
Application for Active Membership
* All information and references on the application may be verified by the Ashaway Volunteer Fire Association
Name:






 Date:




Address:






 Phone:



DOB:







 S.S.# 






(Federal law prohibits age discrimination)

Driver’s License Number and State:








Driver’s License Class and Exp. Date: 







Current Employment or School:



















Educational Background:


High School/Tech School:









College/Vocational School:









Post Graduate:










Military Experience:









Previous Firefighting/ ESO Experience:
Fire Dept./ESO:





Date:





Rank:



Fire Chief/Administrator:





Phone#:






(If more than one, continue on back)

Total Years Involved in ESO:







Fire Schools/Training (fire/Rescue, EMS,etc.)
1.













2.












3.












4.












5.












6.












Health Information:

Is there any reason that your present health condition would restrict your activities as a firefighter/emergency responder?



(Is yes, please explain)

Do you suffer from any fear/phobias that would restrict your activities as a firefighter/emergency responder? (fear of heights, claustrophobia, etc)

Date, results, and Physician’s signature that applicant is cleared for firefighting duties:


































Emergency contact person:









Emergency phone Number(s):









Beneficiary (relationship):








Background Investigation:

Have you ever been convicted of a crime?

   (If yes, please explain)

I agree to permit the Ashaway Volunteer Fire Association to conduct an investigation into my background, including motor vehicle records, through the Hopkinton Police, the RI State Police, FBI, or any other recognized law enforcement agency. 
Signature of applicant:





Date:




*The applicant certifies that the above information is true and accurate.

Proposed by:






Date:




Application fee received:





Date:




Standing Committee Review:
















Date:




Voted on date:


Approved:


Rejected:



Dated Bylaws were signed:









I, ________________________________________________ hereby authorize the Ashaway Volunteer Fire Association to have a BCI check conducted and released to the Ashaway Volunteer Fire Association.

Signed: ________________________________________________________________

Notary Public: __________________________________________________________

Date: __________________________________________________________________


