FRANKFORT  FIRE  COMPANY

Application For Membership


	


                                                                     DATE COMPLETED APPLICATION

	
	
	


LAST NAME



                       FIRST NAME                 


  M.I.

	


ADDRESS

	
	
	


CITY, TOWN, VILLAGE


                       STATE


            ZIP CODE

	
	


PHONE NUMBER



        E-MAIL ADDRESS

	
	
	


AGE

DATE OF BIRTH            
   

SOCIAL SECURITY NUMBER

	
	


PLACE OF EMPLOYMENT






WORK HOURS

	


EMPLOYMENT ADDRESS

	 
	
	
	


DRIVERS LICENSE
   STATE


LICENSE ID NUMBER

Previous emergency services experience:  include fire, rescue, police, emergency medical services, or military.

	Name of Agency
	

	Address
	

	Contact Person
	
	Phone
	


	Have you ever been convicted or pled guilty to a felony, misdemeanor, insurance fraud, arson, or a reduction of one of these offenses ? 
	YES
	NO 



	OSHA regulations require that you pass a physical examination before firefighting employment.  The department’s designated physician will provide you with free medical examination.  Will you be willing to undergo a medical examination ?
	YES


	NO




List three personal references, other than members of this organization, who have known you for at least 3 years.

	Name
	

	Address
	
	Phone
	

	Name
	

	Address
	
	Phone
	

	Name
	

	Address
	
	Phone
	


Please list the names of any acquaintances that are members of this Company.

	1
	

	2
	

	3
	


WITHIN THE FREEDOM OF INFORMATION LAW, ALL INFORMATION CONTAINED OR OBTAINED HEREIN WILL REMAIN CONFIDENTIAL AND WILL BE USED ONLY FOR INTERNAL MEMBERSHIP PROCESSING.

______________________________________  IN WITNESS WHEREOF, THIS APPLICATION HAS BEEN SUBSCRIBED THIS _______DAY OF ______________________, BY THE UNDERSIGNED APPLICANT WHO AFFIRMS THAT THE STATEMENTS MADE HEREIN ARE TRUE UNDER THE PENALTIES OF PURJURY.

	APPLICANT 

SIGNATURE
	
	DATE
	

	WITNESS

SIGNATURE
	
	DATE
	


PRIVACY NOTIFICATION
Section 94 of the Public Officers Law (Personal Privacy Protection Law) requires that you be notified of the following facts when information, which will be maintained in a record system, is collected from you.

The authority to request and confirm personal information on you is found in Article 6 of the Executive Law.  The information obtained will:

· Be used to determine your qualifications for the position for which you are applying;

· Be released to the fire chief and your potential supervisors; and

· Be maintained in your personnel file (if you become a fire company member) or in our resume file for six months (if you are not fire company member). 

Failure to provide the information or authorization will result in you application not being considered for membership.  

The Secretary of the Fire Company, of the Frankfort Fire Department, will maintain this information 158 South Litchfield Street, Frankfort, New York  13340.

YOU MUST COMPLETE ALL INFORMATION THAT IS APPLICAPBLE.  

	
	
	
	


SUBMISSION DATE
       TABLED DATE

     SCREENING DATE

    VOTING DATE

	
	
	


LAST NAME
                                                                        FIRST  NAME                                              M.I.

	
	


SPOUSE  FIRST NAME                                                                                                                NO. OF CHILDREN

	NEXT OF KIN
	
	RELATIONSHIP
	

	ADDRESS
	

	



Consent / Refusal for Hepatitis B Immunization

I the undersigned wish to receive the hepatitis B vaccine series.

	
	


PRINT NAME                                                                                                               DATE

	X


SIGNATURE

DECLINATION STATEMENT

I understand that due to my occupational exposure to blood or other potentially infectious materials I may

be at risk of acquiring Hepatitis B virus (HBV) Infection.  I have been given the opportunity to be vaccinated

with Hepatitis B vaccine, at no charge to myself.  However, I decline Hepatitis B vaccination at this time. 

I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease. 

If in the future I continue to have occupational exposure to blood or other potentially infectious materials and

I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no charge to me. 

I the undersigned DO NOT wish to receive the hepatitis B vaccination series at this time.  

	X     
	


SIGNATURE                                                                                                                 DATE

	Have you ever completed the Hepatitis B vaccination series ?  
	YES
	NO
	If yes, what year.
	


	
	
	


EMT LICENSE NUMBER                                          LEVEL                                     EXPIRATION DATE

	Are you currently actively operating with any other EMS agency ? 
	YES
	NO
	If yes, what agency ?
	


	
	


LOCATION OF LAST PHYSICAL                                                                                        DATE


APPLICANT’S AUTHORIZATION FOR RELEASE

 OF INFORMATION

In order to confirm the information I supplied on my application for membership with the Frankfort Fire Company, I authorize all licensing agencies, educational institutions, law enforcement agencies, present and former employers, and the military services to disclose their relevant records about me to the Frankfort Fire Company whether the information be public, private or confidential nature; and 

I release them from any liability and responsibility from doing so.

This authorization, in original; copy form, shall be valid for this and any future information, reports or updates that may be requested.

I understand that this form will accompany requests for official documents and confirmations of my credentials.  

___________________________     __________________________________

PRINT Applicant Name



Applicant Signature                          DATE 

Witness By:

____________________________     _________________________________
PRINT Name & Title



Signature                                          DATE


“The following information is requested by the Federal Government in order to monitor compliance with Federal laws prohibiting discrimination against applicants seeking to participate in this program.  You are not required to furnish this information, but are encouraged to do so.  This information will not be used in evaluating your application or to discriminate against you in any way.  However, if you choose not to furnish it, we are required to note the race/national origin of the individual applicants on the basis of visual observation or surname.”

	M
	F
	        FT
	               IN
	HISPANIC or LATINO
	
	NOT HISPANIC or LATINO
	
	


GENDER
HEIGHT

ETHNICITY (Check One)



WEIGHT
	WHITE
	
	BLACK / AFRICAN AMERICAN
	
	AMERICAN INDIAN / ALASKA NATIVE
	

	ASIAN
	
	NATIVE HAWIIAN OR OTHER PACIFIC ISLANDER
	


RACE:  (Check one or more)
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