WEST GROVE FIRE COMPANY MEMBERSHIP APPLICATION

Name (Full First, Full Middle, Last): Date of Birth
SSN:
_J |
Current address:
Previous address (if less than 3 years):
Driver’s License #: Home Phone: Cell:
e-mail:
TYPE OF MEMBERSHIP PROPOSING MEMBER

Current WGFC Member proposing applicant for
Type of membership you are applying for: Social Active membership: prop 9 app
If Active, please circle area of interest (you may circle more

o -
than one): Member’s Name:

Fire/Rescue Emergency Medical Services Fire Police | Members Signature:

PREVIOUS FIRE OR EMS EXPERIENCE (IF APPLICABLE)

Name(s) of previous Fire or EMS Department and dates of membership: Fire or EMS Certifications? Y N
(Please attach certificates if available)

Note: Please attach a letter of recommendation from the current Chief or President of
your previous organization.

BACKGROUND CHECK AND INFORMATION

The West Grove Fire Company performs background checks on all prospective members.
Note: it is illegal in Pennsylvania for those convicted of arson to be members of a fire department.
Have you ever been convicted of a crime? Yes No

If yes, nature of conviction, state of conviction, and date:

Signatures

By signing this form, I agree to the following:

1. I authorize the verification of the information provided on this application or otherwise provided to WGFC as to
employment, school (if applicable), previous emergency services experience, criminal and driving records.

2. I understand that references and previous Fire/EMS Departments (if applicable) will be contacted.

3. I affirm that all information provided to the West Grove Fire Company (WGFC) is true, accurate and complete.

4. If voted in as a member, I agree to adhere to the Standard Operating Procedures (SOPs), Standard Operating
Guidelines (SOGs), E-Mail and Internet policies, the Charter and the Bylaws of the West Grove Fire Company. If
parent or guardian of a member, I will ensure the minor I am signing for understands and follows these policies
and bylaws.

5. I agree that falsification or misrepresentation of any information provided in the application process is grounds
for dismissal from the WGFC.

Signature of applicant: Date:

Signature of parent/guardian (i applicant is under 18): Date:

Application Fee: $25.00 Make Check Payable to: West Grove Fire Company
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