
Longwood Fire Company  
Membership Application 

APPLICANT INFORMATION 

Name: _______________________________________________________ M aiden/alias name: ______________________ 
 
Current address: ________________________________________________________________________________________ 
 
Place of birth: _______________________________________ DOB: _____________        Age: ________      Sex: ____ 
 
Social Security Number: ________________________ Driver’s license # and state issued in: _______________________ 
 
Home phone: _________________________________  Cell phone: ____________________________________________ 
 
E-mail: _______________________________________  Work phone: ___________________________________________ 
 
Current employer: _______________________________   Occupation: ____________________________________________ 
 
Employer’s phone number: ________________________ 

Please list your interests, especially as they might relate to the fire company,  
and any fire-, rescue– or EMS-related certifications you may hold. 

 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 

INTERESTS AND CERTIFICATIONS 

If acceptance is granted, I woul d like to become : 
       _____ An active member  _______ A general member    _______ A junior member 

FOR OFFICIAL USE ONLY 
First reading: ________________ Second reading: ___________ Officers’ meeting: __________ 
 
Paperwork returned: __________ Background check: _____________  Gear issued: _______________ 
 
Red/blue light issued: __________  Dues paid: _________________ Active No. ________________ 

 
 

Accepted  
 

Rejected 
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REFERENCES 

Name: ________________________________________  Years known: _________       Relationship: ________________ 
 
Current address: ________________________________ Phone: _______________   E-mail: _____________________ 
 
 
 
Name: ________________________________________  Years known: _________       Relationship: ________________ 
 
Current address: ________________________________ Phone: _______________   E-mail: _____________________ 
 
 
 
Name: ________________________________________  Years known: _________       Relationship: ________________ 
 
Current address: ________________________________ Phone: _______________   E-mail: _____________________ 

Have you ever been denied membership with this or any emergency service organization? If yes, explain. 
 
When: _______________________________________________________________________________________________ 
 
Where: ______________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Have you ever been arrested for a misdemeanor or felony, traffic violation or any criminal violation?                   
      
     YES                      NO 
 
If yes, please explain. __________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Have you ever been convicted of arson?  
                     YES                       NO 

STATEM ENT OF UNDERSTANDING 

I submit this application with the understanding that it must be presented to the next regular meeting of membership. I under-
stand this application will be voted upon by the membership at the following regular meeting and that, if approved, I will sub-
mit $5.00 dues and all required paperwork, and I will also be required to meet with the officers before the application process 
is officially completed. I agree to abide by the constitution, by- laws and all rules and regulations of the Longwood Fire Com-
pany. I hereby also authorize the membership committee to contact my references and to complete a criminal background and 
driving record check on me. 
 
 
Signature of applicant: ___________________________________________________ Date: ______________________ 
 
 
Signature of recommending member: _______________________________________ Date: ______________________       
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