West Deer Township Independent Volunteer Fire
Company # 2
Station 289
2163 Saxonburg Blvd.,
 Cheswick, PA 15024
Phone: 724-265-1248 Fax: 724-265-1391
Email: westdeer289@gmail.com
  Department Application

[image: ]	APPLICANT INFORMATION
	Last Name-___________________ First Name-_________________M.I.-____  D.O.B.-_________
	Street Address-___________________________________________________________________
	City-__________________          State-___________________                     Zip-____________
	Email Address-_________________________________ Cell Phone Number-_______________
	Social Security No.-_____________________  Drivers License Number-____________________
	Are you a citizen of the United States? Yes (    ) No (    ) 
Are you authorized to work in theU.S.? Yes (    ) No (    )
	Have you ever been a member of this department? Yes (    ) No (    )        If yes, When?__________
	Have you ever been convicted of a felony/misdemeanor? Yes (    ) No (    )              	
	
EDUCATION
	High School-__________________  Address-______________________________________
	From-__________To-________Did you graduate? Yes (    ) No (    )   Degree-_____________
	College___________________ Address-__________________________________________
	From- __________To- _______Did you graduate? Yes (    ) No (    )   Degree-_____________
	Other-_____________________ Address-_________________________________________
	From-__________To-________Did you graduate? Yes (    ) No (    )   Degree-_____________
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[image: ]
	REFERENCES
	Please list three references NOT RELATED TO YOU
	Full Name___________________________        Phone  (       )_______________
	Full Name___________________________        Phone  (       )_______________
	Full Name___________________________        Phone  (       )_______________

         PLEASE TELL US THE AREAS YOU ARE INTERESTED IN VOLUNTEERING:
	FIREFIGHTING (    ) 
	FUNDRAISING (    ) 
	VEHICLE MAINTENANCE (    )
	BUILDING AND FACILITY MAINTENANCE (    )
	ADMINISTRATION (    )
	
	EMPLOYMENT
	Are you currently employed? Yes (    ) No (    )
           If employed, where are you employed at?
	_______________________________________________________________________________
Supervisor-_________________________________________
Phone number-____________________             May we call as a reference?  Yes (    ) No (    )              
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 Please list any certifications as well as any and all specialized training you have received
[image: ]____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

❑ I certify that the information supplied by me on this application is true and complete and does not contain any falsifications, omissions, or concealments of material facts. I authorize the WDVFD #2 to verify the truth of this information and any other information I may supply during this application process. I further authorize the WDVFD #2 to investigate my criminal history, and other aspects of my personal history, including my character and general reputation. If my application is denied in whole or in part due to my criminal history, an Officer of the WDVFD #2 will advise me. 

❑ I understand and agree that it is the intention of the WDVFD #2 to maintain a high degree of public trust. Therefore, it is imperative to maintain honesty, reliability, integrity, and high moral character and should I become a member, I will be expected to follow the rules and objectives of the Department. 

❑ I hereby acknowledge that I have read this section of the Membership Application and fully understand the meaning and effect of signing this form.



Signature ____________________________________________ 
 Print ____________________________________________ 
 Date ____________________
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