LAKE WINOLA FIRE COMPANY NO. 1, INC.

P.O. Box 73
Lake Winola, Pennsylvania  18625-0073
APPLICATION FOR MEMBERSHIP

Please Note:  The Lake Winola Fire Company does not discriminate against any qualified applicant or member based on age, race, religion, gender, sexual orientation, ethnic background, or physical capability.  Applicants will be subject to a criminal history check.  Subject to the provisions of the Criminal History Record Information Act, those with a criminal history shall be excluded.
I am applying for:  (check one)




_____ Junior Member 
14 - 18 years of age, restricted to training and support; 








working papers required.  




_____ Member

I am interested in:
_____ Fire Fighting











_____ Ambulance











_____ Administration/Support




_____ Ladies’ Auxiliary
 1.
NAME  ______________________________________________________    ______________________



   Last                                    First                           Middle Initial         Social Security Number













(optional)

 2.
ADDRESS____________________________________________________________________________




(Complete Mailing Address, Including ZIP Code)
 3.
TELEPHONE _____________________________________  ___________________________________




  (Home)




      (Work or Other)

 4.
DATE OF BIRTH __________________   AGE ________  WHERE BORN ____________________

 5.
EDUCATION (Circle Highest Level Completed)


                 Elementary        High School       Associate’s Degree     Bachelor’s Degree      Master’s Degree  


NAME AND ADDRESS OF HIGH SCHOOL ____________________________________________


DATE OF GRADUATION ____________________________________________________________


TECHNICAL SCHOOLS/COLLEGES/UNIVERSITIES ATTENDED  (List Name/Address/ 
Dates Attended/Degrees Received) ______________________________________________________ 


______________________________________________________________________________________

 6.
PRESENT EMPLOYER ________________________________________________________________


ADDRESS ___________________________________________________________________________


OCCUPATION _______________________________________________________________________


IMMEDIATE SUPERVISOR ___________________________________________________________


WORK SCHEDULE ___________________________________________________________________


PREVIOUS EMPLOYER _______________________________________________________________


ADDRESS ___________________________________________________________________________


OCCUPATION _______________________________________________________________________


IMMEDIATE SUPERVISOR ___________________________________________________________

7.
REFERENCES  (List three (3) people who are not related to you by blood or marriage who are 
familiar with your education and/or work experience):



Name




Complete Address


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________

8.
HAVE YOU EVER BEEN A MEMBER OF A FIRE DEPARTMENT, RESCUE SQUAD, OR 
SIMILAR ORGANIZATION?      YES _____   NO _____


If yes:


NAME & ADDRESS OF ORGANIZATION: _____________________________________________


______________________________________________________________________________________


DATE(S) OF SERVICE ________________________________________________________________


POSITION(S) HELD __________________________________________________________________


REASON(S) FOR LEAVING ___________________________________________________________


LIST ALL RELATED TRAINING YOU COMPLETED: ____________________________________


______________________________________________________________________________________


______________________________________________________________________________________

9.
IN A BRIEF PARAGRAPH, STATE WHY YOU WISH TO JOIN THE LAKE WINOLA FIRE 
COMPANY; WHAT THE FIRE COMPANY CAN GAIN FROM YOUR MEMBERSHIP; 
AND WHAT YOU EXPECT TO GAIN FROM MEMBERSHIP:


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________

10.
MAY THE FIRE COMPANY CONTACT YOUR PRESENT EMPLOYER OR ANY OF THE ORGANIZATIONS OR REFERENCES WHICH YOU HAVE LISTED TO ASK QUESTIONS REGARDING YOUR CHARACTER?                                   YES               NO

(If no, explain) ________________________________________________________________________  
______________________________________________________________________________________
11.
HAVE YOU EVER BEEN ARRESTED, SUMMONED INTO COURT AS A DEFENDANT, OR 
INDICTED, CONVICTED, FINED, IMPRISONED, OR PLACED ON PROBATION, OR HAS 
ANY CASE BEEN FILED AGAINST YOU?        YES          NO          (If yes, explain)


______________________________________________________________________________________
______________________________________________________________________________________

I authorize investigation of all statements in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal.  Further, I understand and agree that my acceptance is dependent upon successful completion of the application process.  I am enclosing $10.00 with this application, which represents an initiation fee and my first year’s membership dues.  I understand that if I am not accepted as a member in the Lake Winola Fire Company, this $10.00 fee will be refunded to me.
DATE _________________________     SIGNATURE_____________________________________________

SIGNATURE OF PARENT / GUARDIAN IF UNDER 18 YEARS OLD ___________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - -  Do not write below this line - - - - - - - - - - - - - - - - - - - - - - - - - - 

Date Application Received by Committee: ____________________________________________________

Date Interviewed: _________________________________________________________________________

Interviewed by:  __________________________________________________________________________

Comments from Membership Committee:  ____________________________________________________________________________________________

Balloted on and ____________________ this _________ day of _________________________, 20 _______.

PLEASE NOTE:  When applying for membership in the Lake Winola Fire Company, you must provide both a criminal background check and a medical release form with your application.  (Do not have criminal background reports sent to the fire company!  Have them sent directly to you, and attach to your application!)  

The criminal background check can be obtained in one of two ways:

1. Fill out the attached “Request for Criminal Record Check” form and send it with a certified check or money order for $10.00 to the address indicated; or

2. Log onto www.psp.state.pa.us.  Under “PSP Online Services” click “Criminal History Request.”  You can request this background check online using a major credit card.

The medical release form is attached to this application and should be signed by your personal physician.

IN ADDITION, THIS RELEASE MUST BE SIGNED BY ALL APPLICANTS

BEFORE SUBMITTING APPLICATION

In consideration of the Lake Winola Fire Company No. 1, Inc.’s (“Fire Company”) evaluation of my suitability for membership, I hereby authorize the Fire Company to perform all checks of my credentials as allowed by law, including, but not limited to, contacting present and former employers, supervisors, co-workers, friends, business associates, or other individuals that the Fire Company, at its sole discretion, believes may have relevant information regarding my suitability for membership.  I further authorize the Fire Company to perform a criminal background check and such other checks as the Fire Company deems appropriate.
I agree not to assert any claims or causes of action of any kind against the Fire Company, its agents, officers and members, or of any individual or entity contacted by the Fire Company, arising out of the Fire Company’s investigation.  I further release and forever discharge the Fire Company, its agents, officers and members, and the individuals and entities contacted by the Fire Company as part of its investigation from any and all claims, demands, actions, causes of action, or suits of any kind or nature whatsoever arising from the Fire Company’s investigation of my credentials, including without limitation claims for libel, slander, or any other claim associated with providing a reference.  I acknowledge that the Fire Company has made no representation of any kind as to whether membership will be offered at the conclusion of the investigation.






Signature _____________________________________






Date __________________________________________






Witness _______________________________________

Lake Winola Fire Company No. 1, Inc.

P.O. Box 73

Lake Winola, PA  18625-0073

(570) 378-2000

Medical Release Form

_____________________________ has applied for membership in the Lake Winola 

     (name of applicant)

Fire Company, an all-volunteer organization providing firefighting, rescue, and basic life support EMS services to Falls, Overfield, and Exeter Townships in Wyoming County, Pennsylvania.  Due to the physical and emotional stresses on emergency workers, we want to be certain that applicants are physically able to perform their chosen assignments.

Please check below any category which you feel the applicant should NOT participate in due to pre-existing medical conditions:


________
Fire Fighter


________
Fire Police Officer


________
Emergency Medical Technician / First Responder


________
Emergency Vehicle Driver


________
Administrative / Support Work
















   ______________________________



_____________


Signature of Physician






Today’s Date

Print Name & Address of Physician


__________________________________









__________________________________









__________________________________

Thank you!
