APPLICATION FOR MEMBERSHIP
JEFFERSON VOLUNTEER FIRE COMPANY, INC.
4603-A Lander Road, P.O. Box 578
Jefferson, Maryland 21755
301-473-5150

Date Type of Membership — circle one

Full Name =Social ($10) =Cadet* (ages 10-15) ($5)
Street Address : sResponding -- Fire ($10) or Ambulance ($10)
P.O. Box (if applicable)

City, State, Zip Phone Number

Social Security Number Date of Birth

Driver’s License Number Class of License

Employer Name Employer Address

Job Title

Person to Contact in Emergency Relationship

Phone Number (Day) Phone Number (Night)

Alternate Emergency Contact Relationship

Phone Number (Day) Phone Number (Night)

Special skills or training which may be useful to the fire company:

If you currently belong or have previously belonged to another fire company, give company name(s), location,
years of service and positions held:

If you have ever been convicted of a crime, give details:

Any false statements made on this application could lead to an unfavorable report, rejection of membership, or
later dismissal from the company. The entire application, as well as any attached pages, must be completed in
full and the required membership fee must be included. Incomplete applications will not be considered.

To the best of my knowledge, the above statements made by me are true and accurate, and the Membership
Committee has my permission to verify all information.

Signature of Applicant Date
Signature of Sponsoring Member (required) Date
*Signature of Parent/Guardian Date

(required for applicants under the age of 18)



JEFFERSON VOLUNTEER FIRE COMPANY

GUARDIAN PERMISSION FORM

TO BE COMPLETED BY ALL APPLICANTS 10-18 YEARS OF AGE

1, , hereby consent to the participation of my son/daughter,

in the fire & rescue service. 1 further realize that he/she

may participate in activities sponsored by the Jefferson Volunteer Fire Company and, depending
on age, may be performing the duties of a volunteer firefighter and/or emergency medical

services member, including but not limited to:

Participating in training in the firefighting and rescue procedures.
Riding in JVFC emergency vehicles.

Carrying and using heavy tools and appliances.

Using and wearing a breathing apparatus (approx. 30 pounds).
e Using a fire hose and various small tools and appliances.
Performing salvage operations at fire scenes.

Extinguishing fires with extinguishers/fire lines.

Ventilating buildings.

Carrying and loading patients on stretchers.

Exposure to infectious patients.

Performing various emergency procedures at accident scenes.

I understand that some of these duties may occur on school nights. I understand that while on
duty with the JVFC, he/she shall be covered under Frederick County Workman’s Compensation
insurance at no cost to myself if he/she is 16 years of age or older. Applicants under the age of
16 are NOT covered by Frederick County Workman’s Compensation insurance and any injury

costs will be borne by the parent/guardian.

SIGNATURE , DATE

NAME (PRINT) RELATIONSHIP




N orson Voltuntser Fore Go. e

4603A LANDER ROAD JEFFERSON, MD. 21755

In order to keep company records current, please indicate if you have successfully
completed any courses,

Name
LAST ‘ FIRST MIDDLE
Social Security Number - - Phone ( ) -
Mailing Address
Birthdate »
R S B B B e e G A QN GA QA QA A Gk Gk ek ok ik Qi Qi vk ok vk Qi Gk Gk Gk Gk ok ok @k Gk @k Gk gk gk gk gk gk ¢
Fire Training
Basic/FFI/Essentials I-IV YES NO
Advanced/FO 1 or 11 YES NO
Intermediate/FFII/Essentials V-VI YES NO
PRk SN A B ok ok A gl ok ik A ok Gk Gk Ak dk Gk A ik Gk VA Gk ik ok Gk Gk ik ok Gk ok gk Gk gk ok ok vk gk ik ki ¢
Medical Training
Expiration Darte
CPR ‘ YES NO
EMT -B YES NO
CRT YES NO
EMT -P YES NO
First Respondcr/ Advanced First Aid YES NO

PNk AL BN Ol SNk B gk o i i gk ik Gk ok Qi Gk ok drk Gk ek dhk ok gk Gk Gk gk Gk ok gk Gk gk gk Qv gk e dk vk ok Gk
Rescue Traming

Basic YES NO
Intermediate/ Technician YES NO
Advanced/Specialist YES NO

DGk ok Gk G Qi gk gk gk gk gk Gk Gk ok gk gk gk Gk G G Gk Gk Gk gk gk gk G QA ke gk gk gk gk gk gk Gk gk gk gk gk Gk Gk g
’ Hazardous Material Traming

Awareness YES NO
Operations YES NO
Technician YES NO
Specialist YES NO

DATE SIGNATURE



STATE OF MARYLAND

DEPARTMENT OF STATE POLICE

OFFICE OF THE STATE FIRE MARSHAL

300 E. Joppa Road
Suite 1002
Towson, MD 21286
410-339-4200
Toll Free: 800-525-3124

Request
for
Criminal Record Check

Article 38A, 7A(a) states “‘subject to the provisions of Article 27, paragraphs 742 through 755 of the Code,
fire departments and rescue squads of the State or any of its political subdivisions and volunteer fire companies
and rescue squads may request a criminal record check on an appllcant for employment or appointment
as a volunteer or paid firefighter, rescue squad member or paramedic."

Therefore, we the officers and members gf the \) EW €r3on VO | e CJO . LnC.
030 h Jander RoaAd. P.D.Box 577
lf{f@m 0N, /I/ID 2755

full name of fire/rescue or ambulance company-address

Request a criminal record check on the member applicant whose name appears below.

Date President or Chief

Applicant's Full Name

Last First Middle
Applicant's Full Address
Street/Ave. City State Zip
Date of Birth Sex Race Social Security Number
Mo./Day/Yr.
Driver's License No. State
* Have you ever been convicted of any Crime? Yes____No___
If yes, explain:
" authorize the State Fire Marshal's Office to conduct a

Type/Print Full Name

criminal record search

Signature of Applicant

***STATE FIRE MARSHAL'S USE ONLY"**

* A Criminal Justice Information System (CJIS) record check indicates the applicant appears
to have no known criminal record. Signature

* A Criminal Justice Information System (CJIS) record check indicates the applicant appears to
have a known criminal record. Signature




