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Post Office Box 1050                                                                  Fire Calls: 911
Clayton, Delaware 19938                                                 All Others: 302 653-7317
                                                                                                 Fax: 302 653-3712
Clayton Fire Company, No. 1, Inc.
MEMBERSHIP APPLICATION

REGULAR (  )  18 Years of Age and up   ASSOCIATE   (  ) Non-firefighting 30 years of age and up

DATE OF APPLICATION: ____________________




PERSONAL HISTORY
APPLICANT NAME:____________________________________________________________________

                                                    (LAST)                              (FRIST)                                                    (MI)

ADDRESS: ____________________________________________________________________________

                          (STREET/ROUTE NO.)                                                        (P.O. BOX)

                    ____________________________________________________________________________

                          ( CITY )                                                        ( STATE )                              ( ZIP )

TELEPHONE NO.: (_____)______-______________

SOCIAL SECURITY NO.:________-_________-____________

DATE OF BIRTH:_____________________________________

                                                    ( MM/DD/YY )

LIST BELOW YOUR PREVIOUS RESIDENCES, MOST RECENT FIRST:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

WHAT ARE YOUR HOBBIES? __________________________________________________________

_____________________________________________________________________________________

ARE YOU A MEMBER OF THE BLOOD BANK?    (  ) YES    (  )   NO

IF NO, WOULD YOU LIKE TO JOIN THE CLAYTON FIRE COMPANY SPONSORED BLOOD BANK?      
(  )    YES    (  )     NO

ARE YOU AWARE OF WHAT IS REQUIRED OF YOU, IF YOU BECOME A MEMBER OF THE CLAYTON FIRE COMPANY. NO. 1, INC.?   SUCH AS POINTS AND FIRE SCHOOLS.

(  )   YES       (  )    NO
PLEASE EXPLAIN WHY YOU WOULD LIKE TO BECOME A MEMBER OF THE CLAYTON FIRE COMPANY: __________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

DO YOU UNDERSTAND THAT IF ELECTED TO MEMBERSHIP, YOU WILL BE SERVING A PROBATIONARY PERIOD OF TWO (2) YEARS? (   )    YES    (   )    NO

DO YOU UNDERSTAND, THAT THERE WILL BE SOME REQUIREMENTS THAT YOU MUST FULFILL DURING YOUR PROBATIONARY PERIOD? (   )    YES    (   )    NO

IS THERE ANY REASON THAT YOU MAY NOT BE ABLE TO FULFILL THE REQUIREMENTS OF YOUR PROBATIONARY PERIOD? (   )    YES    (   )    NO

IF SO, WHY ___________________________________________________________________________

______________________________________________________________________________________

EDUCATION:
NAME OF SCHOOL                           LOCATION                    GRADUATE           DATE        FIELD

______________________________________________________________________________________

HIGH SCHOOL

____________________________________________________________________________________________________________

COLLEGE

____________________________________________________________________________________________________________

SPECIALTY

MILITARY HISTORY:
ARE YOU CURRENTLY REGISTERED? ___________

HAVE YOU SERVED ON ACTIVE DUTY? __________    DATES: ___________________

BRANCH: _________________________   TYPE OF DISCHARGE: ___________________

DO YOU HAVE ANY RESERVE OR NATIONAL GUARD COMMITMENTS? ____________

EMPLOYMENT:
ARE YOU PRESENTLY EMPLOYED?  (  ) YES   (  ) NO

NAME AND ADDRESS OF EMPLOYER:___________________________________________________

______________________________________________________________________________________

TYPE OF WORK: ______________________________________________________________________

WORK TELEPHONE: (_____)________-____________________

MAY WE CONTACT FOR REFERENCE:   (  ) YES     (  ) NO

PREVIOUS EMPLOYER (IF LESS THAN THREE YEARS): ______________________________________________________________________________________

PAST FIRE SERVICE HISTORY:
HAVE YOU EVER BEEN A MEMBER OF ANY OTHER FIRE COMPANY OR RESCUE SQUAD? 

(   )    YES      (   )    NO

IF SO, NAME OF ORGANIZATION: ______________________________________________________

ADDRESS: ___________________________________________________________________________

                           STREET/ROUTE                                                         P.O. BOX NO.

______________________________________________________________________________________

                                 CITY                                                  STATE                                          ZIP

TELEPHONE: NO. _(_____)________-____________________

CHIEF OFFICER: _________________________ HOW LONG WERE YOU A MEMBER: _________

WHAT OFFICES DID YOU HOLD: ________________________________________________________

DO YOU HAVE ANY OBJECTIONS TO US CHECKING THE PREVIOUS COMPANY:   (   ) YES  (   )  NO

WHAT WAS THE REASON FOR LEAVING THE OTHER COMPANY: _________________________

______________________________________________________________________________________

ARE YOU PRESENTLY A CERTIFIED EMERGENCY TECHNICIAN, WITHIN THE STATE OF DELAWARE  OR NREMT-B:   (   )    YES     (   )     NO

IF YES, WHAT DATE DOES YOUR CARD EXPIRE? __________________

                                                                                               MM/DD/YY

LIST ANY FIRE, RESCUE, OR EMERGENCY CARE TRAINING COURSES YOU HAVE COMPLETED. LIST THE DATE AND LOCATIONS WHERE TAKEN: _________________________

______________________________________________________________________________________

______________________________________________________________________________________

COURT RECORD:  
HAVE YOU EVER BEEN ARRESTED AND/OR CONVICTED OF ANY CRIMINAL OFFENSE INCLUDING TRAFFIC (last five years) BUT NOT PARKING TICKETS.     

(  ) YES  (  )  NO   IF YES EXPLAIN:

_________________________________________________________________________________

_________________________________________________________________________________

DRIVING RECORD:  

ARE YOU A LICENSED DRIVER?   (  ) YES  (  )  NO    STATE: _________  LICENSE # ___________

LICENSE CLASS: ___________    RESTRICTIONS: ________________ EXPIRATION: ____________

DO YOU HAVE CURRENT POINTS: (  ) YES  (  )  NO      NUMBER: ____________

HAS YOUR LICENSE BEEN REVOKED OR SUSPENDED?   (  ) YES  (  )  NO        IF YES EXPLAIN: 

______________________________________________________________________________________

MEDICAL HISTORY:   (PHYSICAL EXAMINATION MUST BE ATTACHED)
DO YOU HAVE ANY MEDICAL, PHYSICAL OR PSYCHIATRIC CONDITIONS WHICH AFFECT YOU FROM PERFORMING THE ACTIVITIES OF AN EMERGENCY RESPONDER? ARE YOU PRESENTLY UNDER THE CARE OF A MEDICAL PROFESSIONAL, OR TAKING PRESCRIPTION MEDICATIONS ?

(   ) YES  (   )  NO        IF YES EXPLAIN

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

REFERENCES:
LIST 3 PEOPLES, NOT RELATIVES, WHOM ARE  FAMILIAR WITH YOU AND HAVE KNOWN YOU FOR AT LEAST  5 YEARS.

(1)  NAME AND ADDRESS: ____________________________________________________________

_____________________________________________________________________________________

TELEPHONE # ______________________________ YEARS KNOWN:__________________________

(2)  NAME AND ADDRESS: _____________________________________________________________

______________________________________________________________________________________

TELEPHONE # _____________________________YEARS KNOWN:____________________________

(3) NAME AND ADDRESS: _____________________________________________________________

______________________________________________________________________________________

TELEPHONE # _____________________________YEARS KNOWN:____________________________

LIST ANY MEMBERS OF THE CLAYTON FIRE COMPANY NO. 1 INC. THAT YOU KNOW:

______________________________________________________________________________________

______________________________________________________________________________________

INSURANCE & BENEFICIARY INFORMATION
NAME OF BENEFICIARY:______________________________________________________________

                                                                (LAST)                              (FIRST)                                       (MI)

ADDRESS OF BENEICIARY_____________________________________________________________

                                                       (STREET/ROUTE)                                    (P.O. BOX)            

______________________________________________________________________________________

                        (CITY)                                           (STATE)                                            (ZIP)

RELATIONSHIP: _________________________________________________

TELEPHONE:  (_ ____ )________-_____________________________________

EMERGENCY INFORMATION: 

WHO SHOULD WE NOTIFY IN A CASE OF AN EMERGENCY?

NAME: ______________________________________________________________________________

                   (LAST)                                              (FIRST)                                                                (MI)

ADDRESS: ___________________________________________________________________________

                         (STREET/ROUTE)                                                                   (P.O. BOX)

______________________________________________________________________________________

      (CITY)                                                   (STATE)                                                               (ZIP)

TELEPHONE: (____)_________-______________________

PLEASE READ THE FOLLOWING  STATEMENT CAREFULLY.

PLEASE SIGN BELOW INDICATING YOUR ACCEPTANCE OF THESE CONDITIONS.
I AUTHORIZE CLAYTON FIRE COMPANY NO. 1., INC. TO REQUEST A TRANSCRIPT OR OTHER REPORT OF ANY RECORD PERTAINING TO ME FROM ANY LAW ENFORCEMENT AGENCY.

I AUTHORIZE CLAYTON FIRE COMPANY NO. 1., INC. TO REQUEST A HIGH SCHOOL AND/OR COLLEGE TRANSCRIPT. THIS TRANSCRIPT IS LISTED UNDER :

________________________________________,

NAME (IF DIFFERENT FROM BELOW)             WHO LAST ATTENDED IN____________________

I CERTIFY THAT IF I AM MALE, BORN AFTER 01 JANUARY 1960, I HAVE REGISTERED FOR SELECTIVE SERVICE IF REQUIRED TO REGISTER.  I UNDERSTAND THAT I MAY BE REQUIRED TO DOCUMENT REGISTRATION.

I AUTHORIZE CLAYTON FIRE COMPANY NO. 1., INC. TO INVESTIGATE ANY AND ALL STATEMENTS IN MY APPLICATION AND TO CONTACT PREVIOUS EMPLOYERS AND REFERENCES.  I UNDERSTAND THAT FALSE, MISLEADING AND/OR SUBSTANTIVE OMISSION OF INFORMATION MAY BE SUFFICIENT CAUSE FOR TERMINATION OR CONSIDERATION FOR DISMISSAL IF ALREADY A MEMBER. IF ACCEPTED AS A MEMBER OF THE CLAYTON FIRE COMPANY NO. 1, INC., I AGREE TO ABIDE BY THE EXISTING COMPANY BY LAWS, STANDARD OPERATING PROCEDURES, RULES AND REGULATIONS AND THOSE BY LAWS, STANDARD OPERATING PROCEDURES, RULES AND REGULATIONS WHICH MAY BECOME EFFECTIVE WHILE I AM  A MEMBER OF THE COMPANY.  I FURTHER UNDERSTAND AND AGREE THAT ANY PAGERS, EQUIPMENT AND/OR UNIFORMS ISSUED TO ME DURING MY MEMBERSHIP REMAIN THE PROPERTY OF CLAYTON FIRE COMPANY NO. 1 INC. AND MUST BE RETURNED TO GOOD ORDER UPON DEMAND OF THE BOARD OF DIRECTORS.

I UNDERSTAND THAT IN ORDER TO BE CONSIDERED FOR MEMBERSHIP, I MUST SUBMIT THE FOLLOWING INFORMATION, AT MY EXPENSE.

· A COMPLETE AND CERTIFIED COPY OF MY DRIVING RECORD TO BE OBTAINED FROM THE DELAWARE DEPARTMENT OF MOTOR VEHICLES.

· A COMPLETE AND CERTIFIED CRIMINAL BACKGROUND CHECK TO BE OBTAINED FROM THE DELAWARE STATE POLICE.

I FURTHER UNDERSTAND THAT MY APPLICATION WILL NOT BE CONSIDERED WITHOUT THE ABOVE LISTED INFORMATION.

APPLICANT’S SIGNATURE & DATE
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