Cranberry Township Volunteer Fire Company

1629 HAINE SCHOOL RD
CRANBERRY TOWNSHIP, PA 16066
724-776-1196

APPLICATION FOR MEMBERSHIP

Applicant Name:

Other Names Used:

Address:

City: State: Zip:

Phone: US Citizen: ClYes [INo
Employer:

Address:

City: State: Zip:

SSN: Date of Birth (optional):

Driver’s License # Expiration Date:

Position Applying For (select one)
[JCompany Only [IBrigade (Firefighter)

CIFire Police (lJunior Member

Education Level (select one):
[J Some High School [J Some College [J] Bachelor’s Degree
[] High School Diploma [] Associates Degree [] Master’s Degree

Other Education:

Please List and Technical/Professional Degrees:




Please list each Volunteer Organization to which you have previously belonged or have been a
member (Begin with most recent)

Organization:

Position:

Dates From: To:

Agency/Department Supervisor:

Reason for Leaving:

Organization:

Position:

Dates From: To:

Agency/Department Supervisor:

Reason for Leaving:

Please list and other professional or volunteer experience which may be helpful in your position
with Cranberry Township Volunteer Fire Company

Please list special training, skills, certificates, or other emergency management skills




How did you learn about the Cranberry Township Volunteer Fire Company?

Have you ever been convicted of a felony or misdemeanor? If yes, please explain.

Your application for Membership is submission to a drug test as well as a criminal background
check

Arson and related offenses

A person convicted of violating this section or any similar offense under Federal or State
law shall be prohibited from serving as a firefighter in this Commonwealth and shall be
prohibited from being certified as a firefighter under Section 4 of the act of November 13",
1995 (P.L. 604, No. 61) known as the State Fire Commissioner Act.

In case of emergency, Notify:

Relationship: Phone:

Please provide two non-relatives that can attest to your qualifications and interest in being a

volunteer.

Name: Years Known:
Address: Phone:

City: State: Zip:
Name: Years Known:
Address: Phone:

City: State: Zip:




By signing this application for membership, | hereby agree that the information provided
is complete and accurate. | understand that any false or misleading statements are cause for
dismissal from the Cranberry Township Volunteer Fire Company. | further understand that by
providing this information, | agree that the Cranberry Township Volunteer Fire Company may
complete a background investigation including a criminal record check.

Signature of Applicant: Date:

CTVFC Representative: Date:

Parent or Guardian Signature (if Applicant is under 18)

Date:

This Applicant must also obtain a work permit

For Official Use Only

Application Received:

Read In:

Record Check Sent:

Record Check Received:

Physical Report Received:

Voted on Probation:

Voted off Probation:
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