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White Oak Volunteer Fire Association
12 Newton Road, Fredericksburg, VA 22405
(540) 658-5337
www.whiteoakfire.com
MEMBERSHIP APPLICATION
Please complete this application in its entirety.  Please use black or blue ink and print legibly.  
PERSONAL INFORMATION
Name: _______________________________    
Social Security #: ________________________

Address: _____________________________     City/State/Zip: ___________________________

Daytime Phone: _______________________      Evening Phone: ___________________________
Email: _______________________________
Are 18 years of age or older?  Yes   No 
   Date of Birth: ___________________

Have you ever been a member of, or applied for volunteer membership to, any agency, organization, company or department under another name?   Yes   No 
If so please provide name of organization and contact number? 
_________________________________________________________

EMERGENCY CONTACT

In case of an emergency, please contact:

Name: _______________________________    
Relationship: ____________________________

Address: _____________________________     City/State: ______________________________
Daytime Phone: _______________________      Evening Phone: ___________________________

EDUCATION

High School

Highest Grade Completed:  9   10   11   12  
Diploma/GED Received: Yes   No 
School Attended: _________________________           City/State: ________________________
College/Vocational School

Number of Years Completed: 1   2   3   4  
 
Degree Earned: _____________________
School Attended: _________________________ 
City/State: _________________________
EMPLOYMENT HISTORY

List your most recent employment first.  Include Military service and Volunteer Service.

Employer: _____________________________________
Title: _______________________
Dates of Employment: __________ to __________ 
Supervisor: ________________________
Address: _____________________________     City/State: ______________________________

Telephone: ___________________________

Description of Duties: _____________________________________________________________

_______________________________________________________________________________

Reason for Leaving: _______________________________________________________________

Employer: _____________________________________
Title: _______________________

Dates of Employment: __________ to __________ 
Supervisor: ________________________

Address: _____________________________     City/State: ______________________________

Telephone: ___________________________

Description of Duties: _____________________________________________________________

_______________________________________________________________________________

Reason for Leaving: _______________________________________________________________

Employer: _____________________________________
Title: _______________________

Dates of Employment: __________ to __________ 
Supervisor: ________________________

Address: _____________________________     City/State: ______________________________

Telephone: ___________________________

Description of Duties: _____________________________________________________________

_______________________________________________________________________________

Reason for Leaving: _______________________________________________________________

If you wish to list additional employers, please attach the above information for each position on a separate sheet paper.
Explain any gaps in employment: ____________________________________________________

_______________________________________________________________________________

Have you ever been discharged, asked to resign, or resigned to avoid termination?  Yes   No 
Affirmative answers do not necessarily disqualify the applicant from consideration for volunteer service.
If yes, please explain: ____________________________________________________________

______________________________________________________________________________
QUALIFICATIONS, SKILLS & TRAINING

List any fire, rescue, EMT, and/or emergency management training, experience and certifications you currently hold.  Include expiration dates and certifying state, department or agency.  Please attach copies of your certifications with this application.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List any special qualifications, skills, certifications, and/or licenses you hold.  Include armed forces training, skills with machines, membership in professional, scientific or academic societies, work training programs, public speaking experience and trade schools, background, etc.  You need not disclose any affiliation, certification or membership that may reveal information regarding race, color, creed, gender, religion, national origin, ancestry, age, disability, marital status, veteran status or any other protected status.
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

VOLUNTEER SERVICE ORIENTATION

Are you presently or have you ever been a member of any fire, rescue, EMS or emergency services organization? Yes   No 
If yes, what agency(s)? ___________________________________________________________

May we contact your officer or supervisor regarding your service? Yes   No 
Supervisor Name: _________________________
Telephone:​________________________

Address: _____________________________     City/State/Zip: ___________________________

Are you a member of any other community services organizations? Yes   No 
If yes, what organization(s): ________________________________________________________

Have you ever been denied membership, had disciplinary action taken against you, or been asked to resign by any organization or emergency services agency? Yes   No 
If yes, please explain in detail: _______________________________________________________

________________________________________________________________________________

Organization Name: __________________________________

Address: _____________________________     City/State/Zip: ___________________________
MEDICAL HISTORY

Do you have any medical conditions or physical limitations that should be considered? Yes   No 
Are you currently receiving any special medical treatment or medications? Yes   No 
If yes, please explain: ______________________________________________________________

DRIVING RECORD

Do you have a valid driver’s license? Yes   No 
State of license: _______________     License #: _______________     Exp Date: ______________

REFERENCES

List three references that have know you for at least the last five (5) years.  Do not include relatives.

Name: _______________________________    
Relationship: ____________________________

Address: _____________________________     City/State: ______________________________
Daytime Phone: _______________________      Evening Phone: ___________________________

Name: _______________________________    
Relationship: ____________________________

Address: _____________________________     City/State: ______________________________
Daytime Phone: _______________________      Evening Phone: ___________________________

Name: _______________________________    
Relationship: ____________________________

Address: _____________________________     City/State: ______________________________
Daytime Phone: _______________________      Evening Phone: ___________________________
MEMBER SPONSORSHIP
Two current (active or life) members of the department must sponsor your membership application.

1. _____________________________________
   ____________________________________

2. _____________________________________
   ____________________________________


             PRINTED NAME




      SIGNATURE

CERTIFICATION AND AGREEMENT

This statement must be signed.  Please read the statement carefully before signing.

I hereby certify that all information set forth in the above Membership Application is true and complete to the best of my knowledge, and I have not intentionally omitted any information.  I further certify that there are no willful misrepresentations or falsifications of the above statements or answers to questions.  If an investigation discloses such misrepresentations, omissions, and/or falsifications, my application can be rejected.

White Oak Volunteer Fire Association and/or any representative thereof are hereby authorized to make investigation of my personal history, driving record and/or employment history.  I consent to the release of information concerning my capacity and fitness by employers, educational institutions, law enforcement agencies, and other individuals and agencies duly accredited.
I have read and understand the By-Laws of the department.  If accepted to membership, I agree to abide by the rules and regulations of this department as described therein.  

I understand that if accepted I shall be on a probationary status for the first six (6) months of membership, that I may resign at any time during this period if I find the fire service to be unacceptable, and that at the end of the probationary period I may not be granted active status if my service is found to be unacceptable.

I understand that nothing said or implied during the application process should be deemed to constitute the terms of a contract.  Membership with the White Oak Volunteer Fire Association is “at will” and may be terminated at any time, with or without notice or cause.

_____________________________________________

_________________________

        PRINTED NAME





         DATE

_____________________________________________

          SIGNATURE

-------------------------------------------------------------------------------------------------------------

DEPARTMENT USE ONLY

Date Received: _________________________
First Reading: __________________________

Date Voted On: _________________________


Accept   Reject 





