JAY VOLUNTEER FIRE DEPARTMENT
Application for Membership

version: February 03, 2022

Please fill out both pages of the application completely and legibly. Failure to provide requested information may result in a delay.
Any questions, please contact a Chief Officer or Fire Commissioner.

PERSONAL INFORMATION

NAME: Last First Middle DATE OF BIRTH: (optional) Are you 18 or older?
yes no
ADDRESS: (Physical) Number & Street and/or (Mailing) PO Box # CITY: ZIPTCODE:
HOME PHONE: WORK PHONE: CELL PHONE: EMAIL ADDRESS:
HEIGHT: WEIGHT: AGE: (optional) SOCIAL SECURITY NUMBER:
XXX-XX-
EMERGENCY CONTACT PERSON: RELATIONSHIP: CONTACT PHONE NUMBER:
( )

NOTE: The MEMBER is responsible for updating their info & address in a timely manner. All correspondence will
be sent to the address on file with the Department. Any changes should be provided to the Fire Chief.

EDUCATION

HIGH SCHOOL GRADUATE: if yes, year if not, highest grade completed if not, GED (date completed)
yes no

ADDITIONAL EDUCATION: (Name of School, Location, Date Attended, Date Graduated)

FIREFIGHTER TRAINING

Have you been a member of another Fire Department? yes no
If yes, Where? Date: From to
Have you ever been denied membership by another fire department? yes no
If so, Why?
Do you hold any Fire Department Certifications? yes no
If so, please list them: (Name of Course and Date - attach an additional sheet if needed)
COURSE: DATE: COURSE: DATE:
Do you have any physical disabilities which would limit you from performing various duties? yes no
DRIVER RECORD Do you have a license?  yes no
Driver License Number and State License Class Has it ever beep reyoked?

yes no I:l

EMPLOYMENT OCCUPATION:

EMPLOYER NAME EMPLOYER ADDRESS EMPLOYER PHONE NUMBER




REFERENCES Three References, not including your employer, is requested.

NAME: TELEPHONE NUMBER and BEST TIME to call: RELATIONSHIP:

MILITARY EXPERIENCE

MILITARY BRANCH RANK DATE OF SERVICE TYPE OF DISCHARGE

| certify that the information contained in this application is correct to the best of my knowledge and understand that
falsification of this information is grounds for refusal of membership, or if a member, dismissal. | authorize any of the
persons or organizations referenced in this application to provide the Fire Department any and all information
concerning my previous employment, education or any information they may have, personal or otherwise, with regard
to the subjects covered in this application, and | release all such parties from all liability resulting from information
furnished to the Fire Department.

| authorize the Fire Department to request and receive this information and to perform a Criminal background check
pursuant to Section 837(o) of the Executive Law.

In consideration for my membership to this Fire Department, | agree to conform to all the rules, regulations and
standard procedures of the Fire Department and | understand that these rules, regulations and standard operating
procedures and Best Practices that may change, be interpreted, or added to by the Fire Department at any time,
without prior notice. | further acknowledge that my membership may be terminated and any future offers of
membership may be withdrawn without prior notice. My continued performance must meet Fire Department
standards to continue membership and understand that my probationary period must be satisfactorily completed. |
also understand that | must submit to a physical exam, at the Fire Departments expense, prior to final membership
approval and at the intervals outlined by the Jay Fire Department Board of Commissioners.

I have read, understand and agree with the above:

Signature of Applicant: Date:
If under 18:
Signature of Parent or Guardian Date:

Completed application should be brought to the Jay Volunteer Fire Department Station at 13029 NYS Route 9N in
the Hamlet of Jay on a Tuesday evening between 7:00 pm and 9:00 pm or given to the Member which provided the
application. Any questions, please call 518-946-2552 and leave a message.
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