ﬁ@f’ Highgate Volunteer Fire

Department
Membership Application
plicant Information

Full Name: Date:

Last First M.l
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: Email
Date of Birth: Social Security No.: VT License No:

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? Il O If no, are you authorized to work in the U.S.? [ O
YES NO
Are you a resident of Highgate? O O If no, Where?
YES NO

Have you ever been convicted of a felony? ] d

If yes, explain:
Education

High School: Address:

YES NO
From: To: Did you graduate? [ d Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] d Degree:
Other: Address:

YES NO
From: To: Did you graduate? [ O Degree:

. References

Please list three personal references.

Full Name: Relationship:

Company: Phone:

Address:




Full Name: Relationship:

Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Current Employment

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your supervisor for a reference? O |
Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:;

o Previous Fire Ex

Department Dept Contact
Dates Served Phone

List of

Duties

Please attach copies of any certifications

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to acceptance, | understand that false or misleading information in my application or
interview may result in my release.

I understand that | will be subject to a Vermont State Driver's License check as well as Background/Record
check. Drug testing may also be requested per Department Bylaws.

I understand that | agree to adhere to Highgate Volunteer Fire Department Bylaws and Town of Highgate Policies.

| agree that any equipment or items furnished by Highgate Volunteer Fire Department or by The Town of
Highgate shall be returned in good condition when requested. | accept personal liability for these items.

Signature: Date:




