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APPLICATION  FOR  MEMBERSHIP 
 
Date ____________________________ 

 
I hereby make application for membership in the Dublin Vol. Fire Co. in accordance with the 
By-Laws and agree to be bound there in. 
 
PERSONAL: 
 
Name _________________________________      Phone: ________________ 

Address_________________________________________________________ 

Date of Birth ____________   Social Security Number _____-___-_______ 

Color Hair __________     Color Eyes ____________ 

Driver License # ___________________Class ________ 

Physical  Limitations ____________________If yes, what 

___________________________________________________________________________

___________________________________________________________________________ 

 
 
Have You Served in the Armed Forces _________   Branch ______________  
How Long ___________ 
 
Have you ever been convicted of a crime_______ If yes,  what,  when,  where ? 
(Describe)___________________________________________________________________
___________________________________________________________________ 

 
EMPLOYER: 
 
Employer ________________________________   Phone _______________ 

Address _______________________________________________________   

Type Business ____________________Your Job _________________________ 

How Long ______________________________________ 

 
REFERENCES: 
 
1)  Name ______________________________  Phone __________________ 

    Address _____________________________  Occupation _______________ 

2)  Name ______________________________  Phone __________________ 

    Address _____________________________  Occupation _______________ 

3)  Name ______________________________  Phone __________________ 

    Address _____________________________  Occupation _______________ 
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PREVIOUS  FIRE  AND / OR  AMBULANCE  TRAINING : 

 
(Type , Where (County, State, FD) , When ? 
Describe:___________________________________________________________________

___________________________________________________________________________ 

 

 

 

If required, I will attend the appropriate State recognized Training Courses within one year of 

acceptance. I understand that I will be on a probationary status for a minimum of one (1) year.  

 

Signature of Applicant _____________________________________________ 

SIGNATURE OF APPLICANT INDICATES PERMISSION FOR BACKGROUND 

INVESTIGATION. 

 

RECOMMENDED BY: 

___________________________________________________________________________

___________________________________________________________________________ 

 

****************************FIRE COMPANY USE ONLY********************** 

The applicant has been investigated by the investigating committee. 

Comments:__________________________________________________________________

___________________________________________________________________________ 

And  
IS recommended __________    Not recommended __________  for membership and is 
forwarded to the membership for a final vote. 

 

Investigating Committee:        Date __________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

*************************************************************************** 
 

Accepted by Company __________  NOT accepted __________ 
Date ____________________ 
 
Person Assigned to Assist Applicant _____________________________________ 


