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JACKSONVILLE VOLUNTEER FIRE COMPANY 
PHOENIX, MARYLAND 21131 

 
APPLICATION FOR MEMBERSHIP 

Please PRINT all information. 
 
1.  Social Security # _____ - ____ - ______              Date of application: ___ / ___ / ____ 
 
 
2.  Name:  ________________________ ,   _______________________   __________________________ 
                                    Last                First                 Middle 
 
 
3.  Current Street Address: _______________________________________________   Apt # ______ 
  
     City: __________________ , State: ____  Zip: ______  E-mail Address: _____________________ 
 
     Home Phone: (______) ______ - ________      Work Phone: (______) ______ - ________   
 
     Pager Phone: (______) ______ - ________      Cell Phone:   (______) ______ - ________    
 
 
4.  Residence for the past five years: 
 
     Street Address: ______________________________________________________   Apt # ______ 
 
     City: __________________ , State: ____  Zip: ______  Resided with: _______________________ 
 
 
5.  Date of Birth: ____ / ____ / ____        Age: _____     Marital Status: ______________________ 
 
     Height: ___ft. ____ in.    Weight: _____ lbs.     Hair Color: ____________   Eye Color: ___________ 
 
 
6.  Are you a US Citizen? _____    Date Naturalized: ___ / ___ / _____   Place of Birth: ______________ 
 
 
7.  Occupation: ________________________   Duties: _____________________________________ 
 
     Place of Employment: ____________________________   Supervisor: ______________________ 
 
     Employer's Street Address: ____________________________________________   Apt # ______ 
 
     City :  _____________________   State: _____   Zip: _________ 
 
 
8.  Have you ever served in the Armed Forces? ______ 
 
     If yes, which branch? ____________________   Type of discharge: __________________________ 
 
 
9.  Do you have any disabilities which may interfere with your duties as a Volunteer Firefighter?  ______ 
 
     If yes, please explain: _____________________________________________________________ 
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JACKSONVILLE VOLUNTEER FIRE COMPANY 
PHOENIX, MARYLAND 21131 

 
APPLICATION FOR MEMBERSHIP 

 
 
10. Driver's License Number: __________________________________ 
 
      Date of issue: ____ / ____ / ______   Class: ____    Date of original issue: ____ / ____ / ______ 
 
       Has a license ever been issued to you in any other state or district? ______ 
 
 
11.  Have you ever been a member of this or any other fire department? ______ 
 
      If yes, name of department: _____________________________________ 
 
      (Please submit a letter of recommendation from the chief officer of that company) 
 
 
12.  Have you ever been rejected, suspended, or expelled from this or any other fire company? __________ 
 
      If yes, please explain: ________________________________________________________ 
 
      __________________________________________________________________________ 
 
 
13. Which positions are you applying for? ____ Fire    ____ EMS    ____ Administrative  
 
      Comments: _____________________________________________________________________ 
 
 
14.  Name of member or source of your referral to Jacksonville Volunteer Fire Company: _______________ 
 
      ______________________________________________________________________________ 
 
 
15.  Please list all fire department training (including effective dates): __________________________ 
 
      ______________________________________________________________________________ 
 
      ______________________________________________________________________________ 
 
 
16.  Why would you like to become a member of the Jacksonville Volunteer Fire Company? __________ 
 
       _______________________________________________________________________________ 
 
 
17. Have you ever been convicted of a felony excluding traffic violations? _____ 
 
     If yes, explain: ______________________________________________________________ 
 
     __________________________________________________________________________ 
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JACKSONVILLE VOLUNTEER FIRE COMPANY 
PHOENIX, MARYLAND 21131 

 
APPLICATION FOR MEMBERSHIP 

 
 

IMPORTANT NOTICE 
PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING BELOW 

 
 
I HEREBY AUTHORIZE THE JACKSONVILLE VOLUNTEER FIRE COMPANY AND IT'S AGENTS TO 
INVESTIGATE ALL STATEMENTS IN THIS APPLICATION, TO INVESTIGATE MY BACKGROUND, 
AND OBTAIN INFORMATION CONCERNING MY QUALIFICATIONS AS A PROSPECTIVE MEMBER. 
IN CONJUNCTION WITH THIS INVESTIGATION, I AUTHORIZE ANY FIRE, RESCUE OR 
AMBULANCE COMPANY WHERE I HAVE BEEN AFFILIATED, OR REFERENCES LISTED TO GIVE 
THE CORPORATION ANY AND ALL INFORMATION THEY MAY HAVE REGARDING MY 
PERFORMANCE OR ABILITIES FOR THE POSITION FOR WHICH I HAVE APPLIED, I RELEASE 
SUCH PERSONS AND ENTRIES FROM ANY LIABILITY WITH RESPECT TO FURNISHING SUCH 
INFORMATION. I ALSO AUTHORIZE THE CORPORATION TO RELEASE SUCH INFORMATION AS 
NECESSARY TO THOSE MEMBERS AND AGENTS OF THE CORPORATION AND REQUIRE SUCH 
INFORMATION TO INVESTIGATE OR MAKE DECISIONS WITH RESPECT TO ANY MATTER 
PERTAINING TO MY MEMBERSHIP. 
 
I UNDERSTAND AND AGREE THAT THE MEMBERSHIP RELATIONSHIP BETWEEN MYSELF 
AND THE CORPORATION IS "AT-WILL." THIS MEANS THE MEMBER AND THE CORPORATION 
EACH HAVE THE RIGHT TO TERMINATE THIS RELATIONSHIP AT ANY TIME WITH OR WITHOUT 
CAUSE AND WITH OR WITHOUT ADVANCE NOTICE, WHILE BY LAWS, POLICIES AND 
PROGRAMS EXIST AND MAY BE CHANGED FROM TIME TO TIME, MY "AT-WILL" STATUS IS NOT 
SUBJECT TO CHANGE WITHOUT EXPRESS WRITTEN AGREEMENT SIGNED BY AN OFFICER 
OF THE CORPORATION. 
 
I CERTIFY THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE, COMPLETE AND 
CORRECT TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT THIS INFORMATION IS 
IMPORTANT TO THE CORPORATION AND WILL BE USED BY IT IN CONSIDERING MY 
MEMBERSHIP. FURTHER, I UNDERSTAND THAT ANY MISSTATEMENTS OR OMISSIONS IN 
THIS APPLICATION MAY RESULT IN THE CORPORATION'S REFUSAL TO ACCEPT ME AS A 
MEMBER, OR IF GRANTED MEMBERSHIP, IN THE IMMIEDIATE TERMINATION OF MY 
APPLICATION. 
 
 
SIGNATURE: _________________________   PARENT/GUARDIAN: _________________________ 
 
           DATE: _____ / _____ / 20____                               DATE: _____ / _____ / 20____ 
 
 
FOR MEMBERSHIP COMMITTEE  USE ONLY: 
 
APPLICATION RECEIVED: _____ / _____ / 20____      INTERVIEW DATE: _____ / _____ / 20____ 
 
 
 
ACTION TAKEN BY BOARD:  ____ APPROVED    ____ DISAPPROVED      _____ / _____ / 20____ 
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JACKSONVILLE VOLUNTEER FIRE COMPANY 
PHOENIX, MARYLAND 21131 

 
APPLICATION FOR MEMBERSHIP 

 
 
      
     I, THE UNDERSIGNED, FURTHER ENCLOSE A LIST OF AT LEAST FOUR REFERENCES OF  
     PERSONS OUTSIDE MY IMMEDIATE FAMILY AND NON-MEMBERS OF THIS FIRE COMPANY. 
     THESE ARE TO INCLUDE NAME, ADDRESS, PHONE AND RELATIONSHIP TO APPLICANT.
 
 
 
 
1.  Name:  ________________________ ,   _______________________   __________________________ 
                                    Last                First                 Middle 
 
     Street Address: ______________________________________________________   Apt # ______ 
 
     City: ___________________ ,  State: ____  Zip: ________  Home Phone: (_____) _____ - ______ 
 
     Relationship to applicant: __________________________________ 
 
 
2.  Name:  ________________________ ,   _______________________   __________________________ 
                                    Last                First                 Middle 
 
     Street Address: ______________________________________________________   Apt # ______ 
 
     City: ___________________ ,  State: ____  Zip: ________  Home Phone: (_____) _____ - ______ 
 
     Relationship to applicant: __________________________________ 
 
 
3.  Name:  ________________________ ,   _______________________   __________________________ 
                                    Last                First                 Middle 
 
     Street Address: ______________________________________________________   Apt # ______ 
 
     City: ___________________ ,  State: ____  Zip: ________  Home Phone: (_____) _____ - ______ 
 
     Relationship to applicant: __________________________________ 
 
 
4.  Name:  ________________________ ,   _______________________   __________________________ 
                                    Last                First                 Middle 
 
     Street Address: ______________________________________________________   Apt # ______ 
 
     City: ___________________ ,  State: ____  Zip: ________  Home Phone: (_____) _____ - ______ 
 
     Relationship to applicant: __________________________________ 
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BALTIMORE COUNTY FIRE - RESCUE ACADEMY 
 

MEDICAL HISTORY FORM 
 
 

Name: ________________________________________    Date of Birth: ______ / ______ / 19_____ 
 
Address: ______________________________________     Company: ________________________ 
 
City: _________________________________     State: ____________      Zip Code: _____________  
 
Phone: (_____) _____ - ______      Pager: (_____) _____ - ______    
 
 
Place a check next to any and all medical conditions you have been treated for or are currently 
under a doctors care for and provide further information on the back. 
 
Head and Neck 
____ Deformities of the skull or spine 
____ History of head Injury 
____ Other disease/deformity/surgery 
 
Eyes and Ears/Vision and Hearing 
____ Wear glasses/contact lenses 
____ Color blindness 
____ Other eye disease/surgery 
____ Hearing deficit/use of aids 
____ Other ear trauma/surgery/disease 
 
Lungs, Chest 
____ Surgery/lung removal 
____ Asthma/bronchitis/COPD/CHF 
____ Pneumothorax 
____ Histyory of shortness of breath 
____ Heart attack or bypass surgery 
____ Recurrent chest pain 
____ Use of pacemaker 
____ Heart murmur/valve problem/repair 
____ Any other diseases/surgery of heart or lungs 
 
Genitourinary 
____ Current/recent pregnancy 
____ Diseases of kidneys/ureter/bladder/prostate 
 
Abdominal 
____ Chronic active hepatitis 
____ Hernia 
____ Other disease/surgery 

Vascular System 
____ Aneurysm 
____ Hypertension 
____ Other peripheral vascular disease 
____ Other disease or surgery 
 
Spine 
____ History of fracture/dislocation surgery 
____ Recurrent back pain 
____ Use of back brace 
____ History of other injury 
 
Extremities 
____ History of fracture discocation any bone 
____ Amputation 
____ Surgery of any joint 
____ Recurrent pain/injury of any joint 
____  Arthritis 
____ Prosthetic device(s) 
 
Neurologic 
____ Seizure disorder of any type 
 
Other 
____ Sickle cell/clotting problems 
____ Diabetes, other endocrine problems 
____ Learning disability 
____ Phobias 
____ Current medications/allergies to medication

 
 
 
Signature: _______________________________________________  Date: _____ / _____ / 20____ 
 
 
 




