
Franklin Park Volunteer Fire Company No. 1 
2360 Rochester Road 

Borough of Franklin Park, Allegheny County 
Sewickley, PA 15143 

 

Application for Membership 
 

What type of Membership are you applying for? 
 
____ Junior Membership 16-18      _____ Firefighting/Fire Police Membership 18+      ____ Associate Membership 18+  
 
Full Name: _________________________________________________________________________________________ 
   First    Middle     Last 
 

Present Address: ____________________________________________________________________________________ 
   Street Address  City   State   Zip Code 
 

How long have you lived at the above address?: ___________________________________________________________ 
 
Phone: _____________________  Cell Phone: ______________________  Email: ________________________________ 
 
Previous Address: ___________________________________________________________________________________ 
   Street Address  City   State   Zip Code 
 

How long did you live at the above address?: _____________________________________________________________ 
 
Date of Birth: ___________________  Place of Birth: ________________________  Are you a U.S. Citizen?: ( ) Yes   ( ) No 
 
How were you referred to the Franklin Park VFC No. 1?: ____________________________________________________ 
 
Are you capable of lifting 50 pounds repeatedly: ( ) Yes   ( ) No 
 

Driver’s License Information 
 
Number: ___________________________  State: ________  Class: ____________ Expiration Date: ________________ 
Do you have a Commercial Driver’s License?  ( ) Yes   ( ) No 
Have you ever had your driver’s license revoked or suspended?  ( ) Yes   ( ) No 
Have you ever been convicted of DUI?  ( ) Yes   ( ) No 
Have you ever refused to submit to an alcohol or other type of sobriety test?  ( ) Yes   ( ) No 
 If yes, please explain: __________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

 

Criminal History 
 
Have you ever been convicted of a Misdemeanor or Felony?  ( ) Yes   ( ) No 

If yes, please explain: __________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

 
 
 
 



 
 

Emergency Services Experience 
 
Have you ever been a member of an Emergency Services Organization?  ( ) Yes   ( ) No 
 If yes please provide the following information 
Name and Address of Organization: _____________________________________________________________________ 
 
Position(s) Held (Including the years in each position): ______________________________________________________ 
 
__________________________________________________________________________________________________ 

List any certifications you have earned:__________________________________________________________________ 

__________________________________________________________________________________________________ 

`  

Name of Chief: ____________________  Phone: _____________________ or Email: _____________________________ 
 

_____________________________________________________________________________ 

 
Employment 

 
Please list past and present employers, starting with the most recent. 
 
Company: ___________________________________________________________ Years employed: ________________ 
 

Position: __________________________________________________________________________________________ 
 

Address: ___________________________________________________________________________________________ 
 

Phone: ____________________________________________________________________________________________ 
 

Type of business: ____________________________________________________________________________________ 
 
Company: ___________________________________________________________ Years employed: ________________ 
 

Position: __________________________________________________________________________________________ 
 

Address: ___________________________________________________________________________________________ 
 

Phone: ____________________________________________________________________________________________ 
 

Type of business: ____________________________________________________________________________________ 

 
Company: ___________________________________________________________ Years employed: ________________ 
 

Position: __________________________________________________________________________________________ 
 

Address: ___________________________________________________________________________________________ 
 

Phone: ____________________________________________________________________________________________ 
 

Type of business: ____________________________________________________________________________________ 

 
 
 
 
 



 
Personal References 

(not former employers or relatives) 
 

Name: ____________________________________________________________________________________________ 
 

 Address: __________________________________________________________________________________________ 
 

Phone Number: _____________________________________________________________________________________ 
 

Occupation: ________________________________________________________________________________________ 
 
Name: ____________________________________________________________________________________________ 
 

 Address: __________________________________________________________________________________________ 
 

Phone Number: _____________________________________________________________________________________ 
 

Occupation: ________________________________________________________________________________________ 
 
Name: ____________________________________________________________________________________________ 
 

 Address: __________________________________________________________________________________________ 
 

Phone Number: _____________________________________________________________________________________ 
 

Occupation: ________________________________________________________________________________________ 
 

Statement of Understandings and Authorizations 
 

I hereby apply for membership in the Franklin Park Volunteer Fire Company No. 1 (hereinafter known as the Company) 
and, if accepted for membership, I will comply with the constitution, bylaws, rules, standard operating guidelines, and 
the conduct expected of company members.  I authorize the Company to investigate the statements made in this 
application and I understand that an investigation of these statements may be made, including but not limited to, a 
criminal background check and a Bureau of Motor Vehicles records check. I understand that omitting or falsifying 
information in this application or any subsequent interview connected with this application may result in denial of 
membership or expulsion from the Company.  I hereby authorize the following parties to release any and all information 
concerning me to the Officers of the Company and/or their agent: 

1. Bureau of Motor Vehicles of the Commonwealth of Pennsylvania, or any other state driver’s license authority 
2. Any Law Enforcement Agency 
3.  Any emergency services agency of which I was ever a member 
4.  Any employer, past or present 

 
Signature of Applicant: ____________________________________________  Date :_____________________________ 
 
 

Printed Name of Applicant:  _________________________________  Social Security Number: _____________________ 
 
Signature of Parent or Guardian of Jr. Member: ___________________________________________________________ 
 
 
 
Recommended by: (An applicant must be recommended by 2 members in Good Standing for the Application to be read and voted on at a business meeting) 

 

Member 1: ________________________________________   Member 2: ______________________________________ 
 

 
 
 



 
 

 
 

EQUAL OPPORTUNITY 
The Franklin Park Volunteer Fire Company is an equal opportunity organization.  Members should be able to enjoy an 
environment free from all forms of unlawful membership discrimination. All decisions regarding recruiting, promotion, 
assignment, training, termination, and other terms and conditions of membership will be made without unlawful 
discrimination on the basis of race, color, national origin, ancestry, sex, sexual orientation, gender identity or expression, 
religion, age, pregnancy, disability, work-related injury, covered veteran status, political ideology, genetic information, 
marital status, or any other factor that the law protects from membership discrimination.  Reasonable accommodations 
for the needs of otherwise qualified applicants with disabilities will be made upon request.  Additionally, Franklin Park 
Volunteer Fire Company prohibits unlawful harassment of its employees, applicants, or independent contractors in any 
form.  No member will suffer retaliation for reporting, in good faith, any violation of Company policy or unlawful 
discrimination, harassment, or retaliation. 
 

For Fire Company Use Only 
 

******************************* Membership Committee Processing Record ***************************** 
 
Date that application was received: ___________________________ 
 

Date of Interview: _________________________ 
 

Date that criminal record check was completed: ___________________________ 
 

Date that driver’s license check was completed: ___________________________ 
 

Recommended for membership, by Membership Committee:  YES/ NO, If YES,  
 

Date of membership vote and results: _____________________ 
 
 
 
 
 
 
 
 


