Minquadale Fire Company Inc., No. 1

P.O. Box 647, Manor Branch


New Castle, DE 19729


(302) 652-0986

[image: image1.jpg]


[image: image2.png]


[image: image3.jpg]


                   APPLICATION FOR MEMBERSHIP
Please complete this application to the greatest extent possible. Read and complete all sections thoroughly and neatly. The inability to understand your handwriting will further delay your application process and membership status. 

If you have any questions, please do not hesitate to contact us. Thank you for your time and your interest in becoming a member of the Minquadale Fire Company and your willingness to serve your community.


 Date:            /               /_________  
Type of membership applied for: (check one)
              Active_______



              Non-Fireman​_______ (over 45)



              Junior_______

Name_________________________________________________________________________
Address_______________________________________________________________________
City_____________________________________ State_________     Zip Code______________
Telephone (Home): (         )            -                  (Cell): (          )             -      

Date of Birth: ______/________/________        
 Sex: (circle)      Male      Female

                               MM         DD            YYYY

Height___________________
Weight_______________
Social Security Number: ______________-_________-_______________
Marital Status: ________________________ (Indicate Single, Married, Divorced)
Name of Spouse and Children (if applicable)

____________________________________________________________________________________________________________________________________________________________
What is your Main Interest for Applying to this Fire Company?

____________________________________________________________________________________________________________________________________________________________
List any special skills you can bring to this Fire Company: (i.e. - computers, photography, etc.) 
______________________________________________________________________________
______________________________________________________________________________
Are you currently employed? (Check one)       Yes____   No____ Other____
Employment Record

(List starting from most recent)

	From/To
	Name of Employer
	Address of Company
	Name of Supervisor
	Type of Work

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are you a member or have you been a member of any Volunteer Organization?

(Including any other Fire Company)

Yes______                           No _______      (If yes, please list details below)
	Name & Address of Organization
	From/To
	Position Held
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you had any previous Training in Fire Fighting or First Aid?
Yes_______                          No_________         (If yes, please list details below)

	Name &Address of School
	Dates
	Type
	Certificate? Yes or No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever been convicted of a Felony? Yes_______   No________
(If yes, please list details below)
	Charge
	Dates of Arrest
	Court
	Final Disposition Arresting Agency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Do you have a Drivers License?    Yes________     No_________

If Yes, License Number __________________________Class________ Restrictions_________
                     State Issued_______________ Expiration Date_____________
Do you have an E.V.O License?  Yes________       No_________
Have you been involved in any accidents in the last THREE years?

Yes_______               No________         (If yes, please give details below)
	Location
	Date
	Other Driver
	Investigating Agency

	
	
	
	

	
	
	
	


Educational Background

	
	Name and Address
	Attended From/To
	Degree
	Year Grad.
	Applicable Courses/ Major

	High School


	
	
	
	
	

	Tech School
	
	
	
	
	

	College
	
	
	
	
	

	Other
	
	
	
	
	


Have you had any Defects or Disabilities in the last 5 years? 

Yes______          No_______

If yes, indicate details____________________________________________________________
_____________________________________________________________________________
Do you have or have you had any serious illness, injury, or diseases?

Yes_______          No_________

If yes, indicate details____________________________________________________________
Name of Family Doctor__________________________________________________________
Does your physical condition limit your activities? Yes____    No_____

If yes, indicate details___________________________________________________________
Date of your last thorough Physical Examination______________________________________
U.S. Military Service

From_______________________    To_______________________________
Branch________________________________________________________________________
Months of Service_______________    Rank upon discharge_____________________________
Injuries_______________________________________________________________________
Draft Status____________________________________________________________________
Are you presently a member of a U.S. Reserve or National Guard Unit?

Yes__________           No___________

If yes, give details below:

Grade and Service Number________________________________________________________
Service and Component__________________________________________________________
Organization and Station or Unit and Location________________________________________
__________________________________________________________
In Case of Emergency Contacts
Name_______​__________________________________________________________________
Address ______________________________________________________________________
City____________________________________ State___________ Zip Code_______________
Telephone___________________________ Relationship____________________
Name_____________________________________________________​____________________
Address_______________________________________________________________________
City____________________________________ State____________ Zip Code______________
Telephone___________________________ Relationship___________________
To the Officers and Members of the Minquadale Fire Company

I, the undersigned, being _______ years of age understand that if accepted, I agree to comply with all the Rules and Regulations of you Company

I agree to furnish a copy of a recent Physical Examination which will include statements regarding, Hearing, Vision, and whether my Physician would restrict me from any Firefighting or Ambulance Attendant Activities. 

I further understand that I will be placed on one (1) year probation, during which I will meet the requirements of the Membership I am seeking.

Furthermore, I promise that if at any time my conduct is considered detrimental to this Company or any of its Members, I can be Tried at a meeting of the Executive Board and Penalty inflicted as they see fit, even to expulsion from the Company.

Name (print) _________________________________________________________________
Signature______________________________________________Date___________________
*If the above Signature is for Junior Membership, this Application must be signed by a Parent or Guardian.

Name of Parent/Guardian (print) __________________________________________________
Signature of Parent/Guardian______________________________________________________
Date______________________
______________________________________________________________________________
--------------------------------Do not write below line---------------------------
______________________________________________________________________________
__________________________________________________________Membership Committee

__________________________________________________________Membership Committee

__________________________________________________________Membership Committee
Minquadale Fire Company Inc., No. 1
                            P.O. Box 647, Manor Branch

                                 New Castle, DE 19729

                                        (302) 652-0986
I __________________________________________ have read the Rules of the Minquadale Fire Company and I understand that if I am brought in as a Probationary Member that I must attend one of the next two company meetings, and if I fail to attend one of the next two meetings I will automatically be dropped as a Probationary Member and I may reapply for membership in one year. 

I also understand that I obligated to attend BASIC FIREFIGHTING and BASIC FIRST AID Certified by Delaware State Fire School, within my first 12 months of being accepted as a Probationary Member, to be accepted as an active member. 

I am also aware, that as a Probationary Member, I have no vote in company meetings, but retain the right to have a voice on the floor as well as all other privileges as an active member.

I am enclosing a $5.00 application fee with this application.

MEMBERS RECOMMENDING

______________________________________________________________

______________________________________________________________

DATE: ________________   APPLICANT SIGNATURE: _____________________________

-------------------------------------------------------------------------------------------------------------------

PARENT OR GUARDIAN’S PERMISSION FOR JUNIOR MEMBER (UNDER 18 YEARS)

Permission is hereby granted for ________________________________ to join the Minquadale Fire Company No. 1 as a Junior Member; this permission is extended to all company activities of the M.F.C. on or off company premises. It is also understood that this may be withdrawn by the parent if so requested in writing. 
PARENT/GUARDIAN SIGNATURE: ________________________________________

DATE: ____________________
DELAWARE STATE FIRE PREVENTION COMMISSION
DELAWARE VOLUNTEER FIREMEN’S CRIMINAL HISTORY AFFIDAVIT
This affidavit must be completed by all applicants for membership in a Delaware volunteer fire department and attached to the application for membership. Applicants must complete one of the two statements below. An application is not considered complete and shall not be processed until the notarized affidavit is attached. 
AFFIDAVIT 
I have never been convicted of an offense that constitutes any of the crimes set forth in 16 Del. C. §6647 (attached hereto) or any similar offense under any federal, State, or local law. I hereby certify that the statements contained in this application are true and correct to the best of my knowledge and belief. I understand that if I knowingly make any false statement in this application, I am subject to penalties prescribed by law, including denial or revocation of membership in the volunteer fire department and a mandatory fine of at least $1000 or a term of imprisonment of up to 2 years, or both. 

_______________________________________               ___________________ 
Applicant’s Signature                                                             Date 

I am unable to submit the above statement. My written explanation as to what is not true with regard to the above statement and why is set forth below: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

[Attach additional pages if needed along with a certified copy of your criminal history record from the appropriate authorities] 
_______________________________________                  ___________________ 
Applicant’s Signature                                                               Date

___________________ (County) 

___________________ (State) 

Before me personally appeared, _______________________________, Applicant, of lawful age, to me known to be the identical person who signed this document of application and being by me first duly sworn, on oath state that all the foregoing statements are true and correct to the best of _____________ knowledge and belief. 

______________________________________ 

Signature of Notary Public 

______________________________________ 

Printed or Typed Notary Public’s Name 

My Commission expires: _______________________________ 

(Seal) 
New Castle County Volunteer Firefighters’ Association

Release Form for Consumer Reports

In connection with my application for membership to the New Castle County Volunteer Fire Service (including contract for services), I understand that consumer reports or investigative consumer reports which may contain public record information may be requested or made on me including Social Security number report (which while accessing consumer credit will not include a report of my credit history), criminal records, and driving record. Further I understand that you will be requesting information from various Federal, State, local and other agencies which may contain past activities. 

I hereby authorize without reservation, any party or agency contacted by the New Castle County Volunteer Firefighters’ Association or a representative of this association to furnish the above mentioned information. I understand that the above mentioned information will be provided to the fire company to which I have applied. 

I have the right to make a request of First Advantage Applicant Background Checks, upon proper identification and the payment of any authorized fees, for the information in its files on me at the time of my request. 

I further authorize ongoing procurement of the above mentioned reports at any time during my membership (or contract). 

Name (Printed): ____________________________Social Security#: ______________________
Drivers License #: __________________________ State: _____________________

Have you been convicted or received any verdict other than not guilty or been placed on probation/deferred adjudication or paid a fine for any crime?               YES      NO

[Note: It is your responsibility to verify expungement of any criminal record. If you check “No” to the above question and the New Castle County Volunteer Firefighters’ Association or receives a report showing criminal offense(s) as noted above, you are deemed to have committed misrepresentation and are ineligible for membership, or subject to dismissal, if a current member.]

Explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________
A conviction will not necessarily disqualify you for membership

Addresses for past five (5) years:

Current Address

_______________________________________________________________________________________________
Street City State Zip

County _____________________

Previous Address from (date): __________________ to (date): ____________________________

_______________________________________________________________________________________________
Street City State Zip

County __________________

Previous Address from (date): ___________________ to (date): ____________________________

________________________________________________________________________________________________
Street City State Zip
County ___________________

For identification purposes only: Date of Birth ________/_________/________________

Other Names used (includes maiden, married, name change):

________________________From (date): ____________________ To (date): __________________

________________________ From (date): ___________________ To (date): ___________________

Signature: ___________________________________________ Date: __________________________
TITLE 16
Health and Safety
Safety
CHAPTER 66. FIRE PREVENTION
Subchapter IV. Volunteer Firefighters [Effective Sept. 15, 2007]
§ 6646. Definitions [Effective Sept. 15, 2007] 
"Member" means a volunteer firefighter of a Delaware volunteer fire department, as certified by the Delaware State Fire Prevention Commission. (76 Del. Laws, c. 157, § 1.) 

§ 6647. Membership requirements for volunteer firefighters [Effective Sept. 15, 2007] 
(a) An applicant for membership in a Delaware volunteer fire department who has been convicted of or, had that applicant been charged as a juvenile, adjudicated delinquent of any of the following crimes is prohibited from serving as a firefighter in this State: 

(1) A felony involving sexual misconduct where the victim's failure to affirmatively consent is an element of the crime, such as forcible rape; 

(2) A felony involving the sexual or physical abuse of a child or of an elderly or infirm person, such as sexual misconduct with a child, sexual exploitation of a child, making or distributing child pornography, incest involving a child, or assault on an elderly or infirm person; 

(3) A crime in which the victim is an out-of-hospital patient or a patient or resident of a healthcare facility, including abuse, neglect, or theft from or financial exploitation of a person entrusted to the care or protection of the applicant; 

(4) Arson in the third, second, or first degree; reckless burning or exploding; cross or religious symbol burning; or any crime in which the applicant intentionally or recklessly started a fire or caused an explosion, or attempted or conspired to do so
(5) A law of another state, territory, or jurisdiction which is the same or equivalent to the offenses described in paragraphs (a)(1) through (4) of this section. 

(b) Membership in a Delaware volunteer fire department must be denied if the applicant has been convicted or, if that applicant was charged as a juvenile, has been adjudicated delinquent of any of the following crimes, except in extraordinary circumstances: 

(1) Any crime for which the applicant is currently incarcerated, on work release, on probation, or on parole; 

(2) Any crime in the following categories, unless at least 5 years have passed since the applicant's conviction or at least 5 years have passed since the applicant was released from custodial confinement, whichever occurs later: 

a. A serious crime of violence against a person, such as assault with a dangerous weapon, aggravated assault, murder or attempted murder, manslaughter (other than involuntary manslaughter), kidnapping, or robbery of any degree; 

b. A crime involving a controlled substance or designer drug, including unlawful possession or distribution of, or intent to unlawfully possess or distribute, a controlled substance in Schedules I through V of the Uniform Controlled Substances Act of Chapter 47 of this title; 

c. A serious crime involving property, such as burglary, embezzlement, or insurance fraud; 

d. Any crime involving sexual misconduct; 

e. A crime of another state, territory, or jurisdiction which is the same or equivalent to the offenses described in paragraphs (b)(2)a. through d. of this section. 

(3) In extraordinary circumstances, membership may be granted under subsection (b) of this section only if the applicant establishes by clear and convincing evidence that his or her membership will not jeopardize public health or safety. 

 (c) An applicant for membership in a Delaware volunteer fire department who knowingly provides false, incomplete, or inaccurate criminal history information, or who otherwise knowingly violates a provision of this subchapter, is guilty of a class G felony. In addition to a term of imprisonment of up to 2 years, the court shall impose a fine of no less than $1,000 which may not be suspended. 

(d) The State Fire Prevention Commission shall adopt regulations to 

implement the provisions of this subchapter. The regulations must include, as 

part of the application form for membership in a Delaware volunteer fire 

department, a dated and signed statement by the applicant swearing to or 

affirming the following, if the following is true. If it is not true, the 

applicant must explain in writing what is not true and why it is not true. 

"I have never been convicted of an offense that constitutes any of the crimes 

set forth in 16 Del. C. § 6647 or any similar offense under any federal, 

state, or local law. I hereby certify that the statements contained in this 

application are true and correct to the best of my knowledge and belief. I 

understand that if I knowingly make any false statement in this application, I 

am subject to penalties prescribed by law, including denial or revocation of 

membership in the volunteer fire department and a mandatory fine of at least 

$1,000 or a term of imprisonment of up to 2 years, or both." 

(e) An applicant for membership in a Delaware volunteer fire department who is denied membership or whose membership is revoked because of the requirements of this subchapter may appeal the denial or revocation to the State Fire Prevention Commission within 15 days of written notification of the denial or revocation by the volunteer fire department. An appeal under this subsection must be held in accordance with the appropriate provisions of the Administrative Procedures Act, Chapter 101 of Title 29, and is subject to judicial review under subchapter V of Chapter 101 of Title 29. (76 Del. Laws, c. 157, § 1; 70 Del. Laws, c. 186, § 1.

Fire Number








