WAXHAW COMMUNITY VOLUNTEER FIRE DEPARTMENT
AND
RESCUE SQUAD, INC.
115 EAST NORTH MAIN STREET
POST OFFICE BOX 1258
WAXHAW, NORTH CAROLINA 28173-1258
TELEPHONE 704-843-4001, FAX 704-843-4362

APPLICATION FOR MEMBERSHIP
(PLEASE TYPE OR PRINT NEATLY)

Full Name: Date:

Current Address:

City: State: Zip:

Home Phone: Work Phone: Pager

Cell Phone: NexTel group: 0

Date of Birth: - - Height ) " weight: Ib. Blood Type:

Social Security Number:__ - - Driver's License Number: State:

Place of employment:

Work Schedule:

EDUCATION
SCHOOL * NAME AND ADDRESS * YEAR COMPLETED * GRADUATED
ELEMENTARY Y/IN
HIGH Y/N
COLLEGE Y/N
OTHER Y/N

List any Fire, Rescue, or emergency medical training or experience




EMPLOYMENT HISTORY

EMPLOYER *NAME, ADDRESS, PHONE * SUPERVISOR * JOBTITLE *DATELEFT
Last/present

()
Second Last * * *

(!
Third last * * *

(!

REFERENCES

NAME * ADDRESS,PHONE * YEARS KNOWN * OCCUPATION
1) * * *
2) * * *
3) * * *

Listt any Criminal Convictions or Traffic Violations:

EMERGENCY CONTACTS
NAME * PHONE(S) * RELATIONSHIP
1) * *
2) * *
3) * *
RELEASE
“"The information in this application is correct to the best of my knowledge and falsification of any information is grounds for

my dismissal.”
'l authorize the Waxhaw Volunteer Fire Department and Rescue Squad to contact references, former and present employers.

Signed this day of ,200_,




