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	Name __________________________________________________  
Sex _________ 

First Name
Middle Name
Last Name
(Male/Female)

Nickname _______________________     
Maiden Name _______________________ 










Street Address 
________________________________________________________

City ______________________________    State ___________ 
Zip _____________

Home Phone _______________________
Cell Phone _______________________ 

Personal E-mail 
________________________________________________________

Date Of Birth _____/_____/_____ 
Social Security # _______-_______-_________ 



    Month        day        year



	

	Drivers License Number 
________________________________________________ 

State of Issue ____________   
Expiration Date ____________   
Class____________   



(CDL, Motorcycle, etc.)



	

	Occupation _________________________
Employer _________________________

Work Phone _______________ 
Work E-mail ________________________________



	

	Optional

Information
	Blood Type __________ 
Blood Donor __________
Organ Donor__________


(O+, A-, etc.)
(Yes or No)
(Yes or No per Driver’s License)

Religious Preference 
_______________________________________________

Do you have any allergies or pertinent medical conditions? 
____________________________



	

	Emergency Contact
	Name _________________________
Relation to Applicant ______________

Home Phone ____________________ 
Work Phone ____________________


	

	Primary area of interest  (√)     
Fire/EMS ___     
EMS Only ___     
Administrative ___


	Have you ever belonged to another fire or rescue company? (√)    
Yes____ No ____

If Yes, Company Name 
_________________________________________________

Address 
________________________________________________________

City ______________________________  State ______ 
Zip ______________

Name of Contact Person there 
______________________________________

Dates of Affiliation:     From __________________ 
To __________________

Phone # ________________ 
Position(s) held __________________________

If you have a Fairfax County EIN, what is it? 
___________________________

Did you have a background check through this dept? (√)    
Yes____ No ____
Please provide details about any previous medical or fire suppression training.  Include training dates, jurisdiction(s), and descriptions of any certificates awarded.  Be as specific as possible.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



	

	Have you ever been convicted of a crime? (√)    Yes____ No ____

If you answered yes, please provide details in the space below.  Note that previous convictions do not necessarily preclude membership.  Failure to disclose this information would likely be discovered during your background check and would prejudice further consideration of your application.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



	Personal References

In the space below, please indicate two references that know you well enough to be familiar with your background and can attest to your character.  References should be people we are able to contact readily and may not be anyone related to you by blood or marriage.

Name 
________________________________________________________________

Street Address 
________________________________________________________

City _______________________________  State ________ 
Zip _________________

Phone ________________  
Please (√) if this is a day____ or evening ____ number.

Email Address _________________________________________________________
Name 
________________________________________________________________

Street Address 
________________________________________________________

City _______________________________  State ________ 
Zip _________________

Phone ___________________________  
Please (√) if this is a day____ or evening ____ number.

Email Address _________________________________________________________
In the space below you may provide any additional information that we have not specifically asked for, but you think we should have, before processing your application.  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



	Agreement with the Centreville Volunteer Fire Department (CVFD)

I understand that as part of the membership application process I am required to submit to a background investigation and that acceptance of my application is contingent on the results of this investigation.  I understand this investigation will include a check of my references, a personal interview, a review of my driving record, and a criminal background check.  By signing below I am agreeing to submit to any and all of the aspects of this background investigation.

By signing I am also authorizing investigation of any and all statements I have made in this application.  I understand that misrepresentation or omission of facts called for herein will be sufficient cause for dismissal from the CVFD.

Finally, by signing I am agreeing that if I become a member of the Centreville Volunteer Fire Department I will abide by all of its rules and regulations, assist in its operation, and participate in its activities.  I understand that in order to maintain active membership I will have to attend at least the minimum established number of general membership meetings and volunteer at least the established minimum number hours each year.  Further, I understand that I must assist in the Centreville Volunteer Fire Department’s fund raising activities by working at least the minimum number of Bingo hours required by the category of my membership.

_________________________  ________      ________________________  ________

          Applicant’s Signature                  Date                For the Membership Committee         Date

If you are under the age of 18 at least one parent or legal guardian must also sign below and sign (Attachment A) Junior Member Bingo Permission Letter:

___________________________   _______    
________________________________

                         Signature                               Date                        Relationship to the Applicant 

___________________________   _______    
________________________________

                         Signature                               Date                        Relationship to the Applicant 




Thank you for your interest in the Centreville Volunteer Fire Department.

(Attachment A)

Junior Member BINGO Permission Letter

Date: _________________________________________

To: President and BINGO Manager(s) of the Centreville Volunteer Fire Department

Subject: Approval for Junior Member (under 18) to work BINGO
Reference: _______________________________________ (Name of Minor Applicant)

I, ________________________________________________, give permission for my 

minor son/daughter, named above, to carry out their responsibilities of membership to 
the Centreville Volunteer Fire Department to work BINGO at the firehouse on Tuesday 
and Saturday nights and on any other date that BINGO may be held.  Working BINGO, 
which is a gambling operation, may involve:

· Being a Cashier

· Helping patrons receive their admission ticket and fulfill their order

· Calling back winning BINGOs on the floor and handling cash
· Being a BINGO caller

· Selling Instants, Tips, Pull-Tabs and other floor games

I understand that BINGO is a game enjoyed by many, bit it is also defined as a 

gambling operation.

Signed,






Date,
______________________________________           ________________________

Parent or Legal Guardian
Submit this signed letter to the Bingo Manager on duty when 
you arrive to work your first Bingo.  

You will not be permitted to work Bingo if this letter is not on file.

APPLICATION FOR MEMBERSHIP


Centreville Volunteer Fire Department, Inc.


P.O. Box 157


Centreville, VA  20122-0157





Recruit Mtg:____________________


Application/Fee Paid: $5__________


Introduced:_____________________


Background:____________________


Probation:_____________________


Membership:___________________


Term Date/Reason:______________
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