APPLICATION

FOR

MEMBERSHIP

IN THE

bOYCE VOLUNTEER FIRE COMPANY

BOYCE, CLARKE COUNTY, VIRGINIA









DATE:____________________

NAME:______________________________________ SSN:_____________________________

ADDRESS:____________________________________________________________________

CITY:___________________________________ STATE:_____________ ZIP:_____________

HOME PHONE:_____________________________ AGE:_________ DOB:________________

OCCUPATION:________________________________  YEARS AT PRESENT JOB:________

EMPLOYER:__________________________________ PHONE:_________________________

SUPERVISOR:_________________________________

NEXT OF KIN:_________________________________ RELATIONSHIP:                                _
EMERGENCY CONTACT:_____________________________  PHONE:__________________

EDUCATION:__________________________________________________________________

PLEASE LIST ANY OTHER FIRE OR RESCUE COMPANIES THAT YOU HAVE BEEN A

MEMBER OF AND THE REASON FOR LEAVING:

                                                                                                                                                      ___
                                                                                                                                                      ___
PLEASE LIST ANY FIRE OR RESCUE EXPERIENCE, TRAINING, OR

CERTIFICATIONS THAT YOU HAVE:

                                                                                                                                                      ___
                                                                                                                                                      ___
HAVE YOU BEEN CONVICTED OF A MISDEMEANOR OR A FELONY?                               

IF YES, PLEASE EXPLAIN:                                                                                                        __
DO YOU HAVE ANY MEDICAL CONDITION THAT WOULD PREVENT YOU FROM

PERFORMING CERTAIN TASKS?                                                                                             __
IF YES, PLEASE EXPLAIN:______________________________________________________

______________________________________________________________________________

HAVE YOU HAD A RECENT PHYSICAL?

LISTS FRIENDS OR RELATIVES THAT ARE MEMBERS OF B.V.F.C.:

ADDITIONAL REFERENCES:

NAME:








PHONE:

SIGNATURE OF APPLICANT:                                                                                                  
SIGNATURE OF PARENT OR GUARDIAN IF APPLICANT IS UNDER 18 YEARS OF AGE:

I, ______________________, understand that all  requirements for

(Print Name)

ACTIVE membership (as outlined in the BVFC By-Laws) must be met within the six month probationary period in order to be granted Full/Active membership in the Boyce Volunteer Fire Company.

Signed: ______________________        Date:________________

APPLICANT SPONSOR:_________________________________________________________

APPROVED FOR 6 MONTHS PROBATION:________________________________________

APPROVED FOR FULL MEMBERSHIP: ___________________________________________

SECTION 6311 OF TITLE 5 OF THE U. S. CODE AUTHORIZES COLLECTION OF THIS INFORMATION. ADDITIONAL DISCLOSURE OF THE INFORMATION MAY BE PROVIDED TO STATE OR LOCAL GOVERNMENT SPONSORED AND/OR COMMUNITY VOLUNTEER FIRE AND RESCUE ASSOCIATIONS. IT MAY ALSO BE PROVIDED TO FEDERAL OR LOCAL LAW ENFORCEMENT AGENCY UPON THEIR REQUEST FOR SUCH INFORMATION. FURNISHING THIS INFORMATION IS VOLUNTARY, BUT FAILURE TO DO SO MAY RESULT IN THE DISAPPROVAL OF THIS REQUEST. IF THIS INFORMATIN IS FURNISHED TO ANY OTHER ORGANIZATION, OTHER THAN NOTED HEREIN,YOUR PERMISSION WILL BE OBTAINED PRIOR TO THE RELEASE OF SAME. 

