                Quarryville Fire Co.    Check one: Firefighter______

Number  One                                                          Fire Police______
Membership Application                                Associate_______
Name:_________________________  Age:________  Date Of Birth:_____________

Address:____________________________  Place Of Birth:_____________________

              ____________________________  Phone #___________________________

How Long Have You Lived At This Address:_________________________________

Are You Employed:_______ Where:_____________________ Phone#____________

Have You Ever Applied For Membership In This Company Before:_____ When:____

Have You Had Any Previous Fire Training:________________

If Yes, List the Name Of The Company, Chief, And Training Below, Or Attach Copies Of Your Certificates

___________________________________________________ Date:______________

___________________________________________________ Date:______________

___________________________________________________ Date:______________

___________________________________________________ Date:______________

Do You Know Any Members Of This Department:_______ Who:_________________

Name 3 Adult Character References, No Family Or Department Members Please.

___________________________________________________ Phone #____________

___________________________________________________ Phone #____________

___________________________________________________ Phone #____________

Social Security Number:_______________________________

Have You Ever Been Convicted Of A Major Crime (Arson, Rape, Robbery Murder Etc.):_____

Name Of Beneficiary:_____________________________________________________

I realize the Fire Department is not a social club and as a member, I will be required to give freely of my time to attend emergency calls, meetings, training schools and work details as stated in the By-Laws.  I realize that if I fail to abide by the Constitution And By-laws of the Company, that I can be removed from the active rolls of the Company.

I the undersigned give the Quarryville Fire Company #1 permission to perform a criminal history check on me.

If Not Accepted Or Terminated, Reason.


Applicants Signature








______________________________








Date:__________________________

Quarryville Fire Co.

Number One

Applicants Name:__________________________________________________________________



We The Undersigned, Having Investigated The Character Of The Applicant, Feel That He/She Would/Would Not Be An Asset to The Department And Hereby Do/Do Not Recommend Him/Her For Probationary Membership In The Department.


Chairman:_________________________________________

Date:_______________


Member :__________________________________________

Date:_______________


Member:__________________________________________

Date:_______________


Member:__________________________________________

Date:_______________



We The Undersigned Have Made A Six (6) Month Evaluation In Cooperation With The Fire Chief And Line Officers And Find The Probationary Member Is/Is Not Performing His/Her Duty As Required.  Hereby We Do/Do Not Recommend He/She Be Permitted To Continue the Probationary Period


Chairman:_________________________________________

Date:_______________


Member:__________________________________________

Date:_______________


Member:__________________________________________

Date:_______________


Member:__________________________________________

Date:_______________



We the Undersigned Have Made a One (1) Year Evaluation In Cooperation With The Fire Chief And Line Officers And Do/Do Not Recommend ____________________________________ Be given Active Status In The Quarryville Fire Company #1.


Chairman:_________________________________________

Date:_______________


Member:__________________________________________

Date:_______________


Member:__________________________________________

Date:_______________


Member:__________________________________________

Date:_______________

