                     Savona Engine & Hose Co. #1

                              17 McCoy Street

                             Savona, NY  14879

APPLICATION FOR MEMBERSHIP
Name____________________________________Date________________________________

Address______________________________________________________________________

Home Phone ___________________________Cell Phone______________________________

Village Resident - Yes ____No ____Years ____Months ____                      

Age________ Date of Birth________          Social Security #_____________________________

Occupation__________________ Employer & Location________________________________

Business Phone # ___________________________Shift Hours__________________________
Have a driver’s license – Yes_____ No_____ If yes, driver’s license #______________________

(you must submit a copy with this application)

Do you desire active duty? – Yes_____ No_____ If no, explain___________________________

Previous fire dept. member – Yes____ No_____ If yes, what dept.________________________

Do you have previous firefighting and/or medical experience? (First Aid, Basic Firefighter, 1stResponders, etc.) – Yes_____ No_____ If yes, explain________________________________
_____________________________________________________________________________

(You must submit copies/proof of classes taken. Or you can submit a CCC transcript).
Do you have any problems that would limit your participation? (ex. Heart problems, bad back, weight restrictions, bad knees, etc.) Yes_____ No_____ If yes, explain____________________

_____________________________________________________________________________

Have you ever been convicted of a crime? Yes_____ No_____ If yes, explain_______________

_____________________________________________________________________________

Are you willing to abide by the by-laws of the Savona Fire Department? Yes______ No_______

References – Include name address and phone numbers 1.___________________________________________________________________________
2.___________________________________________________________________________
3.___________________________________________________________________________  
Proposed by __________________________________________________________________

Emergency Contact: Name _________________________Phone#________________________

Address:  _____________________________________________________________________

Village Board proposal – Approved___________ Denied__________ If denied, explain_______

_____________________________________________________________________________                      

1. You are to attend a majority of all drills, meetings and social functions. You are required to have 8 hours of OSHA training and a physical each year. The village board will do a DMV and arson check.
2. Before you can become an active firefighter, you must submit a copy of a physical examination signed by a doctor, within 30 days, to the fire chief. 

Until you complete #2 you can not be an active firefighter.

Upon submission of your physical, the fire chief and the village board will review the written findings. 

If there are restrictions or limitations, or any marks come back through DMV or the criminal background check, you will be notified by the fire chief or village board for further discussion.
If you are approved for membership you will be notified by the president at the monthly meeting and your 6 month probationary period (see by-laws) will start immediately.

CONSENT:  
By affixing my signature to this form, I give my permission for all background checks in whatever form is necessary, I agree to abide by the by-laws, and I agree to #1 & #2 above.
Signed______________________________________________Dated_____________________

A $2.00 FEE IS TO BE SUBMITTED WITH THIS APPLICATION

