BLAKELY HOSE CO #2
 
MEMBERSHIP APPLICATION
 
NAME_______________________________________________________      DATE______________________
                 LAST                                      FIRST                                     MI
 
ADDRESS___________________________________________________________________________________
                                                 STREET                                                                 CITY
_________________________DRIVERS LICENSE#_________________________

STATE                    ZIP CODE                                                                                                 STATE
PHONE NUMBER______________________ DATE OF BIRTH___________AGE_________________
 
EMERGENCY CONTACT:
 
PHONE NUMBER:________________________________________________
 
CLASS OF MEMBERSHIP YOU ARE APPLYING FOR:     SENIOR__ ___JUNIOR_____ ASSOCIATE_____
 
DO YOU HAVE ANY PHYSICAL OR MENTAL DISABLEMENTS?  Y N
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IF YES PLEASE EXPLAIN
 
WILL THIS DISABILITY PREVENT YOU FROM ACTIVE FIREFIGHTING?  Y  N
 
IF YES PLEASE EXPLAIN____________________________________________________________
 
IF YOU CAN NOT SERVE AS AN ACTIVE FIREFIGHTER WOULD YOU BE WILLING TO SERVE IN 
 
ANOTHER CAPACITY?   IF YES, EXPLAIN WHAT CAPACITY WOULD YOU BE WILLING TO 
 
SERVE?___________________________________________________________________________
 
HAVE YOU EVER APPLIED FOR MEMBERSHIP BEFORE? Y  N
 
IF YES WHEN?
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HAVE YOU EVER BEEN CONVICTED Y  N  IF YES STATE THE NATURE OF THE
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CONVICTION?
 
HAVE YOU RESIDED IN ANY OTHER STATE SINCE YOUR 18TH BIRTHDAY?   Y  N   IF SO PLEASE LIST STATES_____________________________________________________________________________________
 
DO YOU BELONG TO A FIRE DEPARTMENT?  Y  N
 
IF YES WHICH ONE?
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HAVE YOU BEEN DISCHARGED FROM A DEPARTMENT?  Y N    IF YES STATE
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REASON:
 
ARE YOU WILLING TO ABIDE BY THE BY-LAWS?  Y  N
 
WILL YOU TAKE AN ORDER?  Y  N         WILL YOU HOLD AN OFFICE?   Y  N
 
REASON FOR WANTING TO BECOME A MEMBER?______________________________________________________
 
LIST ANY PRIOR TRAINING:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 
 
I hereby make application for membership into the BLAKELY HOSE CO #2.
Subject to the following conditions:  
 
1.      I will serve twelve (12) months as a probationary member.

2.      I will have and enjoy all the rights and privileges of a regular member except, voting and holding office.

3.      I shall pay all current dues and assessments and obey the by-laws now in force or hereafter enacted by this company.

4.      I will attend training as desired by the state and this company in firefighting.

5.      At the end of twelve (12) months of satisfactory service, I will be made a regular member as long as I am over the age of eighteen (18).

6.      I attest that all of the information that I have provided is accurate to the best of my knowledge.

7.      A junior member is required to apply to the company for senior membership when the member turns eighteen (18) years of age.

 
 
                      SIGNATURE______________________________
                                                SIGNATURE OF PARENT IF UNDER 18 YEARS OF AGE
                                                                ____________________________________________________________
 
SPONSORED BY__________________________________
 
Total application fee is $6.20
A $5.00 non-refundable fee for a background check plus a $1.20 refundable initial yearly dues fee must accompany the application.
Junior members are exempt from all fees. 
APPROVED BY MEMBERSHIP COMMITTEE
 
1)_________________________2)____________________              3)_______________________________
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__________
SIGNATURE OF COMMITTEE STATES APPLICANT IS WORTHY OF CONSIDERATION.
 
 
MEMBERSHIP STATUS:                   APPROVED     REJECTED
SIGNATURE OF PRESIDENT__________________________________   DATE__________________
 
BLAKELY HOSE CO #2
315 Second St.
Blakely, PA 18447-1215 
 
I hereby authorize the addressed police department or sheriff’s office to furnish the above named organization any information they may have on record or otherwise, and to hereby release the addressed institution and all other individuals connected therewith from any liability whatsoever incurred in furnishing such information.
 
 
 
Date__________________________ Applicants Signature________________________

 
 
 
Applicant’s social security number____________________________________
 
 
 
 
 
BLAKELY HOSE CO #2
Investigation Report
NAME____________________________________________________________________
                        FIRST                                                  LAST                                       MI
BIRTH DATE: _________________DRIVERS LICENSE #__________________________
 
SOCIAL SECURITY NUMBER_____________________________________
 
PRESENT
ADDRESS_________________________________________________________________
                        STREET                                              CITY                           STATE

 
COMMENTS CONCERNING Arrests and/or convictions include all charges even if they were dismissed. Also include any convictions of a felony.
 
_____________________________________________________________________________
 
_____________________________________________________________________________
 
_____________________________________________________________________________
 
Note: Please return all investigation reports whether or not applicant has a record
 
 Medical Statement  
 
NOTE:  THIS FORM IS DESIGNED TO PROVIDE THE OFFICER IN CHARGE OF ALL PERSONNEL A COMPLETE HISTORY OF THE PHYSICAL STATUS AS OF THE DATE INDICATED WITHOUT THE NEED FOR EXPENSIVE PHYSICAL EXAMINATIONS.  IF ANY OF THE QUESTIONS ARE ANSWERED YES BE SURE THE ANSWER IS FULLY EXPLAINED.

 

NAME____________________________ 

 

ADDRESS__________________________________________________________________     
 
CITY& STATE____________________________________________ZIP_______________

 

SSN_______________________________

 

DATE OF BIRTH_________________

 

1.      EYESIGHT:

        Have you lost use of either eye? Y   N   If yes indicate:  L  or  R

        Is peripheral (side) vision restricted?  Y  N

        Are you color blind? Y  N 

        Do you have, or have you ever had cataracts? Y  N

        Are actual deficiencies corrected by glasses or contacts? Y  N

        Date of last eye exam:___________________________

 

2.      HEARING:

        Do you have difficulty hearing normal conversation level? Y  N  

        Do you use a hearing aid?  Y  N 

 

3.      DIABETES:

        Have you ever been treated for diabetes?  Y  N

        Are you currently taking medication?  Y  N

        Describe current medication and dose, if any, under “remarks”. 

 

4.      HEART:

        Have you ever been treated for heart disease? Y  N 

        Describe condition:________________________________________________________

        Describe current medication and dose, if any, under “remarks”.

        Do you have a pacemaker? Y  N

        Date of last treatment or check up:_________________

 

5.      EPILEPSY:

         Have you ever been treated for epilepsy? Y  N

        If “YES” when was your last seizure? ___________________________

        Describe current medication and dose, if any, under “remarks”.

 

 

6.      BLOOD PRESSURE:

        Have you ever been treated for high blood pressure?  Y  N

        If yes when were you treated? ______________________

        What was your last reading? ________________________

        Describe current medication and dose, if any, under “remarks”.

 

7.      LIMBS:

        Have you lost an arm or leg? Y  N

        Have you lost the use of an arm or leg? Y  N

        If yes to either describe under “remarks”.

 

8.      MISCELLANEOUS:

        Have you ever had, or been treated for convulsions? Y  N

        If “YES” give the date of last treatment and describe current medication and dose, if any, under “remarks”.

        Have you ever had fainting spells?  Y  N

        If “YES” give the date of last treatment and describe current medication and dose, if any, under “remarks”.

        Have you ever had, or been treated for Loss of Equilibrium?

        If “YES” give the date of last treatment and describe current medication and dose, if any, under “remarks”.

        Have you ever been treated for alcohol or drug abuse? Y  N

        If “YES” give the date of last treatment and describe current medication and dose, if any, under “remarks”.

        Have you ever been treated for mental illness? Y  N

        If “YES” give the date of last treatment and describe current medication and dose, if any, under “remarks”.

9.      What is the date of your last physical exam?_________________________________

 

10.  Are there any restrictions posted on your driver’s license? Y  N

 

11.  Are you under the care of a physician for any conditions not mentioned above which may affect your ability to operate a motor vehicle? Y  N

        If “YES” describe under “remarks”.

 

12.  Full name, address and phone number of your personal physician.

 

Name___________________________________________________

Address_________________________________________________

City & State_________________________________ZIP__________

Phone___________________________________________________

 

The answers above are true and accurate to the best of my knowledge.

_______________________________     ____________________

Signature of the person named above            Date

 

MEDICAL REMARKS

 Statement of Criminal Conviction
I understand due to the involvement of BLAKELY HOSE CO #2 with the general public, their homes, personal property, and their children that my membership in the organization will be terminated in the event that I am convicted of a felony or a violent crime against another person. I also understand that any felony convictions listed on my Pennsylvania State Police criminal background check will automatically disqualify me for membership.    

 

________________________________     ______________________

Signature of applicant                                   Date

