
 Cecilton Volunteer Fire Company 
 Application for Membership 

 Revised: January 2023 



 Mission Statement 
 Service for Others: To provide Fire Prevention, Suppression, Rescue, and Emergency Medical 

 Services to the citizens of our jurisdiction. 

 Our Vision 
 We will strive to innovate today’s Fire/Rescue and Emergency Medical Services into a 

 progressive, proactive and professional service; a service that will exceed today’s demands and 
 meet tomorrow’s. 

 Core Values 
 Integrity 
 All department members will be expected to behave in a manner that displays honesty and 
 strong moral and ethical values. 

 Respect 
 All department members will be expected to display respect. Without fail, they will treat others 
 as they wish to be treated. They will hold great regard for all they serve and protect their dignity. 

 Responsibility 
 All members have a personal obligation to honor their commitment to their respective 
 organizations and to Cecilton Volunteer Fire Company. All members must remain conscientious 
 and take full responsibility for all personal actions. 

 Accountability 
 Members will be held accountable for ALL of their actions. We all have responsibilities to 

 uphold our mission. We must hold each other accountable using the rules that govern our 
 system. 

 Professionalism 
 Members are expected to operate within the boundaries of professional standards included, but 
 not limited to, appropriate public behavior, clean cut personal appearance and promptness. 

 Quality 
 All members of the Cecilton Volunteer Fire Company will always provide the highest quality in 
 all their endeavors and continuously strive to improve the quality of the entire system. 



 Applicant Information 

 Applicant Name: ____________________________________________________ 

 (Last)  (Middle)  (First) 

 Mailing Address: ____________________________________________________ 

 ________________________________________________________________ 

 Preferred Telephone: ______________________________________ 

 Personal Email Address: ____________________________________ 

 Social Security Number: ____________________________________ 

 Drivers License State: ______________________________________ 

 Drivers License Number: ____________________________________ 

 Employment Information 

 Current Employer:___________________________________________________ 

 Current Employer Address: _____________________________________________ 

 Current Employer Phone: ______________________________________________ 

 Education 

 High School: ________________________        Level Completed: ________________ 

 College:____________________________       Level Completed: ________________ 

 Other: _____________________________      Level Completed: ________________ 

 Emergency Contact Information 
 Minimum of One (1) Contact Person Required 

 Name  Relationship  Phone Number  Physical Address 



 References 
 Please provide us with three references that are not living with you. Please do not include 

 family members or our current fire, rescue,  or EMS members. References must be at least 18 
 years of age. 

 Name  Phone Number  Physical Address 

 Membership Requested 
 Place an “X” in the box next to the type of membership you are requesting 

 Active:     ⃞  Associate:     ⃞  Cadet:     ⃞ 

 Experience 
 Please provide any current or prior experience below 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 Have you ever been a member of another Fire or EMS organization? Yes ____  No ____ 
 If yes, please list the name(s) of previous and/or current organization(s). 

 1.  _______________________________________________________________ 
 County  State 

 2. ________________________________________________________________ 
 County  State 

 3. ________________________________________________________________ 
 County  State 

 If you have been a member of another Fire or EMS organization but are no longer a member, 

 please provide an explanation as to why and when you left: 

 ________________________________________________________________ 



 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 Please tell us what interests you about becoming a member of Cecilton Volunteer Fire Company. 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 Have you been convicted in the last five years of any criminal violation(s)? Yes_____ No___ 
 If yes, please list year(s) and type of violation(s). 

 ________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 Training/ Certification  Expiration Date  Certification # 

 EMT-B  Yes ⃞  No ⃞ 

 IV Tech  Yes ⃞  No ⃞ 

 Paramedic  Yes ⃞  No ⃞ 

 EVOC  Yes ⃞  No ⃞ 

 Firefighter 1  Yes ⃞  No ⃞ 

 Firefighter 2  Yes ⃞  No ⃞ 

 Haz-Mat Awareness  Yes ⃞  No ⃞ 

 Haz-Mat Operations  Yes ⃞  No ⃞ 

 NIMS, ICS, IMS  Yes ⃞  No ⃞ 

 Other (Provide with Application)  Yes ⃞  No ⃞ 



 Membership Agreement 

 I hereby certify that the answers given herein are true and complete. I will provide Cecilton 
 Volunteer Fire Company upon request the following: education transcripts, driving records, and 
 verify employment history. I understand that any misrepresentation of any facts given in this 
 application will be considered just cause  for dismissal from the organization at the discretion of 
 the Cecilton Volunteer Fire Company. In the event that I am allowed to volunteer, I understand 
 that I am required to abide by the policies and procedures of the Cecilton Volunteer Fire 
 Company. 

 By signing below, I have read and agree with the above statements. 

 ______________________________         _______________________________ 
 Applicants Name  (printed)  Date  Applicant’s  Signature  Date 

 *All Members of CVFC are subject to a Background Check and Random Drug Testing* 

 Members under the age of 18 must have parent or guardian permission. If you, the 
 applicant, are under the age of 18, please have a parent/ guardian complete the 
 below section. 

 To Whom this may concern, 
 This is to give permission for ______________________________ to pursue 
 membership and participate at the authorized capacity according to guidelines and policies at 
 the Cecilton Volunteer Fire Company. 

 ____________________________                 ____________________________ 
 Parent/Guardian Name  Date  Parent/Guardian Signature  Date 


