Nuremberg - Weston Volunteer Fire Company
Volunteer Application

Membership Type Requested: Firefighter Fundraiser Other

Name DOB / /

Address

City State Zip

Telephone # Cell #

Social Security No. Driver License No.

Has your driver’s license ever been suspended? YES NO

Single Married Spouse’s Name

Employer

Address City State Zip

Do you have any physical limitations which would restrict your ability to perform the
duties of a firefighter? YES NO

Have you served in any branch of the Armed Forces? YES NO
If Yes, Military Status: Active Non-Active

Have you ever been convicted of a crime? Yes No if yes explain

Do you belong to or have you been a member of any other Fire Company right now?

Yes No if yes:

May we contact them for a reference? Yes No




Any previous Training, Classes, Schooling in Firefighting? Yes No

List any training if applicable

Please list two references:

Name:
Phone:
Address:
How Known

Name:
Phone:
Address:
How Known:

By signing below, | certify that the information provided on this application is
accurate and complete. | understand and agree that misrepresentations or
omissions in this application may result in termination of the application process or
membership.

Signature

Date




