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TYLERSPORT VOL. FIRE COMPANY 
125 RIDGE RD. | P.O. BOX 221 

TYLERSPORT, PA 18971 

APPLICATION FOR ACTIVE MEMBERSHIP 
(PLEASE PRINT AND COMPLETE ALL APPLICABLE INFORMATION) 

TYPE OF MEMBERSHIP:         FIREFIGHTER     FIRE POLICE 

IDENTIFICATION INFORMATION: 

NAME: ___________________________________________________________________________ 

PHYSICAL ADDRESS: _____________________________________________________________
STREET 

       _______________________________        PA     _______________ 
 CITY  ZIP CODE 

MAILING ADDRESS: ______________________________________________________________ 

         (if different) STREET / P.O. BOX 

       _______________________________         PA        _______________ 
  CITY  ZIP CODE 

YES    NO    NORMAL WORKING HOURS: __________-__________ 

BACKGROUND INFORMATION: 

Have you ever been convicted of a crime? YES    NO   

If YES, please explain: ___________________________________________________________ 

______________________________________________________________________________ 

Do you have any pending criminal charges? YES    NO   

If YES, please explain: ___________________________________________________________ 

______________________________________________________________________________ 

Has your driver’s license been suspended in the last ten years? YES    NO   

If YES, please explain: ___________________________________________________________ 

______________________________________________________________________________ 

E-MAIL ADDRESS: ______________________________________________________________

HOME PHONE: (______) ______-___________ CELL PHONE: (______) ______-____________ 

SOCIAL SEC. #: ________________________   DATE OF BIRTH: _______/_______/_________ 

DRIVERS LIC. #: ___________________   CLASS: ____   STATE OF ISSUE: ______ 

EMPLOYMENT INFORMATION: 

EMPLOYER: __________________________________  PHONE #: (______) ______-____________ 

EMPLOYER’S ADDRESS: ___________________________________________________________ 

Is it possible for you to be late or to leave work for an emergency call during working hours? 
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EMERGENCY / MEDICAL INFORMATION: 

Do you have any medical conditions that may affect your ability to perform physical activities? 

YES    NO    EXPLAIN: ____________________________________________ 

______________________________________________________________________________ 

Who should we notify in the event of an emergency?  ________________________________________ 

Phone #: (______) ______-____________   Relationship: _______________________________ 

PRIOR EXPERIENCE: 

Have you ever belonged to any other emergency response organizations? 

YES    NO    NAME: _______________________________________________ 

List any emergency response, first aid, or other training you have completed that you feel will benefit you 

as a member (please attach copies of any applicable certificates): 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

NOTICE 

“Truth & Consent Acknowledgements and Confirmation of Understanding” follow on the next page, 

please read them in their entirety before signing. If you have any questions regarding what you read, 

please ask a member of the membership committee before signing.  
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TRUTH & CONSENT ACKNOWLEDGEMENTS 

AND CONFIRMATION OF UNDERSTANDING 

Truth Acknowledgement 

I hereby certify that the responses contained in this application are true, accurate, and complete to the best of my 

knowledge._______ (initials) 

Consent Acknowledgements/Confirmation of Understanding 

I understand that by applying for and signing this application of membership to the Tylersport Vol. Fire Company, 

that the membership committee shall conduct a background check on me and require me to submit to a urinalysis 

drug test as a mandatory part of the application process. The testing will be conducted by a certified 

laboratory/testing service selected by the Tylersport Vol. Fire Company, in accordance with the procedures 

required by applicable Federal and State regulations. Tested applicants will be given a copy of any positive test 

result. All test results shall be considered confidential by the Tylersport Vol. Fire Company’s membership 

committee, and shall not be disclosed to any other person, other than to those persons for whom such disclosure is 

necessary. Positive test results, or a refusal to sign below and participate in pre-employment background check and 

drug testing, shall be grounds for denial of membership. I understand that arrangements for pre-employment drug 

testing will be made by a representative of the Tylersport Vol. Fire Company, in consultation with me. Cooperation 

in scheduling the testing is important for processing an application. I further understand that by initialing and 

signing below, I fully consent to pre-employment background checks and drug testing. I also agree to pay the 

Tylersport Vol. Fire Company one-half of the total cost of the background check and drug test.  This amount will 

be determined by the membership committee at the time of application and will be reimbursed upon successful 

completion of the one-year probationary period.  I acknowledge that I have thoroughly read this application and 

understand and agree that in order to be considered for membership with the Tylersport Vol. Fire Company, I will 

need to comply in full with its pre-employment background check and drug testing policy. _______ (initials) 

*** 

In addition, I agree to abide by all rules and regulations set forth by the by-laws and operating procedures of this 

department.  Furthermore, I understand that any equipment loaned to me from the Tylersport Vol. Fire Company is 

my responsibility and is to be returned in its entirety upon my resignation or termination. _______ (initials) 

*** 

I am committed to Tylersport Vol. Fire Company’s goal for a drug-free work environment, and therefore, in 

furtherance of this goal, as a member, if accepted, I agree to unannounced random drug testing, at any time during 

my tenure as a Fire Company Volunteer, in accord with the testing process as set forth above.  I understand and 

agree that my failure to comply with such testing may result in disciplinary action against me and/or my dismissal 

from the Tylersport Vol. Fire Company. _______ (initials) 

______________________________________________________ ______/______/______ 
APPLICANT SIGNATURE    DATE 

JUNIOR MEMBER (only to be completed if applicant is under 18 years of age): 

I hereby certify that I am the parent or legal guardian of _______________________________________, and that 

the above named individual has my permission to apply for membership and participate in activities with the 

Tylersport Vol. Fire Company, although he or she is under the age of 18 at this time.  Furthermore, I understand 

and agree with the regulations and company policies set forth above. 

______/______/______ ____________________________________________________________ 
SIGNATURE AND PRINTED NAME OF PARENT / LEGAL GUARDIAN 

Rev. 12/22 

 DATE 
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********************************** FOR DEPARTMENT USE ONLY ************************************ 

Interviewed by: ____________________________________________ Date: _______________ 

Membership:     Recommended   Not Recommended

   Approved    Not Approved  Date: _______________ 

Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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