
VpperPottsgrove 'Twp. Pire Co. #1 
MONTGOMERY COUNTY, PENNSYLVANIA 

MEMBERSHIP APPLICATION 

Applicants are considered without discrimination due to race, color, religion, gender, nationality, 
sexual orientation or preference, non-job related medical conditions, disability, or any other 
legally protected status. Applications must be filled out completely to be considered for 
membership. 

1409 Farmington Avenue, Pottstown, PA 19464-1829. 

Date of Application: ________ _ 

Name: __________________________________ _ 

(Last) (First) (Middle) 

Address: ---------------------------------
(Street) (City) (State) (Zip) 

Phone (day): ________ Evening: _________ Cell: __________ _ 

E-mail: -------------

Social Security Number: ___________ _ Date ofBirth: __________ _ 

I would be interested in serving as the following: Firefighter ____ _ Fire Police ----

My present occupation is:-------------------------

What hours do you currently work? ----------------------

Will your current employer allow you to leave for emergency calls? 0 Yes 0 No 

Do you have any previous emergency experience/training? Please specify.: 

Are you an active member of any other fire company? 0 Yes 0 No lfYes, please specify: 

Fire Company 

Fire Company 

Fire Company 

Location ----------
Location ________ __ 

Location ----------
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Have you ever been suspended or expelled from another fire company? 0 Yes 0 No 

If yes, please explain: -·--------------------------

DRIVING INFORMATION 

Do you have a valid driver's license? 0 Yes 0 No 

ffyes=---------------------------------------------------------------
(State) (Number) 

Have any of your licenses ever been suspended? 0 Yes 0 No Revoked? 0 Yes 0 No 
If yes, describe: 

(Dates) (Reasons) 

CRIMINAL RECORD 
Have you ever been convicted of a crime, other than a summary or minor traffic offense? 
0 Yes 0 No (Conviction of a crime will not necessarily disqualify you from volunteering 
with us. Withholding such information will.) If yes, describe: 

ACCOMMODATIONS 

Do you currently have any physical or mental conditions or problems that would interfere with or 
prevent you from performing, safely, the essential duties of the job(s) for which you are applying? 
0 Yes 0 No Ifyes, describe: 

In case of an emergency, who would be notified? 

(Name) (Phone) (Relationship) 
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Please list 3 non-related references: 
Name: Relationship: Phone: 

Please list your last 3 employers: (Current employer first). 
Name: Address: Phone: 

Address: 

Reason For Leaving: 

PLEASE READ CAREFULLY BEFORE SIGNING 

I swear that all of the information contained in this application is true and correct. I understand that all of the 
information contained in this application is subject to verification by the Upper Pottsgrove Twp. Fire Co. #1, 
and that an investigation will include checking my driving records, and a criminal records check.. I 
understand that as a condition of volunteering for fire company active service positions I will be required to 
successfully pass a drug and alcohol screening test ifl am requested to do so. 

I understand that misrepresentation or omission of any facts on this application will cause it to be rejected, or if 
not discovered until after accepted as a member, will subject me to expulsion. 

I further understand that nothing in this application or in the granting or conducting of an interview or tests 
is intended to create an employment contract of any kind. No promises regarding acceptance has been made 
to me, and I understand that no such promise would be binding upon Upper Pottsgrove Twp. Fire Co. #1 
unless made in writing and signed by an officer of the Fire Company. 

Signature: Date: ----------------------------- -------------

Fire Company Use: 

Date Received: 

Date Background Check Completed: Passed Failed 

Date Accepted As Member: 


