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                                                 Membership Application 

	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	Prov.
	Postal Code

	Phone:
	(     )      
	E-mail Address:
	     

	Date Available:
	     
	Social Ins. No.:
	     
	
	

	Position Applied for:
	     

	Are you a US citizen?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in US?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Have you ever Volunteered for this department?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	     

	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	If yes, explain:
	     

	Are you at least 18 or older?                                Do you have a valid Drivers Licence?              Lic #:                     State:

	Education

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Diploma:
	     

	College/

University:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	     

	

	References

	Please list three professional references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     
 SHAPE 






Millsap Vol. Fire Dept


P.O. Box 172, Millsap Texas 76066


~ Ph. (940) 682-4390





Certifications�
�
Type�
Level�
Expiration Date�
School Name�
Certification #�
�
�
EMT�
�
�
�
�
�
�
Firefighter�
�
�
�
�
�
�
CPR�
�
�
�
�
�
�
PALS�
�
�
�
�
�
�
BTLS�
�
�
�
�
�
�
ACLS�
�
�
�
�
�
�
�
�
�
�
�
�
�
Disclaimer and Signature�
�
�
�
I certify that my answers are true and complete to the best of my knowledge. 


I authorize the department to conduct a criminal background search.


I understand that I must complete a probationary period of 6 months prior to becoming a full member.


If this application leads to membership, I understand that false or misleading information in my application or interview may result in my release.


�
�
Signature:�
�
Date:�
�
�






