Brunswick Fire Company No. 1, Inc.

Application for Membership

| hereby apply for membership to the Brunswick Fire Company No. 1, Inc., and agree to
abide by the regulations of the Constitution and By-laws, and any other rules of the said
organization.

Accompanying this application is a $6 fee, four (4) of which will be applied towards the
current annual dues and two (2) will cover initiation fee pending acceptance. |
understand that this application may require 30 days or more processing prior to
approval/denial of said application, and funds accompanying this application will be
refunded if my application is not accepted.

Prior to acceptance and/or declination | realize that | should show up to meet
members and observe, at as many drills as possible, either on every Monday evening at
1900 hours, or every Thursday during the daytime at 0900 hours.

Upon acceptance, | will be placed on probationary status for at least six (6) months,
during which qualification must be met for continuance of membership; failure to meet
these minimum qualifications may result in being dropped from membership:

o Attendance at three (3) monthly meetings
o Attendance of twelve (12) company drills
o Attendance at all alarms, if possible

| hereby give my consent and permission for the company to perform a character and
background review prior to my acceptance. | understand that | will undergo a formal
interview process with a representative of both the Chief’'s and President’s office. Ifitis
discovered that any false information is found, my application will be immediately
rejected.

| affirm that all statements made by me-on this form, including attached papers, are
true, complete and correct to the best of my knowledge. | understand all statements
made by me, about this application, are subject to investigation and verification and that
falsification or omission of information is cause for revocation of offer of membership. |
understand that knowingly making a false statement on this application or any
attachment or supporting documentation is punishable as a misdemeanor pursuant to
Section 210.45 of the NYS Penal Law.

| hereby authorize any former or current employer, military records center, or school to
provide the Brunswick Fire Company No. 1, Inc. and/or approving authority all
information necessary to reach a membership decision including, but not limited to,
information regarding my job duties, attendance, behavior, work habits, skills, abilities,
claims, liabilities, damage, and relationship with coworkers, customers or supervisors.

Applicant’s Signature Date
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Brunswick Fire Company No. 1, Inc.

Application for Membership

Personal Information

Last Name: First Name:

MI:  Suffix:  Alias and/or Maiden Name:
Gender: Race: Height:
Weight: Hair: Eye:
Blood Type: (If Known) SSN:

Medical Alert Bracelet For:

Emergency Contact Name:

Emergency Contact Telephone Number:

Relationship:
(Note: Attach Copy of Social Security Card)

Date of Birth: Place of Birth:

Address’s

Current Mailing/Street Address

Address 1:

Address 2:

City: State: Zip Code:

Permanent Street Address (If different than above)

Address 1:

Address 2:

City: State: Zip Code:

Telephone 1: Cell Provider:
Type: 00 Home 0O Cell O Work O Other

Telephone 2: Cell Provider:
Type: O Home O Cell O Work O Other

E-mail Address:
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Brunswick Fire Company No. 1, Inc.

Application for Membership

Additional Information

Driver’s License Number: Driver’s License State:

Driver’s License Expiration:

(Note: Attach Copy of Driver’s License)

EMT/Paramedic Number:

EMT/Paramedic Expiration:
(Note: Attach Copy of EMT/Paramedic Card)
CPR OYes ONo CPR Expiration:
(Note: Attach Copy of CPR Card)

Current Employer:

Position:

Current Supervisor Name:

Supervisor’s Contact Number:

Professional References

Last Name: First Name:
MI:  Suffix:  Relationship:
Address 1:
City: State: Zip Code:
Telephone 1: Telephone 2:
Type: 00 Home 0O Cell O Work O Other Type: 00 Home 0O Cell O Work O Other

E-mail Address:

Last Name: First Name:
MI: ~ Suffix:  Relationship:
Address 1:
City: State: Zip Code:
Telephone 1: Telephone 2:
Type: O Home O Cell O Work O Other Type: O Home O Cell O Work O Other

E-mail Address:
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Brunswick Fire Company No. 1, Inc.

Application for Membership

Experience

Fire Department/Company Experience: (Include copies of any certifications)

Note: If you have every been a member of another NY State Fire
Department/Company, we will need a letter, stating that you are no longer a member.

EMS Experience: (Include copies of any certifications)

Other Experience/Certifications: (Include copies of any certifications)

Have you ever been convicted of acrime? 0O Yes 0[O No

If yes, please list:

FOR FIRE COMPANY USE ONLY (Person Receiving Application)

O $6.00 Application Fee Collected & Attached

O Copy of Social Security Card Collected & Attached

O Copy of Driver’s License Collected & Attached

O Copy of EMT/Paramedic Card Collected & Attached (If Applicable)
O Copy of CPR Card Collected & Attached (If Applicable)

O Applicant Provided Copy of Application

FOR FINANCIAL SECRETARY USE ONLY

O Copy of Application provided to Membership Committee

O Interview Scheduled: Date: Time:

O First Reading: Date: Approved; Disapproved (Circle One)

O Arson & Sex Offender Check Came Back Negative

O Second Reading: Date: Approved; Disapproved (Circle One)
O Third Reading: Date: Approved; Disapproved (Circle One)

Date of Acceptance to Fire Company:
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