CRAWFORD TOWNSHIP VOLUNTEER FIRE DEPARTMENT, INC.
121 Shawboro Road
Moyock, NC 27958
252-232-3313
APPLICATION FOR MEMBERSHIP
Print Full Name: _______________________________
Current Address: _______________________________    Date of Birth: __________
Highest Grade Completed: ______   GED: Yes ☐  No ☐    Social Security #: ____________________
Home Phone: __________________  Cell: __________________  Cellular Provider: ______________
Email: _________________________________________________________________
Driver’s License Information (Attach current DMV driving record)
Driver License #: ____________________   State: ____   Expiration: __________   Valid: Yes ☐  No ☐
If no, please explain: _________________________________________________________________________
Fire, EMS, and HazMat Experience
Do you hold any certifications? Yes ☐  No ☐
[bookmark: _Hlk218154282]Certifications / Training (list): __________________________________________________________________
___________________________________________________________________________________________
Emergency Service Agencies (Dept / Location / Dates): ______________________________________________
___________________________________________________________________________________________
Additional Skills or Experience: _________________________________________________________________
___________________________________________________________________________________________
MILITARY SERVICE ACKNOWLEDGMENT
Have you ever served in the United States Armed Forces?  Yes ☐   No ☐
Applicant Initials (Military): __________    Date: __________
DD‑214 (Member Copy 4 or equivalent) required if separated from service.
Type of Discharge (if separated): Honorable ☐  General ☐  OTH ☐  BCD ☐  Dishonorable ☐  Still Serving ☐
Dates of Service (MM/YYYY – MM/YYYY): _______________________________
Component (Active / Reserve / National Guard): _______________________________
Branch of Service: _______________________________
I certify the above military service information is complete and accurate. I authorize Crawford Township Volunteer Fire Department to review military service documentation solely for membership eligibility purposes.
Applicant Initials (Military): __________    Date: __________
Criminal Background & Drug Screening
Felony charged or convicted? Yes ☐  No ☐
If yes, please explain: _______________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
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, expunged, 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 am required to attend at least fifty percent (50%) of scheduled monthly business meetings and training sessions.
I understand that I must comply with all departmental bylaws, Standard Operating Guidelines (SOGs) rules, and policies as adopted and amended by the Crawford Township 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.
I consent to criminal background checks and potential drug/alcohol screening.
Applicant Signature: _______________________________   Date: __________
Witness Signature: _______________________________      Date: __________
Emergency Contact
Name: _____________________________             Phone: _______________________


BOARD APPROVAL
Board President Signature: _______________________________   Date: __________
Membership Action: Approved ☐   Denied ☐    Effective Date (if approved): __________
