
MEMBERSHIP APPLICATION

Name __________________________Date of Birth______________Age____________
Address_________________________________________________________________ 
Social Security #________________Home Phone__________Bus Phone_____________
Employed By_________________________Full Time____Part Time_____  (circle one) 
Address_________________________________________________________________ 
Worked How Long_______________ Occupation_______________________________
Work Schedule___________________________________________________________
PA Driver License No. __________________License Ever Suspended_______________
Any Restrictions_____________How Many Violation Points Currently Accumulated_______________
Have you been convicted of, plead guilty to, or no contest to a crime ________________
If “Yes” describe in detail___________________________________________________
_______________________________________________________________________
_ 
Any Affiliation with Other Fire or Ambulance Services  __________________________
Person to Contact In Case of Emergency ______________________________________ 
List Any Local or State Certified Training Courses You Have Obtained for Fire and/or EMS:
_______________________________________ _______________________________________
_______________________________________ _______________________________________
_______________________________________ _______________________________________

Other Training or Experience which you feel would benefit the Company:
__________________________________________________________________________________

PERSONAL REFERENCES - Please provide three (3) - No Relatives or Creekside Fire Company 
Members:

1) Name________________________________ Phone_____________________________

Address______________________________________________________________________

2) Name________________________________ Phone_____________________________

Address______________________________________________________________________

3) Name________________________________ Phone_____________________________

Address______________________________________________________________________

Are You Being Sponsored by a Creekside Fire Company Member & Whom_______________________?

Membership Fee of $10.00 Must Accompany This Application.
Working Papers must be submitted with Application (applies to ages 14-17)
(Must be obtained at School Office)



AUTHORIZATION TO OBTAIN INFORMATION

I,  hereby,  authorize  the  release  to  the  Creekside  Volunteer   Fire  Company,  or  its 
representatives,  any and all personnel and/or  personal information about  me, which is 
maintained  by  your  institution/agency/company.   This  release  pertains  to  records 
maintained  in  your  files with  regard  to:   employment  history;  criminal arrest  and/or 
conviction; examination and/or treatment for diagnostic, medical, surgical, psychological 
or psychiatric reasons and any other information; and character, observations or opinions.

I further request that such records and/or information that such records and/or information 
be provided to  the Creekside Volunteer Fire Company for inclusion in my background 
investigation to  assist in ascertaining my qualification and fitness for appointment as a 
firefighter with said company.

I acknowledge by this authorization that I release all parties concerned from any and all 
obligation or liability in the disclosure of the contents of such files and the observations or 
opinions contained therein.

I further certify that a copy of this Authorization to Obtain Information is true and correct 
to the best of my knowledge.  I have read and fully understand the foregoing statements 
and hereby authorize the Creekside Volunteer  Fire Company to  contact  any one they 
deem necessary in order  to  conduct  such  background  investigation  to  determine  my 
qualifications for a possible firefighter.

_______________________________________ __________________________________
Name (Printed or Typed) Applicant Signature

_______________________________________ __________________________________
Parent Signature (required for 14-17 years) Present Street Address

_______________________________________ __________________________________
Signature of Witness City-State                                     Zip Code

(CREEKSIDE FIRE COMPANY USE ONLY)

Date Application Received _____________________Membership Fee________________________

Received by ___________________________            Date Read_____________________________

Date Voted for Acceptance_________________         Approved_________           Denied_________

REVIEW COMMENTS: ____________________________________________________________

_________________________________________________________________________________

Signature_____________________________________________________________
(Membership Committee)



WAIVER AND RELEASE FOR BACKGROUND INVESTIGATION

I, _______________________________________________, (Name of Applicant), 
hereby give East Pennsboro Township the right to make a thorough investigation 
into my background, previous employment, education and references in order to 
ascertain my suitability for service as a firefighter/fire police officer.  I release from 
all liability and claims any and all persons, companies, and corporations (public and 
private) supplying any information whatsoever to representatives of East Pennsboro 
Township.  This includes and is not limited to parties with whom I have entered into 
a written or oral agreement, which contains a confidentiality clause.  I release, 
indemnify and hold harmless East Pennsboro Township, its officials, officers and 
employees from and against any and all liability, which might result from 
conducting such an investigation.

Signature ________________________________________________________

Dated:  __________________________________________________________


	WAIVER AND RELEASE FOR BACKGROUND INVESTIGATION

