Member’s Name:

Date:

Riverton Fire Company Inc.

Application for Volunteer Firefighter

Last Name First Name Middle Phone #
Street Address City State Zip Code
Are you over 18 years and under 70 years old? Yes No
How Long at Present Address? Years Months
Previous Address:
How Long at Previous Address: Years Months
Employment
Provide Information on Present Employer and Last Two Employers:
Name Address Phone Number and Month / Year
Contact Person

From:

To:

From:

To:

From:

To:




Personal Information

Formal Education: (check one) High School Diploma G.E.D
College and/or Trade School: Year Completed:
Fire Service Experience: Yes No

With Whom and Status

Emergency Medical Experience: Yes No

With Whom and Status

Are you Affiliated with any other organizations? Yes No

If yes with Who:

Certified EMT: Yes No Level ~ Certificate #
Certified 1* Responder: Yes No Certificate #

Military Service: Type of Discharge:

Do you have a valid New Jersey Drivers License? Yes NO License #
Do you have a CDL License? Yes ~ No

Have you ever been charged with or convicted of anything other than a minor traffic Violation?
Yes No

If Yes, Please Explain:




The fire service places great physical demands and requires you to carry, lift, climb, crawl, stoop
and bend. Do you have any physical limitations that would prevent you from performing these
duties? Yes No

If yes, Please Explain:

References

Please provide the names of three references other than relatives:

Name Address Phone Number Relationship

Why do you want to become a Firefighter?

Are you aware the fire department is not a social club and as a member, you will be required to
give freely of your time to attend fires, meetings, drills, and work on committees?

I hereby certify that this application contains no misrepresentations or falsifications and
that the information given is true and complete to the best of my knowledge and belief. I
understand that misrepresentation or omission of facts called for in this application is
cause for cancellation of the application and/or dismissal. I authorize the Riverton Fire
Company to make any necessary and appropriate investigations to verify the information
contained herein.

Signature of Applicant Date
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