
Greensboro Volunteer Fire Company Application for Membership 

PERSONAL INFORMATION 
NAME:  Last                                                                   First                                               Middle DATE OF BIRTH 

 
AGE 

ADDRESS:  Number & Street CITY STATE ZIPCODE 
 

PREVIOUS ADDRESSES IN LAST FIVE YEARS (Use extra page if necessary – include how long you lived at each residence) 
 

HOME PHONE WORK PHONE CELL PHONE EMAIL ADDRESS 
 

PLACE OF BIRTH U.S. CITIZEN? IF NOT A CITIZEN, LEGAL 
RESIDENT? 

MAIDEN NAME (if applicable) 

HEIGHT WEIGHT 
 

EYE COLOR HAIR COLOR SEX RACE BLOOD TYPE 

MARITAL STATUS ROUTINE MEDICATIONS ALLERGIES SOCIAL SECURITY NUMBER 
 

PERSON TO CONTACT IN CASE OF EMERGENCY CONTACT’S RELATIONSHIP TO YOU 
 

CONTACT’S PHONE NUMBER 

CONTACT’S ADDRESS 
 

 
DRIVING RECORD  ☐Check here if you do not have a driver’s license 

MARYLAND DRIVER’S LICENSE NUMBER 
 
(Indicate if you hold an out-of-state license) 

OTHER PERMITS YOU HOLD CURRENT # OF POINTS (IF ANY) 
 
Supply copy of driver’s record. 

CLASS OF PERMIT RESTRICTIONS Has your permit ever been revoked? If yes, 
explain. 
 

 
EDUCATION AND TRAINING 
HIGH SCHOOL 
GRADUATE? 

IF NOT A H.S. GRADUATE, HIGHEST 
GRADE COMPLETED 

NAME/LOCATION OF HIGH SCHOOL GED? If yes, date 
completed: 

ENTER BELOW ANY COLLEGES, UNIVERSITIES OR TECHNICAL SCHOOLS ATTENDED (Use extra page if necessary) 

Name of School City/State Dates Attended Major Credits Degree 

      

      

      

      

 
FIREFIGHTER/EMT TRAINING 
Enter below any firefighter, EMT, paramedic or other applicable fire/rescue service training.  Please provide a copy of all certification cards 
on a separate sheet. 

Type of Certification Date Received Expiration Date 

   

   

   

   

   

 
PERSONAL REFERENCES 
Name Address & Telephone # Occupation/Title 

   

   

   

   

 
EMPLOYMENT HISTORY 
Employer Name Your Position Dates Employed Supervisor Phone Number 

     

     

     

     

Have you ever been dismissed or forced to resign from any position? If yes, please explain: 
 



 
 

 
GENERAL INFORMATION 
Have you ever been convicted, fined, placed on probation, or imprisoned since your eighteenth birthday?  Yes ______   No _____ 
(If yes, please explain in full detail. 
 
 
 
 

All persons applying for membership in the Greensboro Volunteer Fire Company must attach a copy of their driving record to 

the application. 

Minors:  Any person under the age of eighteen or still in school must have Parental/Legal Guardian consent to be eligible for 

membership with the GVFC.  This must be written consent and the application must be signed by the parent/guardian in the 

presence of a representative of the membership committee. 

Note: If applicant is enrolled in school they must maintain a C average for each marking period.  A copy of their report card 

must be presented to the chief within one week of the issue date.  A copy of your current report card must be attached to this 

application. 

Have you ever been a member of any other fire department or rescue squad?  If so, please list below and any position you held 
within that organization:  
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
In the space below, or on a separate sheet of paper, please indicate why you wish to join the Greensboro Volunteer Fire 
Company. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 

All the information contained within and attached to this application is true and correct to the best of my knowledge. 

Signed:_________________________________________________ Date: ______________________ 

Parent/Legal Guardian: ____________________________________ Date: ______________________ 

Interview Date: _________________________ 
Membership Committee Recommendation:  Yes/No 
Company Recommendation:  Approved/Disapproved     Date: _________________ 
Note: Upon review of the applicant’s Criminal History you may be found ineligible for membership. 


