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Application for Membership

PERSONAL:
[bookmark: Text259][bookmark: Text260][bookmark: Text261][bookmark: Text262][bookmark: Text263][bookmark: Text258][bookmark: Text2][bookmark: Text3][bookmark: Text4]Name:                               	SS#       -      -           
[bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8]Address:                                          City:                         State:        Zip:               
[bookmark: Text9][bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text13][bookmark: Text14]Home Phone: (     )-     -     	Cell Phone: (     )-      	-     			 
[bookmark: Text15][bookmark: Text16][bookmark: Text17][bookmark: Text18][bookmark: Text19][bookmark: Text20]Email:                                                                                                            
DOB:      /     /     Years at current address:      Years in state:                    
[bookmark: Text21]Place of Birth:                                             
[bookmark: Text22][bookmark: Text23][bookmark: Text35][bookmark: Text25]Previous Address:                                     City:                     State:    Zip:         
[bookmark: Text26][bookmark: Text27][bookmark: Text28][bookmark: Text29]Driver’s License Number:                                   Date License Issued:   /   /   
[bookmark: Text30][bookmark: Text31][bookmark: Text32][bookmark: Text33]Date License Expires:   /   /      Total points against your license:     
Has your license ever been suspended: |_|Yes   |_| No                                    
Have you had any accidents in the past four years: |_|Yes   |_| No   
Have you ever driven a truck or ambulance before: |_|Yes   |_| No                                     
  Have you ever been convicted of a crime before: |_|Yes   |_| No                                    
[bookmark: Text37]If yes, explain:                                                                               
Have you ever been bonded: |_|Yes   |_| No          Have you ever refused bond: |_|Yes   |_| No                                    
Have you ever been summoned for any violations, including traffic violations: |_|Yes   |_| No                                    




EDUCATION:Official Document


	TYPE
	NAMD AND LOCATION
	YEARS ATTENDED
	COURSE OF STUDY

	ELEMENTARY
	                                            
	[bookmark: Text89][bookmark: Text90][bookmark: Text91]                 
	                 

	
HIGH SCHOOL
	                                            
	                 
	                 

	
COLLEGE
	                                            
	                 
	                 

	
OTHER/TRADE
	[bookmark: Text78][bookmark: Text79][bookmark: Text80][bookmark: Text81][bookmark: Text82][bookmark: Text83][bookmark: Text84]                                            
	                 
	                 


[bookmark: Text148][bookmark: Text149][bookmark: Text150][bookmark: Text151]Do you have any special qualifications or technical training:                     
[bookmark: Text152][bookmark: Text153][bookmark: Text154][bookmark: Text155][bookmark: Text156][bookmark: Text157][bookmark: Text158]Do you have any hobbies or special interests:                                    

EMPLOYMENT:
[bookmark: Text160][bookmark: Text186][bookmark: Text187]Are you currently employed: |_|Yes   |_| No               Occupation:                         
[bookmark: Text162][bookmark: Text163][bookmark: Text164][bookmark: Text165][bookmark: Text166]Present or past employer:                          
[bookmark: Text167][bookmark: Text168][bookmark: Text169][bookmark: Text170][bookmark: Text171][bookmark: Text172][bookmark: Text173][bookmark: Text174][bookmark: Text175][bookmark: Text176][bookmark: Text177][bookmark: Text178][bookmark: Text179][bookmark: Text180][bookmark: Text181][bookmark: Text182][bookmark: Text183][bookmark: Text184][bookmark: Text185]Address:                                          Phone: (     )     -      Immediate Supervisor:                    Dates:          -           
Past employer:                          Occupation:                    
Address:                                          Phone: (     )     -      Immediate Supervisor:                    Dates:          -           
Past employer:                          Occupation:                    
Address:                                          Phone: (     )     -      Immediate Supervisor:                    Dates:          -           
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Volunteers Dedicated to Service!

   SQUAD:Official Document

[bookmark: Text202]Do you have any training related to the medical field:     If so, list below:

	CERTIFICATION TYPE/NUMBER
	EXPIRES
	LOCATION OF TRAINING

	[bookmark: Text188][bookmark: Text189][bookmark: Text190][bookmark: Text196][bookmark: Text201][bookmark: Text197]                          
	[bookmark: Text191][bookmark: Text192][bookmark: Text200]             
	[bookmark: Text193][bookmark: Text194][bookmark: Text195][bookmark: Text198][bookmark: Text199]                         

	                          
	             
	                         

	                          
	             
	                         

	                          
	             
	                         



When are you available for squad duty and activities:
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]Sun:|_|	Mon: |_|	Tues: |_|	Wed: |_|	 Thurs: |_|		Fri: |_|	Sat: |_|
[bookmark: Check9][bookmark: Check8]                                           Daytime:|_|                  Evening/Night Time: |_|


[bookmark: Text216][bookmark: Text217][bookmark: Text218][bookmark: Text219][bookmark: Text220][bookmark: Text221][bookmark: Text222][bookmark: Text223][bookmark: Text224][bookmark: Text225][bookmark: Text226][bookmark: Text227][bookmark: Text228] List other organizations you belong to:                                                                  
                                                                 

[bookmark: Check12][bookmark: Check13][bookmark: Text233][bookmark: Text234][bookmark: Text235][bookmark: Text236][bookmark: Text237][bookmark: Text238]Have you ever been a member of a first aid or rescue squad before: |_|Yes   |_| No                                    If yes, which one:                               
Have you ever been denied membership or terminated from an organization: |_|Yes  |_|No                                                      
  If yes, please describe circumstances: 
                                                              
                                                                 

List three references other then relatives:

	NAME
	ADDRESS
	PHONE
	OCCUPATION

	[bookmark: Text229][bookmark: Text230][bookmark: Text231][bookmark: Text232]                   
	                   
	              
	              

	                   
	                   
	              
	              

	                   
	                   
	              
	              



PERSONAL AND PHYSICAL INFORMATION:

[bookmark: Text239][bookmark: Text240][bookmark: Text241][bookmark: Text242][bookmark: Text243]Age:            Height:        Weight:       Marital Status:           

[bookmark: Text244][bookmark: Text245][bookmark: Text246][bookmark: Text247][bookmark: Text248][bookmark: Text249]Do you have any  psychological or physical disabilities:                               

[bookmark: Check14][bookmark: Check15]Do you have any reoccurring back pain? |_| Yes |_|  No
Do you use alcohol or drugs on a regular basis? |_| Yes |_|  N
                                            APPLICANT’S DECLARATIONOfficial Document


If acceptance is obtained under this application, I agree to comply with the orders, rules and regulations, and the Standard Operating Procedures (SOP) of this organization. I further agree to submit to physical examination. The answers to the foregoing are in my handwriting and are true to the best of my knowledge and belief. It is understood that any false statement of this application is sufficient ground for rejection or dismissal.

[bookmark: Text250][bookmark: Text251][bookmark: Text252][bookmark: Text253][bookmark: Text254][bookmark: Text255]Signature:                               
[bookmark: Text256][bookmark: Text257]    Date:           

Official Document



LINE OFFICER USE ONLY


Application received date: 		/ 		/		 First Interview date: 	/ 		/ 		
Police recommendation received date: 		/ 		/	 Second interview date: 	/ 	/ 		



Coordinator comments:  	
 	Signature:  	


Captain comments:  	
 	Signature:  	


Lieutenant comments:  	
 	Signature:  	




Date of Probation: 	/ 	/ 	


Date of Active Membership: 	/ 	/ 	


Five Year: 	/ 	/ 	


Ten Year: 	/ 	/ 	
image1.jpg
ROSELAND VOLUNTEER
FIRST AID SQUAD, INC.

Business (973) 403-6062 Emergency - 911





