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KNOX VOLUNTEER FIRE COMPANY, INC.
KNOX, NEW YORK  12107

APPLICATION FOR ACTIVE MEMBERSHIP

DATE:___________________

I, ____________________________, Age, ________, Date of Birth ________________ do hereby apply for active membership in the Knox Volunteer Fire Company, Inc., and enclose $10.00 membership dues.  If elected to said membership, I will abide by and obey all laws, rules, and regulations of the same, also to obey and adhere to the orders and demands that may be directed to me by the officers in command of the said Knox Volunteer Fire Company, Inc., after having signed the Constitution and By-Laws of the said company. Previous service to be credited to me are noted on the attached letter from the ___________________________ stating my years of service and type of discharge.

Signed:
__________________________________________

Recommended By:
_____________________________________

Applicant's Name: 
_____________________________________

Address:
 
_____________________________________

               

_____________________________________

Phone No.: 

_____________________________________

KNOX FIRE DISTRICT
CANDIDATE QUESTIONAIRE
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Date:______________________________

NOTE:  Answer all questions, print legibly

NAME: __________________________________ SOCIAL SECURITY #: ____________________

MAILING ADDRESS:  
_______________________________________________
                
                                  
_______________________________________________

RESIDENCE:  ROAD NAME: __________________________________________

PHONE:
______________________________________________________
EMPLOYER: 
______________________________________________________
PHONE: 
______________________________________________________

ADDRESS: 
______________________________________________________






______________________________________________________

OCCUPATION/TITLE: __________________________________ REG. WORK HRS.: YES / NO

DATE OF BIRTH: _________________________________________  SEX:  MALE / FEMALE

HEIGHT: _______________________     WEIGHT: __________________

EDUCATIONAL HISTORY: 
NAME OF SCHOOL                              LOCATION                              DEGREE

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                           

MILITARY RECORD:
BRANCH: ____________________     FROM: __________________     TO: ___________________

HIGHEST RANK HELD: ________________     TYPE OF DISCHARGE: _____________________

DRIVING RECORD:

NYS DRIVER'S LICENSE CLASS: A     B     C     D     DJ     E     M     MJ     (CIRCLE ONE)

HAVE YOU EVER BEEN CONVICTED OF DWI OR RECKLESS DRIVING?   YES / NO

HAS YOUR DRIVER'S LICENSE EVER BEEN REVOKED?     YES / NO

     IF YES, WHAT YEARS?   _____________________________________

     NYS DRIVER'S LICENSE NO. _________________________________

HOBBIES: __________________________________________________________________________________

__________________________________________________________________________________

PREVIOUS FIRE/EMERGENCY SERVICE EXPERIANCE:
ORGANIZATION:                                                               DATES OF SERVICE:

_______________________________________________     ______________________________

_______________________________________________     ______________________________

DO YOU HAVE LETTER(S) OF RECOMMENDATION?          YES / NO

HAVE YOU EVER BEEN ARRESTED FOR A FELONY?          YES / NO

     IF YES, WHAT/WHEN?     
________________________________________________________________

WHAT OTHER ORGANIZATIONS ARE A CURRENT MEMBER OF?

__________________________________________________________________________________


__________________________________________________________________________________

LIST ANY MEDICAL DISABILITIES: __________________________________________________________________________________

__________________________________________________________________________________

ARE YOU PRESENTLY UNDER A DOCTOR'S CARE?     YES / NO

IF YES, EXPLAIN: __________________________________________________________________________________

HAVE YOU EVE BEEN TREATED FOR: EPILEPSY, CONVULSIONS, FAINTING SPELLS, SYNCOPE, LOSS OF EQUILIBRIUM, ALCOHOL / DRUG ABUSE, OR MENTAL ILLNESS?     YES / NO

IF YES, WOULD YOU BE WILLING AND/OR ABLE TO PROVIDE MEDICAL DOCUMENTATION FROM A DOCTOR CLEARING YOU FOR FIRE SERVICE ACTIVITIES? YES / NO

IF YOU ARE FOUND PHYSICALLY INCAPABLE OF PERFORMING THE TASKS OF A FIRE FIGHTER, WOULD YOU BE INTERESTED IN SUPPORT AND/OR SOCIAL FUNCTIONS? 

YES / NO

CANDIDATE'S SIGNATURE:  _________________________________________________
�





�








