Rescue Fire Company

Membership Application
3701 N. Sixth Street
Harrisburg, PA 17110
www.rescuefireco37.com

Please complete all the information on this application. A $10.00 fee must be attached to this ap-
plication at the time of submission. Thank you for your interest in volunterring with our company.

Name DOB

Street

City, State, Zip

Phone ( ) Email

Social Security No. Marital Status
Drivers License No. Class

Have you ever been arrested? Do you have a criminal record?

If yes, please explain

Please list any physical / mental disabilities / medications

Type of Membership Applying for (circle one): Active Participating Social
Employer Phone
Position Held Service Date

List two references not related to you

Name Phone

Name Phone

Education - list highest grade completed & location

Form 37-901


GRogalski
Text Box
Form 37-901


Fire Service / EMS or other related Training - Please attach any certifications with this application.

Please read and sign below:

As an applicant of the RESCUE FIRE COMPANY, I do hereby agree to abide by all organization
By-Laws set forth. Furthermore, [ understand that I must follow directions from instructors and all
company officers. I also agree and permit the RESCUE FIRE COMPANY to make all the neces-
sary inquiries and investigations relating to the validity of these statements which I have made on
this application. I shall at all times endeavor to the best of my ability to serve, protect, and better
the organization of the RESCUE FIRE COMPANY.

I also understand that misrepresentation of the faces may be cause for dismissal or rejection of this
application.

Applicant Signature Date

Sponsoring Member

Date Approved by Company

The RESCUE FIRE COMPANY shall not discriminate against any applicant because of race, reli-
gion, national origin, or sex as in accordance with the Civil Rights Act of 1964.

Rescue Fire Company Memebership Committee

Investigating Members

Date of Investigation

Remarks

Findings: () Favorable () Unfavorable

$10.00 Fee Attached ( )Yes ( )No




