[bookmark: _GoBack]DOYLE FIRE DISTRICT 
MEMBERSHIP APPLICATION

Doyle No. 1 	               Application Date:________________             Doyle No. 2 
CATEGORY:
Interior Firefighter 	                  EMS Responder		Junior Firefighter 
PERSONAL:
Name: ________________________________________________________________
Address: ______________________________________________________________
Town/City: _______________________State: ______________ Zip Code: __________
Home Phone: ______________Cell Phone: _____________ SSN: ________________
Date of Birth: _______________
How long have you resided in the Doyle Fire District? ___________________________
If less than seven years, please provide complete address of each place you resided over the past seven years, and the length of time you resided at each location:
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have a valid New York State Driver’s License? YES         NO        (provide copy)
EMPLOYMENT: 
Name of current employer: ________________________________________________
Employer address: ______________________________________________________
Employer Phone Number: ________________ Position Held: ____________________
Work Hours: ___________________________




EDUCATION:
What is the highest grade level of education you have completed? _________________
Name of Grammar School: ________________________________________________
Name of High School: ____________________________________________________
Name of College: _______________________________________________________
MILITARY:
Have you ever been a member of the United States Armed Forces? YES          NO        
Branch of Service: ______________________________________________________
Did you receive an Honorable Discharge?  YES          NO          if no, explain: ____________________________________________________________________________________________________________________________________________
FIREFIGHTING EXPERIENCE:
Do you have any previous Firefighting or Emergency Service experience?
If yes, name of agency: ___________________________________________________
Address of Agency: ______________________________________________________
Contact Person: ________________________________________________________
Do you have an illness, desease, or disability which will in anyway affect your ability to preform firefighting duties?  YES         NO           If Yes, please explain: _____________
______________________________________________________________________
PERSONAL BACKGROUND:
Have you ever been arrested, or convicted of a Felony or Misdemeanor? YES       NO
If yes, please provide the following: 1) Describe the exact charge or charges for which you have been arrested or convicted. 2) The dates of each arrest or conviction. 3) The location of each arrest or conviction, including city/town, county, and state. 4) The name of the court in which you were convicted. 5) Any explanation you wish to provide.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Have you ever been charged with an offense involving insurance fraud or arson?
										YES        NO  
If yes, explain: __________________________________________________________
____________________________________________________________________________________________________________________________________________    
REFERENCES:        
List three personal references:
            NAME					ADDRESS			PHONE NUMBER
1. ____________________________________________________________________
2. ____________________________________________________________________
3. ____________________________________________________________________

I understand that I am required to sign the attached authorizations for release of information as part of this application and will sign any additional authorizations requested by the fire district in the future. I affirm that the statements made on this application are true under the penalties of perjury. I also understand I am required to take a physical exam for the membership category that I am applying for (Interior fire fighter, EMS responder) and must be medically fit before being accepted as a fire fighter. I am willing to undergo a medical examination by the district designated physicians.

APPLICANT’S SIGNATURE: ______________________________________________
Date: ___________________

