CAMDEN-WYOMING FIRE COMPANY

INCORPORATED 1926

P.O. BOX 186, CAMDEN- WYOMING, DE 19934

APPLICATION FOR MEMBERSHIP

This application contains al the information and forms needed for making application to
the Camden-Wyoming Fire Company. items required for making, application to tile Fire
Company are as follows:

» Completed Application.
* Five'(5) dollars application fee. (Thisfee is non-refundable).

» Completed Physical form.

» Criminal History 'Report to be obtained by the applicant and turned
in with this application. Theinitial cost incurred for this report will
be the responsibility of the applicant. Upon the acceptance of the
applicant, the cost will be reimbursed by the fire company.

Once an application has been received, it will be read at the next Company Meeting.
(third Monday of each month). After the application has been read, it will be turned over to
the Investigation Committee. This committee will set up a meeting with you for an Oral
Interview. After the Investigation Committee has had the Oral Interview, they will render
their recommendations to the Company at the next meeting.

TYPES OF MEMBERSHIP
ACTIVE MEMBERSHIP

1) Requires a member to serve aone (1) year probation period. In that one year
period-you must make one-third (3 out of 12) of the Company Meetings; one-third
(1/3) of all fire adarms; one-third (1/3) of all Fund raising activities; one-half
(/2) of dl training sessions; assist Chief Engineer in maintaining the equipment;
enroll in Basic Fire-Fighter course or EMT | course at the Delaware State Fire
School and complete as many blocks as possible.

2) Once obtaining Active Membership, amember can vote on company business,
Election of Officers, and/or become an elected Officer in the company.

ASSOCIATE MEMBERSHIP

1) This type of membership can not vote on company business, or Election of
Officers; or hold an elected office in the company. Does not have requirements
to meet but, can work on committees.

JUNIOR MEMBERSHIP

1) Thistype of membership enables those who are between the ages of fifteen (15)
to eighteen (18) years of age to gain membership. These members can not hold
or vote for elected office or vote on company business.

2) Applicant must have the application signed by parent or legal guardian.



CAMDEN-WYOMING FIRE COMPANY

INCORPORATED 1926

P.O. BOX 186, CAMDEN- WYOMING, DE 19934

APPLICATION FOR MEMBERSHIP

Reading Date Date

1st:
2nd:

Type of Membership: [ Associate [ Probationary [ Junior

1. Name

Last First Middle
2. Address

Number Street
3. City 4. State 5.Zip

6. Previous Address

7. City 8. State 9. Zip

10. Date of Birth 11. Height 12. Weight
13. Socia Security Number 14. Phone Number (Home)

15. Phone Number (Work) 16. Place of Employment

17. Driver's License Number 18. State

19. Do you have acriminal record? [] Yes [ No

20. If yesto question #19, What state(s)?

21. Do you have any physical defects? [JYes [ No If yes explain:

EDUCATION

Name of School Location Diploma

Grade School
High School

Vocational or
Trade School

College or
University

Other
Education

(Continued on Reverse Side)



References

Name Address Phone Number

I, the undersigned, do hereby make application for membership in the Camden-Wyoming Fire
Company. | agree to be placed on -a one year probationary period and, if accepted, will uphold and
abide by the Constitution and By-Laws and Policies, of the company

Applicant's Signature

| hereby certify that the answers hereon are true, correct, and complete. | further understand
and agree that any misrepresentation by me on this application will be cause for dismissal from
the Camden-Wyoming Fire Company, if | have been accepted. | furthermore authorize the
company to investigate any of the information listed hereon.

Applicant's Signature

If the applicant's under the age of eighteen (18), this document must also be endorsed by the
applicant's parent or guardian.

Parent/Guardian Signature

Additional space provided for explanation




CAMDEN-WYOMING FIRE COMPANY

INCORPORATED 1926

P.O. BOX 186, CAMDEN- WYOMING, DE 19934

PHYSICAL EXAMINATION

The below named individual has applied for membership in the Camden -Wyoming. Fire
Company, Inc. Please take into consideration when conducting your examination that his/her
duties may include:

Fire-fighting -lifting, climbing, pulling, pushing, ability to wear turnout and
Self-Contained Breathing Apparatus for long periods, ability to work in awkward'
positions and adverse conditions, and ability to hear and see within normal ranges
(with 'corrective devices, if necessary)

Ambulance Attendant: lifting, pulling, pushing,’ ability to Work in awkward positions
and adverse conditions, physical contact with patients, and ability to hear and see
within normal ranges (with corrective devices, if necessary).

When conducting your examination, please consider any- conditions this applicant may have,
such as epilepsy, seizures, convulsions, allergies,' heart trouble, loss of balance, high or low blood
pressure, back trouble, shortness of breath, asthma, bronchitis, vision, speech, or hearing

problems, and any other conditions that may affect his/her ability to function as a fire fighter and
/or ambulance attendant.

Please complete this form prior to returning it to the Camden-Wyoming Fire Company.

is / ISNOT qualified to perform fire-fighting
(Name of Applicant) please check one)
and/or ambulance attendant duties.
(Type or print name of M.D.) (Signature of M.D.)
(Type or print name of medical facility) (Telephone number)

(Address)

(Date)

Revised -12/22/93 Online 05/08/2001
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