Schuylkill County Fire Chiefs Association
Standard Operating Guidelines


Suggested Membership Application

Purpose: To provide Schuylkill County Fire Department’s with a means of acquiring the information necessary to screen applicants to their Organization.  While recruiting new members is of vital importance to the survival of our individual Departments, great care should be taken to insure that those individuals with a criminal record involving such offenses as arson and child abuse are not admitted into the ranks of the Schuylkill County Fire Service.  The application can be customized to suit the needs of the individual Organization and should be reviewed by each Department’s Legal Counsel before it is used.
The application should be used in combination with a Criminal Background Check performed on each applicant using the Pennsylvania PATCH website at https://epatch.state.pa.us/Home.jsp.  This site requires a $ 10.00 non-refundable fee* for each request.  The site will provide information from Pennsylvania State Police on all convictions and pending charges for the applicant. 
	In addition, a check to determine if the applicant has been registered as a sex offender should be conducted through the Pennsylvania State Police Megan’s Law Website at http://www.pameganslaw.state.pa.us/.

* The cost of a Criminal Background Check is an allowed expense under the rules governing Volunteer Fireman’s Relief Associations.  This can be confirmed at http://www.dced.state.pa.us/vfra/default.aspx.  Use the search feature to search for “Criminal Background Check”.



[bookmark: _GoBack]Schuylkill County Fire Service
_____(Insert Department Name)_____
Membership Application

Date of Application:  ____/____/____
Application for: (Check all that apply)
		___ Firefighter	___ Fire Police   ___ Associate    ___ Other 
Have you previously applied to this Department? 
(If yes, please provide the date)	 ___ No	___ Yes  Date ____/____/____
Have you previously been a member of this Department?
	(If yes, please provide the date) ___ No         ___ Yes  Date ____/____/____

Personal Information
Last Name: ___________________  First Name: __________________  MI: _____
Date of Birth: ____/____/____		     Sex: (Circle) Male    Female
Social Security Number: _______ - _______ - _______
Home Phone: _______ - _______ - _________
Work Phone:  _______ - _______ - _________
Cell Phone:    _______ - _______ - _________
Email Address: ________________________



Applicant’s Name: ________________________________     Last four digits of SSN:  _________
Drivers License Information

Drivers License Number: _________________    State: ______
Class:  __________     Expiration Date: _____ / _____ / _____
Current Points:  _______
Has your license ever been suspended or revoked?  _____ Yes   _____ No
If Yes, explain in detail: 
Have you received any moving violations during the past 3 years? ___Yes  ___ No
If Yes, explain in detail:

Residence History
Please list each address you have lived at for the past 10 years:
Current Address: _______________________________________________
City: _________________________   State: _______   Zip Code: _________
County: ______________________
Number of years living at current address: _______

Previous Address: _______________________________________________
City: _________________________   State:   _______   Zip Code:  ________ 
County:  ______________________
Number of years living at this address: _______
If necessary, list additional addresses on back of this page.  

Applicant’s Name: ________________________________     Last four digits of SSN:  _________
Employment Information

Please provide information on all employers for the past 10 years. 
Current Employer: ______________________________________
Occupation:  ___________________________________________
Work Address: _________________________________________
City:  ________________________________   State: _______  Zip Code: _________
Contact Person: ________________________________________
Contact Phone : _______________________
Dates Employed: _____ / _____ / _____  - Present. 

Previous Employer: _____________________________________
Occupation:  ___________________________________________
Work Address: _________________________________________
City: _________________________________  State: _______  Zip Code: _________
Contact Person: ________________________________________
Contact Phone:  _______________________
Dates Employes: _____ / _____ / _____ - _____ / _____ / _____

If necessary, please list additional employers on back of this page. 



Applicant’s Name: ________________________________     Last four digits of SSN:  _________
Education

	 
	School Name
	Graduation Date
	Course of Study

	High School 
	 
	 
	 

	 
	 
	 
	 

	College
	 
	 
	 

	 
	 
	 
	 

	Trade School
	 
	 
	 

	 
	 
	 
	 



Military Service
Have you ever served in the Armed Forces of the United States:  ____Yes ____ No
Branch of Armed Forces:  _______________________________________________
Dates of Service:  _____ / _____ / _____  to  _____ / _____ / _____
Type of Discharge: _____________________
Rank at Discharge: _____________________
Current Membership in the Armed Forces (ie. Reserve or National Guard):


Medical Background
Do you have any physical, mental or emotional sickness, illness, disease disorder, injury, malady or condition which would prevent you from fully and safely performing the duties of a firefighter or EMT?  ___ Yes  ___ No
If you answered “Yes” please provide detailed information on the back of this page.  A release from your physician may be required.


Applicant’s Name: ________________________________     Last four digits of SSN:  _________
Emergency Services History
Please list any past or current affiliations with any Emergency Services (Fire/EMS/ Rescue):  Use back of this page or additional pages if necessary.
Company / Department:  _______________________________________________
Address:  ___________________________________________________________
City:  ____________________________  State: _______  Zip Code:  ___________
Contact: _________________________  Contact Phone: _____ - _____ - _______
Dates: _____ / _____ / _____ - _____ / _____ / _____ 
Reason for leaving: __________________________________________________

Company / Department:  _______________________________________________
Address:  ___________________________________________________________
City:  ____________________________  State: _______  Zip Code:  ___________
Contact: _________________________  Contact Phone: _____ - _____ - _______
Dates: _____ / _____ / _____ - _____ / _____ / _____ 
Reason for leaving: __________________________________________________

Company / Department:  _______________________________________________
Address:  ___________________________________________________________
City:  ____________________________  State: _______  Zip Code:  ___________
Contact: _________________________  Contact Phone: _____ - _____ - _______
Dates: _____ / _____ / _____ - _____ / _____ / _____ 
Reason for leaving: __________________________________________________

Applicant’s Name: ________________________________     Last four digits of SSN:  _________
References
List three references not already listed on this application and who are not related to you: 

Reference: _______________________________________________________
Address: _________________________________________________________
City: _____________________________  State: ______  Zip Code: __________
Contact Phone:  _____ - _____ - _______
Relationship to you: _____________________________  Years Known: ______

Reference: _______________________________________________________
Address: _________________________________________________________
City: _____________________________  State: ______  Zip Code: __________
Contact Phone:  _____ - _____ - _______
Relationship to you: _____________________________  Years Known: ______

Reference: _______________________________________________________
Address: _________________________________________________________
City: _____________________________  State: ______  Zip Code: __________
Contact Phone:  _____ - _____ - _______
Relationship to you: _____________________________  Years Known: ______



Applicant’s Name: ________________________________     Last four digits of SSN:  _________
Criminal Background
If you answer “yes” to any question on this page, please provide detailed information on the back of this page or on additional pages as needed.

(1)  Have you ever been arrested for, charged with or convicted of a criminal offense other than a minor traffic violation?
		_____ Yes     _____ No

(2) Have you ever been adjudicated delinquent or otherwise subject to a proceeding in a Juvenile Court or under a Youth Offender Law?
		_____ Yes     _____ No

(3) Are you registered or required to register on any national or state sex offender registry or similar database of sex offenders?
		_____ Yes     _____ No

	I hereby affirm that this application contains no willful misrepresentations of falsifications and that this information given by me is true and complete to the best of my knowledge and belief. 
	I am aware that should investigation at any time reveal any misrepresentation or falsification, my application and membership may not be approved.  
Date:  _____ / _____ / _____    Signature: __________________________________




Applicant’s Name: ________________________________     Last four digits of SSN:  _________
For Fire Department Use Only

Date Application Received:  _______________
Investigating Committee: 
	1. ________________________________
	2. ________________________________
	3. ________________________________
List name of Committee Member who completed each check: 
	Employer Check: _______________________________
	Military Check:    _______________________________
	Reference #1:      _______________________________
	Reference #2:      _______________________________
	Reference #3:      _______________________________
	Prior Emergency Service: ________________________
Attach each of the following documents: 
	1. PSP Criminal Background Check  _____
	2. Megan’s Law Sex Offender Background Check  _____
Decision of Investigating Committee: 
	1. __________________________________    Approve ___     Disapprove ___
	2. __________________________________    Approve ___     Disapprove ___
	3. __________________________________    Approve ___     Disapprove ___
Date application presented at Company Meeting: ____ / ____ / ____
Status:  Accepted _____     Declined _____

Applicant’s Name: ________________________________     Last four digits of SSN:  _________



















