APPLICATION FOR MERMBERSHIP
TRICITY FIRE DEPARTMENT

DATE
Name S.S.#
Physical Address
Mailing Address
Primary Phone # Cell Phone # Provider
ODL Insurance provider and policy#
Driving record
Sex_ Height  Weight EyeColor __ Married Yor N
In case of emergency who will be notified
Name Relationship to you Phone Number
Name | Relationship to you Phone Number

¥ 3
In the event of a Fire department related death please specify who you would appoint as your

beneficiary (ies)

Name Phone Number Percentage
Name Phone Number Percentage
Name Phone Number Percentage

Employer Information

How Long employed

Name of employer

Hours or shift you work

Last employer if less than three years

List three personal references that are not on the Tri City Fire Department -

Name Phone Number

Name Phone Number

Name Phone Number




-

Previous Firefighter Experience Y or N

If yes where How Long

Military Experience Y or N

It yes Branch Rank Length of time Type of discharge

Highest level of education

Courses that may be relevant to Fire Fighting

List all allergies

Do you have any medical condition that could affect your ability to serve as a fire fighter Y or N

[f yes then please elaborate

By signing this form you are agreeing that the information is accurate and truthful, and you give Tri City Rural Fire Protection
District #4 permission to use this information for the purpose of evaluating your application for membership,

A

Signature Date




Tri City Rural Fire Protection District #4
Criminal History Consent Form

I, Hereby give my consent for Law Enforcement to conduct a
records check for criminal history on my background and release it to the Fire Chief, Assistant Chief, or
any officer on the Tri City Fire Department.




