        The Glade Park Volunteer Fire Department 
                                     Membership Application

Name____________________________________________________Date___________

Address_________________________________________________________________

Home Phone______________________  Work Phone____________________________

Date of Birth________________ Age__________ Occupation_____________________

Employed by_________________________ Address_____________________________

DL #						   State:	  Expiration Date:		

S.S.# ____________________________   Physical Disabilities?        Y    or    N

Explain:_________________________________________________________________

List training or experience pertaining to fire/rescue work:__________________________

________________________________________________________________________

________________________________________________________________________

Approximate number of hours available per day?____________ Night?______________

Dependents:                    
   Relationship				Name				Age		DOB






In case of emergency/accident, notify _________________________________________
	Address __________________________________Phone___________________

    I, _____________________________, hereby agree to a probationary period of 1 year,
During which time I will complete the required training as set forth in the by-laws of the
Glade Park Volunteer Fire Department and, if accepted after the probationary period, will
become a regular member with any and all benefits beginning on the date of acceptance.

I will read, understand and abide by the by-laws of the Glade Park Volunteer Fire
Department and accept that these by-laws shall be enforced.
Signed _______________________________________________ 	Date: __________________
Membership Approval Vote: YES / NO			Date:___________________
	Fire Chief_______________________________		Date:___________________  
Form: GPVFD membership application Rev3.docx			

