WOULD BENEFIT YOU AS A RESPONDER. (CDL LICENSE, WELDING, HAZARDOUS MATERIALS ETC.)_______________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________ 

ARE YOU CERTIFIED IN ANY OF THE FOLLOWING:

CPR:_____1ST RESPONDER:_____ FIRST AID:_____ EMT-LEVEL:_____ FIRE FIGHTER 1:_____ FIRE FIGHTER 2:________

THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  IF I AM ACCEPTED FOR ROOKIE MEMBERSHIP ON THE DEPARTMENT I AGREE TO ABIDE BY THE ADOPTED BY-LAWS AND SOP’S OF THE LEWIS-ARRIOLA FIRE DEPARTMENT.  I HAVE READ AND AGREE TO THE CONDITIONS AND INFORMATION ON THIS APPLICATION FORM.

APPLICANTS SIGNATURE_____________________________________________________________________________

SPONSORING MEMBER______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________
FOR DEPARTMENT USE ONLY

DATE INTERVIEWED BY MEMBERSHIP COMMITTEE:_______________________________________________________

DATE APPROVED FOR ROOKIE MEMBERSHIP BY REGULAR MEMBERSHIP:______________________________________

CHIEF:____________________________________________________________________________________________

ASSISTANT CHIEF:___________________________________________________________________________________

FIRE CAPTAIN:_____________________________________________________________________________________

2ND FIRE CAPTAIN:__________________________________________________________________________________

EMS CAPTAIN:_____________________________________________________________________________________

1ST LIEUTENANT:___________________________________________________________________________________

2ND LIEUTENANT:___________________________________________________________________________________

SECRETARY:_______________________________________________________________________________________

SAFETY OFFICER:___________________________________________________________________________________










LEWIS ARRIOLA VOLUNTEER FIRE DEPARTMENT
P.O. BOX 10
LEWIS, COLORADO 81327

THANK YOU FOR YOUR INTEREST IN THE LEWIS ARRIOLA FIRE PROTECTION DISTRICT.

The LEWIS-ARRIOLA FIRE DEPARTMENT accepts applications for Rookie Membership until the month of November.

The applications along with a copy of your driving record (Which can be obtained from the driver’s license office in Cortez, 2210 E. Main Cortez, CO) and criminal back ground check (Which can be obtained by going to cbirecordscheck.com) must be completed and turned into the Department by the 1st Tuesday in November.

All applicants will be interviewed by the Membership Committee at the November meeting.  At the December meeting the candidate shall be introduced to the membership.  The findings of the Membership Committee shall be made known to the Members, the applicant may be asked to present his/her reasons as to why he/she wished to join the Department.  The members will vote on the applicants at the December meeting.  

In the event of a hardship on the Department, Applications for Rookie Membership may be taken at any time IF deemed necessary by the Chief.

Requirements for Rookie Membership include, but are not limited to the following:
· Be at least 18 (eighteen) years of age.
· Meet residency requirements, live within the district or within the buffer zone.
· Pass a physical examination by the Department Physician.  If so requested.
· Present a DMV (Department of Motor Vehicles) report, and a criminal background report.
(Any alcohol related charges or any felony charges, within 3 years, you will not be considered for membership)

Rookie Members shall be expected to abide by the Department By-Laws and Standard Operating Procedures.  They shall also be restriction by the following conditions of Rookie Membership.
· Be in Rookie Status for a period of one year.
· Make all monthly meetings, business and training as well as the additional training required of all Rookies. (Unless excused by the Training Officer)
· Shall not have any voting rights unless expressly given under special conditions.
· Shall not drive any Department vehicle except under the direction of the Training Officer, Officer in Command, or with a regular member.
· Shall not be eligible to hold any office.
· Shall be able to pass a physical agility test, written and a practical test at the end of the training period.

Rookie members who violate or fail any of the above stated requirements or regulations shall be subject to dismissal from the department.

The Department shall provide in-house training.  Off site training for rookies must be pre-approved by the Training Officer.  The department shall pay for all pre-approved off site training including but not limited to books, tuition, lodging and meals.

The Department shall not pay for EMT or First Responder training until a member has been on the Department for a period of one year.  Should a rookie member decide to take EMS training the Department will, on request with a valid receipt, reimburse the member for tuition and books when the member has been a member in good standing for one year.  Members are responsible for payment of the class if the class in not completed.
