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      Volunteer Membership Application 
Attach $15.00 application fee, PA State Police PATCH 

background check and Child Abuse Clearance.   
https://www.psp.pa.gov/pages/criminal-history-background-check.aspx  

https://www.dhs.pa.gov/KeepKidsSafe/Clearances/Pages/PA-Child-Abuse-History-Clearance.aspx  

Incomplete applications cannot be processed. 
If under 18, please attach a Work Permit 

Please print or type – fill out both sides completely 
 
 
Name_________________________________________________  Date of Birth______/_____/_______ 
 Last  First  Middle 
 
Address____________________________________ City/State/Zip______________________________ 
 
Phone (home/cell)_____________________ Driv Lic#/ST________________ SSN:_________________ 
 
Beneficiary:____________________________________ Relationship:___________________________ 
 
Address:____________________________________City/State/Zip_____________________________ 
 
Email address: ________________________________________________________________________ 
Employment Status  [ ]Employed  [ ]Unemployed [ ]Retired [ ]Student 
 
Present Employer:_________________________________ Job Title:____________________________ 
 
Address:____________________________________City/State/Zip:_____________________________ 
 
Phone(work):________________ Work Hours:_____________ Work Days:_______________________ 
 
Supervisor:__________________________________ Length of Employment______________________ 
 
Duties:_______________________________________________________________________________ 
 
May we contact this employer?  Yes No 
 
Name & Phone Number of Fairfield Fire & EMS sponsor (required):______________________________ 
 
Did you graduate from high school or obtain a GED? Yes No 
 
Have you ever been a member of another Fire or EMS Department? Yes No 
If yes, please indicate where:_____________________________________________________________ 
Contact:_______________________________________ Phone:________________________________ 
 
Are you currently a member of another Fire or EMS Department? Yes No 
If yes, please indicate where:_____________________________________________________________ 
Contact:_______________________________________ Phone:________________________________ 
 
Are you currently a member of A.C.V.E.S.A. through another Company?   Yes  No 
If yes, please indicate which Company:_____________________________________________________ 
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Are you currently certified as an EMT?  If Yes_____________ _____/___/_______ 
      State   Certificate#         Date of Expiration 
Are you currently certified in CPR?  If Yes ____________________/___/_______ 
      State   Certificate#          Date of Expiration 
Are you currently certified as a First Responder?  Yes   No      Emergency Responder?  
Yes   No      Do you currently have any certified fire training?  Yes  No 
If yes, please list or attach copies:____________________________________________ 
 
Explain why you are interested in becoming a member of Fairfield Fire & EMS: 
________________________________________________________________________
________________________________________________________________________ 
 
I am applying to be: 
 [ ] Junior  (14-17 years old; must have PA work permit and parental approval) 
 [ ] Active (18 or older or under 18/high school graduate) 
 [ ] Associate (Member in good standing of certain neighboring fire companies) 
 
If Junior or Active, are you applying to be primarily a: 

[ ] Fire Responder 
 [ ] EMS responder (must be at least 16 years old to ride ambulance) 
 [ ] Both fire and EMS responder 
 [ ] Help with administrative and fundraising activities 
 

PLEASE READ THE FOLLOWING CAREFULLY AND SIGN BELOW 
 
Have you been convicted of a felony on or after your eighteenth birthday?  (Do not 
include minor traffic violations or arrests without convictions.) Yes No 
If yes, please attach a short written explanation outlining the circumstances of your conviction.  Please 
indicate date, nature and place of offense and disposition.  Convictions are not necessarily disqualifying. 
 
By my signature below, I certify that all answers and statements on this application 
are true and complete to the best of my knowledge.  I further understand and agree 
that membership with the Fairfield Fire & EMS may be contingent upon 
investigation of my background including, but not limited to character, education 
and employment, driving records, and criminal and arrest history.  I consent to and 
authorize background verifications as a condition of membership and while serving 
as a member.  I further understand that should an investigation disclose untruthful 
or misleading answers, my application may be rejected or my status as a member of 
this Fire and EMS Department terminated.  Membership is considered probationary 
for the first year. 
 
Applicant Signature:________________________________ Date:____/____/_________ 
 
Parent/Guardian Approval (if under 18):________________ Date:____/____/_________ 
 
Parent/Guardian Name (printed): ___________________________ 
 
Acceptance Date:_____/_____/_______ Membership Secretary:____________________ 
 


