AMERICAN FIRE CO.NO 1

LANSFORD

26 E. PATTERSON ST
PO BOX 6
LANSFORD, PA 18232-0006
(570)-645-7171

APPLICATION FOR MEMBERSHIP

To Whom It May Concern

The following quedions areto be answeredtruthfully and fully under oath or affi rmation. The
completed applicaion must be returnedto the American Fire Compary #1 of Lansford for consideration.

You arefurther advised that any false statements given in response to any questions contained
herein made with the intent to mislead this department is punishable under 18 Pa.C.S. § 4904 - relating
to unsworn falsification to authorities.

Pleas type or writeclearl inink

Check Membership applying for: ACTIVE [] APPRENTICE [] SOCIAL []
1. Ful Name:

2. Preen address:

3. Telephone Number of Resderce;

4, Sccial Secuity Number;

5. Date of Birth:

6. Placeof birth (city, state or country):
7. Age:

8. Sex Male [] Fenmale []
9. Marital Status:

10. Occupation:

11. Placeof School or employmert:

12. What are your hours of emdoymert?

13. Do you have ary physicalpsychiatric disahilities?

If so, plea® explain:
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TRAINING/EXPERIENCE
14. Did you ever belong to a branch of the armedsenvices  Yes [] No []
If so, plea® explain: (Include yeas of service, branch & military occupation)
15. Do you have ary firefighting experience? Yes [] No []
If yes whattrainings have you completed
16.  Areyou willing to attend training sessions asdesgnated by the department? Yes [] No []

17. Wereyou amember of afire compary elsewhere? (If yespleas list department(s) and yearsof
membership) Yes [] No []

18.  Areyouwillingto ard abeto makefirecalls? Yes [] No []

19.  Areyou willing to work atfire company fundraising/social everis? Yes [] No []

CRIMINAL HISTORY INFORMATION

Plea® note that the American Fire Company #1 of Lansford will conduct a background invedigation, therefae,
your disclosure of all arres information is necessary for the proper procesing of this applicaton. You are
further advised that any false statements given in response to any questions contained herein made with
the intent to mislead this office is punishable under 18 Pa.C.S. § 4904 - relating to unsworn falsification
to authorities. Failure to disclose such arrest information will automatically disqualify you from
consideration for this program.

20. Have you beenarrededfor any criminal offense? Yes [] No []
If answeredyes pleas list the following: (if more space is neecdkd, use separate paper)
Date of arred: Charge(s):
Location of arreg (City, County, State):

Disposition of the charges
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CRIMINAL HISTORY INFORMATION (continued)
21. Do you have ary perding chargesin thisjurisdiction or any other jurisdiction? Yes [] No []

If answeredyes pleas list the following:
Date of arred: Charge(s):
Location of arreg (City, County, State):

22. Areyou presertly under Court supervision in thisjurisdiction or any other jurisdiction:

Yes [] No []
If answeredyes pleas list the following:

Location of supervision (City, County, State):
Charges

| am fully aware of the dutiesand inherert dangerin being in the fire departmert and undergand the application
proces and if acceped, underdgand the expectations of my probationary period. | also, herely swea or affirm
to the truth of eachand every arswer to the above quegions, to the bes of my knowledge, and that | fully
undergand that anintertional falsifi caion asto any arswer or partthered isacrimeunder Pemsylvanalaw 18
PaC.S. © 4904 - relating to unsworn falsification to authorities

ApplicartOsSignature Date SponsorOsSignature Date

Apprentice applications (ONLY):

Paernt/Guardian Signature Date

FIRE COMPANY PURPOSE ONLY

Membership Committee: Initials:

App. Date Meeting Date Date accepied
Date Swornin: Rejected ,Reasn,




