Rosharon Volunteer Fire Department

Membership Auxiliary Application










DATE:_______________

NAME: _______________________________________________________________________________



LAST



FIRST



MIDDLE

ADDRESS: ___________________________________________________________________________




STREET

CITY


STATE
ZIP

PHONE NO: __________________________________________________________________________




HOME




WORK

D/O/B: _________
TDL#: ________________
CLASS: ____
EXPIRES: ___________

LIST DRIVING RECORD FOR PAST 3 YEARS:
___________________________________________

SOCIAL SECURITY #: ______________________________

IN CASE OF EMERGENCY CONTACT

NAME: ____________________________________________________  /  ________________________










RELATIONSHIP

PHONE #: ____________________________________________________________________________




HOME




WORK

MEDICAL INFORMATION:

BLOOD TYPE: _____________

ALLERGIC TO MEDICATIONS ____________________________________________

MEDICAL INFORMATION OR PHYSICAL LIMITATIONS THAT WOULD PRECLUDE YOU FROM CERTAIN DUTIES INVOLVING THE ROSHARON VOLUNTEER FIRE DEPARTMENT.

______________________________________________________________________________________

______________________________________________________________________________________

EMPLOYER: _________________________________________________________________________




NAME



ADDRESS


_______________________________________________________________________________




PHONE #


SUPERVISOR


_______________________________________________________________________________




POSITION


DUTIES

REFERENCES:

NAME

   
ADDRESS


    PHONE #
             YEARS KNOWN

______________________________________________________________________________________

What type of support would you like to provide to the department? 
______________________________________________________________________________________
______________________________________________________________________________________
 “I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OFMY KNOWLEDGE AND UNDERSTAND THAT, IF ACCEPTED AS A MEMBER OF THE ROSHARON VOLUNTEER FIRE DEPARTMENT, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL. I AUTHORIZE INVESTIGATION OFALL STATEMENTS CONTAINED HEREIN, AND UNDERSTAND A BACKGROUND CHECK WILL BE CONDUCTED.”

DATE: ___________________
SIGNATURE: ____________________________________________

*** IF MORE ROOM NEEDED USE BACK OF THIS APPLICATION ***
