


                        Sheppton-Oneida Volunteer Fire Company
P.O. Box 275, 900 Center Street
Sheppton, PA 18248
East Union Township
Phone/Fax: (570) 384-4746
www.sovfc.com

APPLICATION FOR MEMBERSHIP

Application Type:
(  )  Active Membership     (   ) Auxiliary Membership
Demographic Information
Last Name:_______________________________ First Name: ____________________________ MI:______________
Address:_________________________________ City: __________________________________ State: ____________
Zip Code:________________ Phone Number: ___________________________ Date of Birth:____________________
Driver’s License Number:________________________________ 
List any medical conditions that you have that may interfere your ability to serve as a firefighter or non-firefighting member of the Sheppton-Oneida Volunteer Fire Company: _________________________________________________
________________________________________________________________________________________________

List any criminal convictions: ________________________________________________________________________
List other emergency service organizations that you are affiliated with: _______________________________________
List emergency service training that you have completed: __________________________________________________
Emergency Contact:
Name: ______________________________________  Relationship: _________________________________________
Address:_____________________________________  City:____________________________ State:_______________
Zip Code: ____________________________________ Phone Number:_______________________________________
Personal References:  
1.  Name: ____________________________________ Relationship: _________________________________________
     Address: __________________________________  City: ___________________________ State: _______________
     Zip Code: _________________________________ Phone Number: _______________________________________
2.  Name: ____________________________________ Relationship: _________________________________________
     Address: __________________________________  City: ___________________________ State: _______________
     Zip Code: _________________________________ Phone Number: _______________________________________
3.  Name: ____________________________________ Relationship: _________________________________________
     Address: __________________________________  City: ___________________________ State: _______________
     Zip Code: _________________________________ Phone Number: _______________________________________
Fire Company Sponsors:
1.  Name: ____________________________________ Title: _________________________________________
     Signature:_____________________________________________
2.  Name: ____________________________________ Title: _________________________________________
     Signature: ____________________________________________

Disclaimer

I certify that the above information is true and accurate to the best of my knowledge and that failure to disclose any of the above information may affect my eligibility for membership within the Sheppton-Oneida Volunteer Fire Company.   I am aware that the Sheppton-Oneida Volunteer Fire Company does not discriminate on the basis of age, sex, race, ethnic origin, sexual orientation, or any other means.  I understand that the Sheppton-Oneida Volunteer Fire Company requires a screening physical examination by a licensed medical practitioner, on the attached form, in order to be considered for membership.  I understand that two (2) active fire company members must sponsor and sign this application prior to being submitted to the Sheppton-Oneida Volunteer Fire Company for consideration of membership.  I authorize the Sheppton-Oneida Volunteer Fire Company to contact my list of references and conduct a criminal background investigation.  I understand that this application is made available for review by the Fire Chief, Deputy Fire Chief, Assistant Fire Chief, and Trustees of the fire company after being successfully voted upon for review at a regular meeting and prior to being considered for membership by the body of the Sheppton-Oneida Volunteer Fire Company at the subsequent meeting. I understand that my membership in the Sheppton-Oneida Volunteer Fire Company is also contingent upon my following of the fire company’s bylaws, rules of order, and standard operating guidelines which will be made available for my review.  I understand that I will serve a one (1) year probationary period during which I cannot vote for officers or hold office.  I understand that any keys, equipment, pagers, or radios issued to me remain fire company property and will be returned if my membership is terminated or at the request of the fire chief or fire company.  I further swear that I have never been convicted of an offense that constitutes the crime of “arson and related offenses” under 18 Pennsylvania .C.S 3301 (Act 168 of 2006) or any other similar offense under any Federal or State Law. 

Applicant Signature: _______________________ Printed Name:_________________________ Date: _____________
(parent must also sign if applicant is under age 18)

Parent Signature:__________________________ Printed Name: _________________________Date:______________
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(Chiefs)

Meeting Date: _________________
Chiefs Present: ___________________________________________________________________________________
Recommendations: ________________________________________________________________________________

(Trustees)

Meeting Date: ________________
Trustees Present: __________________________________________________________________________________
Recommendations: ________________________________________________________________________________

(President)

Date Application Submitted: _________________
Date of 1st Meeting Reviewed: ________________	
[bookmark: _Hlk48828929]Accepted: _____________  Denied: ____________
Comments:______________________________________________________________________________________
Date of 2nd Meeting Reviewed: ________________
Accepted: _____________  Denied: ____________
Comments:______________________________________________________________________________________
President’s Signature:____________________________________
President’s Printed Name: ________________________________
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