Beverly Volunteer Fire Department
P.O BOX 135 BEVERLY, WV 26253

APPLICATION FOR MEMBERSHIP TO THE BEVERLY VOLUNTEER FIRE DEPARTMENT

NAME: S.S.N.
ADDRESS DATE OF BIRTH

SEX oM oF
PHONE:

MARITAL STATUS: MARRIED SINGLE DIV.
EDUCATION: HIGEST GRADE COMPLETED: o
OTHER NAME OF SCHOOL ATTENDED:

NAME OF COLAGE:

HAVE YOU EVER BEEN IN THE MILITARY? HOW MANY YEARS:

HAVE YOU HAD ANY PERVIOUS RESCUE EXPRIENCE OR TRAINING? IF SO PLEASE LIST.

LIST ANY FIRE TRAINING CLASSES AND THE DATE THEY WAS COMPLETED.

Nk v

IF YOU NEED MORE SPACE, PLEASE USE THE BACK OF THE FORM.

LIST THE TIME (S) DAY THAT YOUR WOULD BE ABLE TO ANSWER.

DO YOU HAVE ANY PHYSICAL LIMITATIONS OR MEDICAL PROBLEMS THAT WOULD
PREVENT YOU FROM PREFORMING CERTAIN PHYSICAL TASKS INVOLVED WITH

FIREFIGHTING AND/OR RESCUE WORK? IF SO EXPLAIN:

YES
YES
YES
YES
YES
YES
YES

NO
NO
NO
NO
NO
NO
NO

IF SO WHAT STATE?
HAVE YOU EVER HAD A SPEEDING TICKET?
HAVE YOU EVER HAD A D.U.I?
HAVE YOU EVER BEEN ARRESTED?
HAVE YOU EVER BEEN CONVICTED OF MISDEMEANOR?
HAVE YOU EVER BEEN CONVICTED OF A FELONY?
DO YOU DRINK? IF YES LIGHT MODERATE HEAVY
DO YOU USE ANY ILLEGAL DRUGS IF YES: LIGHT MODERATE HEAVY

CONTINUED ON THE NEXT PAGE



APPLICATION FOR MEMBERSHIP TO THE BEVERLY VOLUNTEER FIRE DEPARTMENT
(CONTINUED)

LIST THE NUMBER OF EMPLOYERS YOU HAVE HAD. STARTING WITH THE MOST
RECENT AND DATING BACK. YOU DO NOT NEED TO LIST MORE THAN THREE.

EMPLOYER NAME.
ADDRESS:

PHONE.

NAME OF SUPERVISOR.
REASON FOR LEAVING.
GIVE JOB DESCRIPTION

EMPLOYER NAME.
ADDRESS:

PHONE.

NAME OF SUPERVISOR.
REASON FOR LEAVING.
GIVE JOB DESCRIPTION

EMPLOYER NAME.
ADDRESS:

PHONE.

NAME OF SUPERVISOR.
REASON FOR LEAVING.
GIVE JOB DESCRIPTION

PLEASE LIST AT LEAST FOUR REFERENCES WITH THE MOST RECENT AND DATING BACK.

bl S

Your signature certifies that all statements are true and complete. The Beverly Volunteer Fire Department reserves the
rights to verify any information provided on the application. Misrepresentation is grounds for disqualification.

Signature. Date.




