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FELTON COMMUNITY FIRE COMPANY, INC.
	ACTIVE MEMBERSHIP APPLICATION INSTRUCTIONS
READ THE FOLLOWING INSTUCTIONS CAREFULLY

Requirements for membership:

1.  At least 18 years of age.
2.  Successful completion of Basic Firefighting Skills, Structural Firefighting Skills, Hazardous Materials Skills, Vehicle Rescue, and/or Delaware EMT-B within the 2 year probationary period.
3.  Attendance of 4 monthly meetings per year.
4.  Completion of 100 hours per year of Fire Company activities, such as:
    a. Fire alarms
    b. Ambulance alarms
    c. Hall events/dinners
    d. Training sessions/drills
    e. Work sessions (authorized by an officer)
5.  Copy of applicant’s Delaware driving record (obtained from the DE Division of Motor Vehicles).  This record must be less than 2 months old, and must accompany application.  Cost of record to be reimbursed at the meeting of acceptance or rejection.
[bookmark: _GoBack]6.  Copy of Federal criminal record (obtained through the State Bureau of Identification for FREE using form on page 9).  This record must be less than 2 months old, and must accompany application.  
7. Copy of a physical performed by a licensed Physician within 6 months of application date.  A physical may be obtained at the Fire Company’s expense by visiting Bayhealth’s Healthworks.
8.  Submit a notarized State of Delaware affidavit (affidavit must be signed in front of the notary).
9.  An application fee of $10.00 must accompany application; $5.00 of this pays for your first year’s dues.

You will be contacted by a member of the interview committee when to report for an interview.


Qualified applicants are considered for membership without regard to race, color, religion, sex, national origin, marital or veteran status, or age, unless age is a bona fide occupational qualification.


APPLICATION FORM


____________________________________________________________________________
  Last Name		          First Name                Middle Name   	  Suffix

DOB _____/_____/__________     Social Security # ______-______-________ 
          MM     DD       YYYY

Home Address _____________________________________________________

City, State, Zip Code ______________________________________________

Telephone # (          )______-________

Present Employer ________________________________________________

Employers Phone # (          )______-________   

Have you ever been a member of a fire company before?
Yes (   )   No (   )
If yes, name of Fire Company ____________________________________
Number of years _________ 

List any Fire, Rescue, or Emergency Medical Training courses you have taken and where 
_____________________________________________________________________________
_____________________________________________________________________________

Do you understand that if elected to membership you will be serving a probationary period of 2 years?  Yes (   )   No (   )

Do you suffer from any physical/medical problems (cardiac, diabetes, etc.) that the Fire Company should be aware of?  Yes (   )   No (   ) 
If yes, explain                                                                                                                   _______  

Do you suffer from any phobias that the fire company should be aware of which might affect training or firefighting activities?  Yes (   )   No (   ) 
If yes, explain                                                                                     ______________________  

Briefly explain why you would like to become a member of our Fire Company _____________________________________________________________________________
_____________________________________________________________________________

Recommended by (Members Name) ____________________________________________
INSURANCE BENEFICIARY AND EMERGENCY CONTACT INFORMATION

[bookmark: OLE_LINK3][bookmark: OLE_LINK4][bookmark: OLE_LINK5]Beneficiary Name _____________________________________________________
                  		 Last                        First                Middle

Beneficiary Address ______________________________________________________

Relationship __________________ Phone # (        )______-________


[bookmark: OLE_LINK6][bookmark: OLE_LINK7][bookmark: OLE_LINK8]Emergency Contact _____________________________________________________
                  		 Last                        First                Middle

Emergency Contact Address__________________________________________________

Relationship __________________ Phone # (        )______-________


Are you currently a member of a blood bank?  Yes (   )   No (   )
If no, would you wish to join the Fire Company sponsored blood Bank? Yes (   )   No (   )



AUTHORIZATION FOR RELEASE OF INFORMATION


I,                                                the undersigned hereby authorize the Felton Community Fire Company, Inc. to thoroughly investigate my personal and public background which includes, but is not limited to Schools, places of employment, police records for purposes relating to my application for membership.  I authorize release of any private or public records needed to determine the extent of my qualifications for membership.  I understand that any information obtained by the investigative committee of the Fire Company will be kept in confidence and will be used only for the purpose of determining acceptance for membership.



_______________________________________ ___________________ 
Applicant’s Signature                                         Date 




FIRE COMPANY USE ONLY


Job Information

[bookmark: OLE_LINK9][bookmark: OLE_LINK10][bookmark: OLE_LINK11][bookmark: OLE_LINK12]Excellent_____Good_____Fair_____Poor_____

Name of Person Contacted                                                         


School Information

Grades:
Excellent_____Good_____Fair_____Poor_____

Attendance:
Excellent_____Good_____Fair_____Poor_____

Cooperation: 
Excellent_____Good_____Fair_____Poor_____


Result Of Interview

Excellent_____Good_____Fair_____Poor_____

Investigating Committee

[bookmark: OLE_LINK13][bookmark: OLE_LINK14][bookmark: OLE_LINK15][bookmark: OLE_LINK16]1. ______________________________ 

2. ______________________________

3. ______________________________

4. ______________________________


Date Interview Conducted ____________________

Date Accepted/Rejected _____________________ 

Date Full Membership _____________________ 



WAIT TO DO THIS PAGE AND THE NEXT UNTIL THE NOTARY IS PRESENT.
DELAWARE STATE FIRE PREVENTION COMMISSION

DELAWARE VOLUNTEER FIREMEN’S CRIMINAL HISTORY AFFIDAVIT 
This affidavit must be completed by all applicants for membership in a Delaware volunteer fire department and attached to the application for membership. Applicants must complete one of the two statements below. An application is not considered complete and shall not be processed until the notarized affidavit is attached. 

AFFIDAVIT 
I have never been convicted of an offense that constitutes any of the crimes set forth in 16 Del. C. §6647 (attached hereto) or any similar offense under any federal, State, or local law. I hereby certify that the statements contained in this application are true and correct to the best of my knowledge and belief. I understand that if I knowingly make any false statement in this application, I am subject to penalties prescribed by law, including denial or revocation of membership in the volunteer fire department and a mandatory fine of at least $1000 or a term of imprisonment of up to 2 years, or both. 
_______________________________________ ___________________ 
Applicant’s Signature 			        Date 


I am unable to submit the above statement. My written explanation as to what is not true with regard to the above statement and why is set forth below: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[Attach additional pages if needed along with a certified copy of your criminal history record from the appropriate authorities] 




[bookmark: OLE_LINK1][bookmark: OLE_LINK2]_______________________________________ ___________________ 
Applicant’s Signature                                         Date 







___________________ (County) 

___________________ (State) 

Before me personally appeared, _______________________________, Applicant, of lawful age, to me known to be the identical person who signed this document of application and being by me first duly sworn, on oath state that all the foregoing statements are true and correct to the best of _____________ knowledge and belief.

 
                                                             ______________________________________ 
                                                                         Signature of Notary Public 


                                                            _____________________________________
                                                             Printed or Typed Notary Public’s Name 



My Commission expires: _______________________________ 
(Seal) 




















TITLE 16
Health and Safety 
Safety 
CHAPTER 66. FIRE PREVENTION 


Subchapter IV. Volunteer Firefighters [Effective Sept. 15, 2007] 


§ 6646. Definitions [Effective Sept. 15, 2007] 

"Member" means a volunteer firefighter of a Delaware volunteer fire department, as certified by the Delaware State Fire Prevention Commission. (76 Del. Laws, c. 157, § 1.) 

§ 6647. Membership requirements for volunteer firefighters [Effective Sept. 15, 2007] 

(a) An applicant for membership in a Delaware volunteer fire department who has been convicted of or, had that applicant been charged as a juvenile, adjudicated delinquent of any of the following crimes is prohibited from serving as a firefighter in this State: 
(1) A felony involving sexual misconduct where the victim's failure to affirmatively consent is an element of the crime, such as forcible rape; 
(2) A felony involving the sexual or physical abuse of a child or of an elderly or infirm person, such as sexual misconduct with a child, sexual exploitation of a child, making or distributing child pornography, incest involving a child, or assault on an elderly or infirm person; 
(3) A crime in which the victim is an out-of-hospital patient or a patient or resident of a healthcare facility, including abuse, neglect, or theft from or financial exploitation of a person entrusted to the care or protection of the applicant; 
(4) Arson in the third, second, or first degree; reckless burning or exploding; cross or religious symbol burning; or any crime in which the applicant intentionally or recklessly started a fire or caused an explosion, or attempted or conspired to do so;
(5) A law of another state, territory, or jurisdiction which is the same or equivalent to the offenses described in paragraphs (a)(1) through (4) of this section. 
(b) Membership in a Delaware volunteer fire department must be denied if the applicant has been convicted or, if that applicant was charged as a juvenile, has been adjudicated delinquent of any of the following crimes, except in extraordinary circumstances: 
(1) Any crime for which the applicant is currently incarcerated, on work release, on probation, or on parole; 
(2) Any crime in the following categories, unless at least 5 years have passed since the applicant's conviction or at least 5 years have passed since the applicant was released from custodial confinement, whichever occurs later: 
a. A serious crime of violence against a person, such as assault with a dangerous weapon, aggravated assault, murder or attempted murder, manslaughter (other than involuntary manslaughter), kidnapping, or robbery of any degree; 
b. A crime involving a controlled substance or designer drug, including unlawful possession or distribution of, or intent to unlawfully possess or distribute, a controlled substance in Schedules I through V of the Uniform Controlled Substances Act of Chapter 47 of this title; 
c. A serious crime involving property, such as burglary, embezzlement, or insurance fraud; 
d. Any crime involving sexual misconduct; 
e. A crime of another state, territory, or jurisdiction which is the same or equivalent to the offenses described in paragraphs (b)

(2)a. through d. of this section. 

(3) In extraordinary circumstances, membership may be granted under subsection (b) of this section only if the applicant establishes by clear and convincing evidence that his or her membership will not jeopardize public health or safety.
 
(c) An applicant for membership in a Delaware volunteer fire department who knowingly provides false, incomplete, or inaccurate criminal history information, or who otherwise knowingly violates a provision of this subchapter, is guilty of a class G felony. In addition to a term of imprisonment of up to 2 years, the court shall impose a fine of no less than $1,000 which may not be suspended. 

(d) The State Fire Prevention Commission shall adopt regulations to implement the provisions of this subchapter. The regulations must include, as part of the application form for membership in a Delaware volunteer fire department, a dated and signed statement by the applicant swearing to or affirming the following, if the following is true. If it is not true, the applicant must explain in writing what is not true and why it is not true. "I have never been convicted of an offense that constitutes any of the crimes 
set forth in 16 Del. C. § 6647 or any similar offense under any federal, state, or local law. I hereby certify that the statements contained in this application are true and correct to the best of my knowledge and belief. I understand that if I knowingly make any false statement in this application, I am subject to penalties prescribed by law, including denial or revocation of membership in the volunteer fire department and a mandatory fine of at least: $1,000 or a term of imprisonment of up to 2 years, or both." 

(e) An applicant for membership in a Delaware volunteer fire department who is denied membership or whose membership is revoked because of the requirements of this subchapter may appeal the denial or revocation to the State Fire Prevention Commission within 15 days of written notification of the denial or revocation by the volunteer fire department. An appeal under this subsection must be held in accordance with the appropriate provisions of the Administrative Procedures Act, Chapter 101 of Title 29, and is subject to judicial review under subchapter V of Chapter 101 of Title 29. (76 Del. Laws, c. 157, § 1; 70 Del. Laws, c. 186, § 1.) Page 6

	Delaware Volunteer Firefighter Background Check Application

	
Fire Company: Felton Community Fire Company, Inc.

	
Fire Company Address: 9 E. Main St./P.O. Box 946 Felton, DE 19943

	
Fire Company phone number: (302)284-4800

	
Applicant's Name:

	
Street Address:

	
City
	
State
	
Zip

	
Phone
	
DOB

	I, the undersigned, certify that I am applying for membership in the above named Volunteer Fire Company.


Signature:	Date:

	I, the Chairman of the Membership Committee or Recruiter for the above named Volunteer Fire Company certify that this above named applicant is applying for membership in our fire company.  My signature is certified by the placement of the fire company seal in the space provided below.

	
Name of Company Representative (printed)

	
Company Representative's Signature:	                                                          Date:


Felton Community Fire Company, Inc.


Fire Company Seal
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