1946    50th Anniversary   1996
WILLIAMSTOWN VOL. FIRE DEPARTMENT

P.O. BOX 168, 575 ST. RT. 13 

WILLIAMSTOWN, NEW YORK  13493

(315) 964-2222

APPLICATION FOR MEMBERSHIP

Today’s Date: _________________

Name:____________________________________________

Phone:______________________

Please print or  type

Address: __________________________________________

Town:_______________________________

Social Security Number:*______________________________

Date of Birth:_________________________

Optional, but the State and Departmental Records are stored by your Social Security Number.
Height:________ Weight:_________  Eye Color:______________           City of Birth:__________________________

Cell Phone Number:_____________________  Email Address:____________________________________________

Age:_______ If under 18 years old please provide a Letter of Permission from Parents.

Work Location:____________________________________   Availability: (  ) Days   (  ) Nights    (  ) Weekends

There is a $1.00 application fee due at time of interview. If Application is rejected the fee will be returned, if accepted it pays your yearly dues for the year.

Interested in:    (  )  Interior Fire Attack     (  )  Pump Operations/Truck Driver        (  )  Medical / EMS

                         (  )  Fire Police                  (  )  Auto Extrication                                (  )  Extra Help

Have you been convicted of any violation of the law besides minor traffic violations?

(  )  No    (  )  Yes, please explain: ___________________________________________________________________

Drivers License Number: _____________________      Class:____________  Restrictions:______________________

Have you ever applied or been a member of the Williamstown Fire Department before?

Are you currently on Workman's Compensation   -   Disability  -  Unemployment ?   (  )  No  (  )  Yes

(  )  No     (  )  Yes,  When:____________________________________

Have you been a member of any other fire department? (  )  No  (  )  Yes

If so, Where: _____________________________,   When:__________________________________,

Chiefs Name: ________________________________, Phone Number:___________________________________.

List any fire or medical training or certificates you have:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Please give two personal references (not related to you).

Name:_________________________________  Address:________________________ Phone: _________________

Name:_________________________________  Address:________________________ Phone: _________________

I understand that any falsifications, or inaccurate information will be reason for immediate rejection of this application. I authorize the investigation of all information on this application.  In addition, I release from all liability and responsibility all persons and organizations supplying information.  The information I have provided on this application is true and accurate to the best of my knowledge. I acknowledge that if this application is denied or rejected for any reason I may not reapply for three (3) months.

Signature:__________________________________

Date:______________________________________

(OFFICIAL USE ONLY)
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Committee  Comments:___________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Approved (  )  No  (  ) Yes    Date:___________
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