Newport Fire Company Membership Form
Date: ______________
	Please Print Legibly

	Type of Membership You Are Applying For - Active, Inactive, Fire Police:
	

	

	Last Name:
	
	First Name:
	
	Middle Initial:
	

	

	Address:
	
	Blood Type/Allergies:
	

	
	
	Home Phone #:
	

	
	
	Cell Phone #:
	

	

	Date of Birth:
	
	Social Security Number:
	

	

	Drivers License #:
	
	State and Expiration Date:
	

	

	Emergency Contact Name and Address, Phone Number and Relationship

	

	

	

	

	Name and Address of Beneficiary Other Than Emergency Contact

	

	

	

	

	List All Fire Training You Have Had
	What Year

	
	

	
	

	
	

	

	Have You Ever Been Convicted Of A Crime:
	If Yes, What Were You Convicted Of?
	
	When and Where Were You Convicted:

	Yes
	
	No
	
	
	
	
	


	EMPLOYMENT HISTORY OF PAST 3 YEARS:
(Present or Most Recent Employer First)

	

	Name of Company
	Contact Person and
Phone Number
	From – To
	Reason For Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Do You Have Any Physical Limitations?
	
	If Yes, Please List What They Are:

	Yes
	
	No
	
	
	
	

	

	Name, Address and Phone Number Of Your Physician:
	

	
	

	
	

	

	Have You Ever Applied For, Or Have You Been A Member Of This Or Any Other Fire Company Before?

	Yes
	
	No
	
	
	If Yes, Please List Companies and Dates:

	Fire Companies
	Dates
	Rank Or Position Held

	
	
	

	
	
	

	
	
	

	
	
	

	Please Give Names, Addresses and Phone Numbers Of 2 References Not Related To You:

	
	
	

	
	
	

	
	
	

	

	I, the undersigned, give my full consent to this Fire company and Bensalem Police Dept., to conduct a Criminal Records Check, and any additional investigations they feel are necessary, within the Legal boundaries of the Law.  I fully understand, you reserve the right to reject any or all applications, and I understand any Falsification of this application will Void this application.  If I am under the age of 18, I will have working papers and a Parent or Guardian’s permission and signature on this application.

	
	
	
	

	Signature of Applicant:
	
	Date:
	

	
	
	
	

	Signature of Parent Or Guardian:
	
	Date:
	


