SHERRILL-KENWOOD FIRE DEPARTMENT
MEMBERSHIP APPLICATION

(Please check the ones that apply)

Firefighter EMT Rescue Auxillary Junior
Name SSN#
Address
Phone (H) (W)
DOB: / / Where Born?
Height: Weight: US Citizen?

Health Status (Please Check One)
o Excellent
o Good
o Fair
o Poor

Do you have any disabilities that might place your health and safety in
danger while performing duties? If yes, please explain.

MILITARY SERVICE

Branch: Rank:
Date of Service: Type of Discharge
Spec. Field

Duties:




Member of the National Guard or Reserve (Please check if applies)
o YES
o NO

Rank: Duties:

Meeting Requirements:

EDUCATION
Highest Grade Completed:

Name of School & Address

Date Graduated:

Technical School Attended:

Subjects Studied:

College or University

Degree Earned/Date

OCCUPATION AND PRESENT EMPLOYER

Employer:

Address:

Supervisor: Phone

Previous Employer

Address

Job Title




Supervisor Phone

REFERENCES

List 3 people not related to you by blood or marriage who are familiar
with you, your education and work experiences.

Name Address PHONE#

Have you ever been a member of a Fire Department, similar organization

o YES
o NO

If Yes, name of organization/Phone number

Date of Service Positions Held

Reason For Leaving

Please list all training completed

May the SKVFD make contact to your employer or references to confirm about
your character and abilities

o YES
o NO

If no, Please explain why



Have you been dismissed from any position

o YES
o NO

If yes, Please explain why

Have you been forced to resign from any position?

o YES
o NO

If yes, Please explain why

Have you been arrested, summoned into court as a defendant or indicted, convicted,
fined, imprisoned, placed on probation or have a case filed against you?

o YES
o NO

If yes, Please explain why.

Have you ever been ordered to deposit collateral for an alleged breach or violation
of any order, ordinance or police investigation whatsoever?

o YES
o NO

If yes, Please explain why.

In a brief paragraph, please state why you wish to join this department, what can
the department gain from your membership, and what can you gain from your
membership.



I authorize an investigation to all statement made in this application. I understand that a
misrepresentation or omission of the facts called for could result in expulsion. Further, 1

understand and agree that my acceptance is dependant upon completion of a complete physical
examination by my doctor

Name/Signature Date




