APPLICATION FOR MEMBERSHIP

O ACTIVE 0O SUPPORT

Name Date

Date of Birth Place of Birth Soc. Sec. No.

Home Address Home Phone No.

Cell Phone No. Cell Phone Carrier

Email Address

Conn. Driver's License or ID No. Class Q-Endorsement/CDL? Yes/No

Do you have reliable transportation to the firehouse? Yes/No (Note: Calls for service occur at all times of the day and night)
Do you have previous fire/rescue/EMS/first-aid training? Yes/No (If yes, please fill out the back section of this application)

Please list any felony convictions

This job requires a certain physical ability. Circle One (if yes, please explain)
Do you have any physical condition(s) which

would preclude you from working in these
conditions?

Tasks include but are not limited to:

a. walking over uneven terrain
b. standing for long periods of time

c. lifting 50 pounds unassisted, or more with

assistance
d. wearing OSHA approved respirators

including SCBA YES NO

e. working in hot and humid conditions
f. working in cold and icy conditions

Employment Record (If Full-time Student, state school attending)
From-To Name of Company Position held

In case of emergency, notify
Name, Address, Contact No. Relationship




Previous Fire Company (if applicable)

Dates of Service

Please list any fire/rescue/EMS/CPR certifications held:

ACKNOWLEDGMENT OF PRIVACY PROTECTION POLICY

I understand that the Yantic Fire Engine Company may require personal information, including my social security number, in
order to perform any necessary background check on me in connection with my application for membership.

I consent to the release of personal information, including my social security number, to the Yantic Fire Engine Company, and

| authorize the use of my personal information by the Yantic Fire Engine Company in connection with my application. 1 also attest that
to the best of my knowledge all information | have supplied is complete and correct.

Sign/Date

Applicant
If applicant is under 18 years of age:
Permission is hereby granted for to become a member of

the Yantic Fire Engine Company, and for the use of my dependent’s information by the Yantic Fire Engine Company in connection
with this application as stated above.

Sign/Date/Relationship

Parent or Guardian

Applicant Sponsored by (if applicable)

Application accepted: Yes/No Date:

Personnel Committee Chair

Candidate elected: Yes/No Date:

Department Secretary



151 Yantic Rd. Yantic, CT, 06389 + 860-887-2221 (v) + 860-889-9845 (f) + www.yanticfireco.org

Release Form

| hereby authorize the YANTIC FIRE ENGINE CO #1 to inquire of any and all employers, public or private,
government, municipal officials or agencies, law enforcement agencies or any other persons, regarding my
experience, reputation, character, ability and qualifications for membership.

Also, requests may include consumer credit, criminal records, driving records, education, prior employers, workers
compensation claims and other as deemed necessary.

| agree to hold harmless all such persons and the YANTIC FIRE ENGINE CO #1 with respect to all information arising
there from.

| hereby authorize without reservation, any party or agency contacted by the YANTIC FIRE ENGINE CO #1 to furnish
the requested information above.

| further authorize ongoing procurement of the above reports at any time during my employment or contract with
the fire company.

Applicants printed full name

Home Address

Phone Number Social Security Number

Drivers Lic.or ID # State DOB

Other or former names

Applicant or Guardian signature Date

The above consent for is valid for 90 days from the date signed if application is not accepted, otherwise the form remains in effect until one year after the
above party is no longer a member of the Fire Company.

A copy shall serve as an original of this document
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