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Membership Application Form

Boulder Junction Volunteer Fire Department
PO Box 395
Boulder Junction, WI 54512

Identifying Information

Full Name:

- Address: ' ‘
City/Town: v ’ . State: -~ Zip:
Home Phone:; : Cell Phone: -
Date of Birth: SSi#:

Driver’s License Number and State:
Driver's License Class and Expiration Date: _
Current Employer and/or School currently attending: _

Edycational Background.

‘High School Attended'
Date(s) Attended:

: College/Vocatlonal School Attended
Date(s) Attended:
Graduate School Attended'
Degree(s) Awarded:

,Mlhtary Expemence (Branch Rank MOS Dates of Servme

Prevmus FlI‘E/EMS Trammg

~ Previous Emergency Services Experience: _

‘Backgrou'nd’In'/vés‘tigat/"oh e

| Have you yerbeen convicted of acrime: [Ci‘rcl‘e one] Yes L . No
Ifyes pleaseexplam . e . om0
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Health Information

Is there any reason that your present health condition would restrict your activities as
an emergency service provider? If yes, please explain:

L'understand that I may be required to take a physical examination as a condition of memberslup at my expense and/or to
provide a physician’s ceruf cate:to confirm that.I ami able to perform the responsxbihtzes of the position I.am applymg for.
(Imtml) (date)

Do you suffer from any fear /phoblas that would restrict your act1v1t1es as an emergency
services provider? If yes, please explain:

Name of person to contact in case of emergency:
Emergency phone number:

Signatures

1 cert1fy that my appllcatlon for membershlp as well as the mformatmn conveyed

during my personal interview are true and complete to the best of my knowledge and 1

- understand that if accepted for membersh1p, faISIﬁed statements shall be grounds for
dlsrnlssal ' o o |

1 agree to pEImlt the B]VFD to conduct an 1nvest1gat10n 1nto my background through :
the local police department and any state and/or federal law enforcement agenCIes asis
f‘beheved approprlate by the BIVFD Flre Chlef and/ or EMS Dlrector

Slgnature oprphcant ' . : : Syl .Dalte:“f”

‘-_Slgnature ofFlre Chlef 1 . Date .

- Membershlp accepted at BIVFD meetmg of

TG
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