CRAWFORD TOWNSHIP VOLUNTEER FIRE DEPARTMENT, INC.
121 Shawboro Road
Moyock, NC 27958
252-232-3313
APPLICATION FOR AUXILIARY MEMBERSHIP

Print Full Name: ______________________________								
Current Address: _______________________________		Date of Birth: __________			
Social Security #: ____________________		
Cell Phone Number: __________________			  Cellular Provider: ______________		
Email: _________________					
Emergency contact ____________________________	 		Phone: ________________		

SBI Background Disclosure Statement
I certify I have disclosed any arrests, charges, citations, investigations, or other incidents that may appear on an SBI check, including those dismissed, reduced, or occurring in the military or another jurisdiction.
Nondisclosure may result in denial of membership or termination if discovered at a later date.
Applicant Initials (SBI): __________    Date: __________

MEMBERSHIP CONTRACT
I understand that I will be on a probationary period of one hundred eighty (180) days and shall have no voting rights during that period.  During the probation period:
· I will attend at least fifty percent (50%) scheduled monthly business meetings. Attendance of other functions with a bearing on operations may be substituted.
· I must comply with all departmental bylaws, Standard Operating Guidelines (SOGs) rules, and policies as adopted and amended by the Crawford Township Volunteer Fire Department.
· I agree to attend Bloodborne/Airborne Pathogens and HIPPA training prior to being released to respond to calls.
· I understand that my driving record may be checked annually, and I agree to notify the Fire Chief within two (2) days of conviction, suspension, or revocation of my driver’s license.
· I agree to comply with all department bylaws, Standard Operating Guidelines (SOGs), and policies.

After the probation period:
· Service and event support are required.
· Attendance at monthly business meetings is encouraged
· Attendance at training sessions is encouraged based upon the member’s personal skills and interest.
· It shall be at the sole discretion of the Chief for any member in this category as to when and if this member is released to drive or operate any or all apparatus

I consent to criminal background checks and potential drug/alcohol screening.

Applicant Signature: _______________________________   Date: __________

Witness Signature: _______________________________      Date: __________


BOARD APPROVAL
Board President Signature: _______________________________   Date: __________
Effective Date (if approved): __________     
