
Ely Volunteer Fire Department 
 

Membership Application 
 

 

  

 

 

 

 

 

 

 

 

 

Applicant's Name  ________________________________ 
 



ELY VOLUNTEER FIRE/EMS DEPARTMENT 
ELY, NEVADA 

APPLICATION FOR MEMBERSHIP 

 
 
DATE: _______________________________, 20 _____ 

 

 
PERSONAL DATA 

 
                           
Last Name                                     First Name                                    Middle Name 
 
SOCIAL SECURITY #:       - -  
        
MAILING ADDRESS:               
 
PHYSICAL ADDRESS:               
 
HOME PHONE #:  (         )           -                 WORK PHONE #: (           )              -                         CELL PHONE #:  (          )            -   
 
How long have you lived at this address?   Yrs.             Mo.    Are you a U.S. Citizen?   ⃝ Yes    ⃝ No      
 
Previous Address:                    How long did you live there?           Yrs.            Mo.  
 
Date of Birth:  /         /                
 
EMPLOYER:           
 
OCCUPATION:           
 
Working Hours:         Shift Work?  ⃝ Yes    ⃝ No      
 
Are your subject to transfer from this area?   ⃝ Yes    ⃝ No      

 
Do you have a valid Nevada Driver’s License?    ⃝ Yes    ⃝ No     Class    DL #      State  
       
Have you ever been convicted of Reckless Driving?   ⃝ Yes    ⃝ No                    Attach Copy of driving record acquired from D.M.V.  
 
Have you ever been convicted of a misdemeanor, gross misdemeanor, or felony?  If yes, list dates and describe.  
                
               
                
 
Have you had any previous Fire or EMS training?  ⃝ Yes    ⃝ No    If yes, please explain and/or attach documentation.  

                
               
                
 
To the best of your knowledge, do you have any physical problems that would impair your ability to act in the full capacity of an active Firefighter or 
EMS Provider?   ⃝ Yes    ⃝ No     If yes, please explain and/or attach documentation.       

                
               
                
 

SPONSORS OF APLICANT 
(Must have three (3) Vested Members of the Ely Volunteer Fire/EMS Department willing to Sponsor applicant.)  

 

       

       

       

 

Position Applied For (check all that apply): 
 
 
 
 
 

⃝ Firefighter            ⃝ EMS 
 



 
 

MILITARY 
 

Were you in the U.S. Armed Services?   ⃝ Yes    ⃝ No     If yes, what branch?         

Date of Duty: From    To          Type of Discharge         

 
 
 

REFERENCES 
Give three (3) references, not relatives or former employers that have known you for a minimum of five (5) years. 

 

 
 

Name 
 
 

Address 
 
 

Phone 
 
 

Occupation 

    
    
    
 
 

May we contact your References?   ⃝ Yes    ⃝ No                     

 
 
 

EDUCATION 
 
 

Name, Address, and Location of School 
 
 

Highest Grade Completed 
 
 

Did You Graduate? 
 
 

High School________________________________________________________________ 
 

_____________________ 
 

 

⃝ Yes    ⃝ No 
 
 

College or University_________________________________________________________ 
 

_____________________ 
 

 

⃝ Yes    ⃝ No 
 
 

Major__________________________________  Degree____________________________ 

 
 

 

_____________________ 
 

 

⃝ Yes    ⃝ No 
 
 

Additional Education/Vocational/Technical Training 

 

 
 

Courses 
 
 

Completed 
 
 

School_____________________________________________________________________ 

 
 

School_____________________________________________________________________ 

 
 

School_____________________________________________________________________ 

 
 
 

 

_____________________ 
 
 

_____________________ 
 
 

_____________________ 

 

________________ 
 
 

________________ 
 

________________ 
 
 
 

WORK HISTORY 

 

 

Present Employer, Address, City, State, Zip Code 
 
 
 

Duties 
 

Name of Supervisor 
 

Telephone 

 
 

 

May we contact your Present Employer?   ⃝ Yes    ⃝ No                     

 

Previous Employer, Address, City, State, Zip Code 
 
 

 

Name of Supervisor 
 

Telephone 

 

Duties 
 

Reason for Leaving 
 

Employed 
From     ____________ 

 
 

To         ____________ 
 
 

 

May we contact your Previous Employer?   ⃝ Yes    ⃝ No                   

 

Previous Employer, Address, City, State, Zip Code 
 
 

 

Name of Supervisor 
 

Telephone 

 

Duties 
 

Reason for Leaving 
 

Employed 
From     ____________ 

 
 

To         ____________ 
 
 

 

May we contact your Previous Employer?   ⃝ Yes    ⃝ No                   

 
 
 

OTHER CIVIC or NON-PROFIT ORGANIZATION MEMBERSHIPS (Optional) 
Please list any or all Organizations you belong to or have belonged to. 

 

 
 

Name of Organization 

 

 
 

Objectives of the group and any Leadership roles held? 

  
  
  
  
  
  
  
  



I swear that the written information on this application is given freely and complete to the best of my knowledge. I authorize the Ely 
Volunteer Fire Department and the City of Ely Fire/EMS Department to make any necessary and appropriate investigations to verify 
the information, review my personal and professional background, including any past criminal records and past employment records. I 
also release the Ely Volunteer Fire/EMS Department and the City of Ely Fire Department and any persons, companies or corporation 
supplying the above information from all liability pertaining to the information concerning my background.  
 

        
        Signature of Applicant 
 
 
 
If elected to membership, I understand that while acting in the capacity of a member of the Ely Volunteer Fire/EMS Department, I am 
subject to the by-laws, policies and decisions of the Department and the Laws and Ordinances of the City of Ely and White Pine 
County. I also understand that I will serve as a probationary member or “Rookie” until such time as I complete a full session of yearly 
fire training, which also includes OSHA standards of 20 hours of entry level fire fighter. As a Member; It is YOUR responsibility to 
learn as much as possible on your own. If I do not complete this training within a reasonable length of time, or if I act in an 
unprofessional manner at any incident, training, meeting or event associated with the membership; Following discussion and vote of 
the membership; I will be dropped from the roster of the department.   
 
       
Signature of Applicant 
 
 
 
Important!!! Please read:  
 
Application Process is as Follows: (Could be a lengthy process)  
1.     Request made for application and orientation information given to applicant at the Fire Department.  
2. Completed and signed Application and Waver received at the Ely Fire Department.  
3. Application reviewed by Oral Board or Screening Committee.  
4. Background Check completed.  
5. Interviews conducted of Applicant; Spouse or partner; and Employer.  
6. Physical ability testing.  (If you fail this test, you have six months to re-test. If you fail the test a second time you must re-apply.) 
7. 1st Reading to the membership. And voted on by membership  
8. When accepted; You will be assigned to a sponsor.  
 
Please tell us in your own words why you feel you want to be a Volunteer Firefighter/EMT and why you think you would be a benefit 
to our department…  

               
               
               
               
               
               
               
               
               
               
               
               
               
               



               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
                
               
               
               
               
               
               
                
               
               
               
                
 
 
 
 
 
 

FOR OFFICIAL USE ONLY 

 

 
 

BACKGROUND CHECK 
 
 

APPLICATION DISPOSITION 

 

 
 

COMPLETED:        ⃝ Yes        ⃝ No     DISPOSITION: _______________ 

 
 

Completed By:__________________________  Date_______________ 

 
 

⃝ ACCEPTED:        ⃝ REJECTED 

 
 
 

Date of Readings:______________________, ____________________ 
 
 
 

 



 



Probationary Conditions for Membership 
Ely Volunteer Fire Department 

 
 

ARTICLE XII 
APPLICATION FOR MEMBERSHIP 

  
 SECTION 1.   An application for membership must be recommended by three members of the 
department; they must be a registered voter of White Pine County and must show proof of voter registration 
within six months from the day they become a member, they must be eighteen (18) years of age, and of sound 
mind and body. 
 

 SECTION 2.    All applicants must make application on the regular form provided by the department, 
which must be presented at one regular meeting of the Department.  The members present, will then discuss 
whether the applicant will be a useful member and if so, a vote will be conducted to determine if the applicant 
will become a member. EMS applicants must possess a valid EMS license and attendance license for the state of 
Nevada prior to being voted on. All Fire applicants will pass a physical agility test and an oral interview prior to 
being voted on. 
 

 SECTION 3.   Any applicant for membership balloted for must receive at least  three – quarters (75%) of 
the votes of members present, to be declared as a rookie firefighter and/or EMT for a probationary period of six 
(6) months as follows: 
 

A. They must attend all calls and meetings in that six (6) months period (reasonable excuse 
accepted). 

 

B. They will attend all fire-training in a six (6) months period (reasonable excuse accepted). (Fire 
only) 

 

C. They will be assigned to at least two present members of this organization for help and training at 
fires. (This is to be changed periodically to give rookies all phases of fire training. 

 

D. At the end of this period, will be given their regular badges, and jackets and become full-fledged 
firefighters and or EMT’s of this organization.  

 

E. EMS only personnel will complete at least five (5) ride alongs before they will be able to sign up 
on the schedule. 

 

F. EMS personnel will attend all EMS training that is given by the Department for six (6) months. 
 

SECTION 4.   Membership shall be notified prior to election of new members.  
 
 
             
                         Applicant’s Signature                                                                      Date 
 
 
WITNESSED BY:             
                                           Staff Signature                                                                   Date 
 
 
 
 
 



 
 



 

 



 









 


