Haws Run Rescue Squad

Membership Application

	     
	     

	Name
	SSN


	Current
	     
	     
	     

	Address
	Street
	City
	State


	DOB
	     
	     
	     

	
	Month
	Day
	Year


	     
	     

	Home Phone
	Work Phone


	Time at

This address
	     
	     

	
	Years
	Months


	Drivers
	     
	     
	     
	     

	License
	Number
	Class
	State
	Expiration


	Employment
	     
	     
	     

	Information
	Company
	Supervisor
	Phone


	 FORMDROPDOWN 

	     

	Marital Status
	Number of Children


	Person to be notified in case of emergency
	     

	
	Name / Relationship

	     
	     
	     
	     
	     

	Address
	City
	State
	Zip
	Phone


	Are you a high school graduate
	 FORMDROPDOWN 


	If no list number of years completed
	     


	     

	List any skills that would qualify you as an EMT


Military Service Record

	     
	     
	     

	Branch of Service
	Current Rank
	EAS

	     
	

	Present Unit
	
	


	Personal References
	Address
	Telephone

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Signature
	
	Date:
	


I understand there may be a background check prior to being accepted into membership or may be completed during my probationary period.  This background check may be used as grounds for termination from membership.   Initials:_______

