APPLICATION FOR VOLUNTEER MEMBERSHIP

CANANDAIGUA FIRE DEPARTMENT

335 SOUTH MAIN STREET

CANANDAIGUA, NEW YORK  14424

Please print in ink or type all information requested on this application.  Answer all questions fully and carefully, attaching additional sheets if necessary.  All statements are subject to verification.

PERSONAL SUMMARY

NAME AND ADDRESS






____________________________________
______________________________

LAST

FIRST

MI




____________________________________
ARE YOU AT LEAST 18?  ________

STREET ADDRESS







    (Yes/No)

____________________________________

CITY


STATE

ZIP

DO YOU HAVE A VALID DRIVER’S LICENSE?

____________________________________

___________________ 

TELEPHONE NUMBER





      (Yes/No)








IF YES: _________________  ______  __________







        
 
  LICENSE NUMBER
   STATE
EXP. DATE

CAN YOU COMMIT TO A MINIMUM OF THREE YEARS OF SERVICE TO THE CANANDAIGUA FIRE DEPARTMENT  (First six months as a probationary member?)

_______________________ IF NO, EXPLAIN ANY PERTINENT FACTORS HERE:

__________________________________________________________________________________________

__________________________________________________________________________________________

OCCUPATION:  _____________________________________________________________________________

NAME OF EMPLOYER:  _______________________________________________________________________

ARE YOU CURRENTLY, OR HAVE YOU EVER BEEN, A MEMBER OF ANOTHER EMERGENCY SERVICE ORGANIZATION?




__________________




(Yes/No)

PLEASE INDICATE THE TYPE OF SERVICE YOU WISH TO PROVIDE TO THE CANANDAIGUA FIRE DEPARTMENT:

________ INTERIOR STRUCTURAL FIREFIGHTER

________ EXTERIOR SUPPORT FIREFIGHTER

________ FIRE POLICE (MUST HAVE FIREFIGHTER TRAINING)
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 RESIDENCE HISTORY

HOW LONG HAVE YOU RESIDED IN THE CANANDAIGUA AREA? ______________________________________

IF YOU HAVE LIVED AT YOUR CURRENT ADDRESS FOR LESS THAN ONE YEAR, PLEASE LIST BELOW YOUR PREVIOUS RESIDENCE(S) DURING THAT YEAR:

STREET ADDRESS:  ______________________________________ FROM WHEN TO WHEN? __________

      

CITY


STATE

ZIP


        (Mo/Yr-Mo/Yr)

STREET ADDRESS:  ______________________________________ FROM WHEN TO WHEN?  __________

      

CITY


STATE

ZIP



  (Mo/Yr-Mo/Yr)

EMPLOYMENT HISTORY

BEGINNING WITH THE MOST RECENT, PLEASE LIST BELOW ALL EMPLOYERS WITHIN THE PAST TWO YEARS:

EMPLOYER  ___________________________________ STREET ADDRESS  __________________________

SUPERVISOR  _________________________________ CITY/STATE/ZIP  __________________________

TELEPHONE NUMBER  ___________________________ YOUR POSITION  ___________________________

EMPLOYER  ___________________________________ STREET ADDRESS  __________________________

SUPERVISOR  _________________________________ CITY/STATE/ZIP  __________________________

TELEPHONE NUMBER  ___________________________ YOUR POSITION  ___________________________

EMPLOYER  ___________________________________ STREET ADDRESS  __________________________

SUPERVISOR  _________________________________ CITY/STATE/ZIP  __________________________

TELEPHONE NUMBER  ___________________________ YOUR POSITION  ___________________________

EDUCATION

PLEASE LIST THE SCHOOLS AND COLLEGES YOU HAVE ATTENDED:

HIGH SCHOOL  ____________________________________________________________________________




SCHOOL

CITY


STATE

YEAR OF GRADUATION

COLLEGES/TECHNICAL SCHOOLS 

___________________________________________________________________________________


SCHOOL

CITY

STATE


YEAR GRADUATED 

DEGREE


___________________________________________________________________________________


SCHOOL

CITY

STATE


YEAR GRADUATED

DEGREE
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EMERGENCY SERVICES RECORD

PLEASE LIST ALL CURRENT AND PAST EMERGENCY SERVICES AFFILIATIONS.  CONTINUE ON SEPARATE SHEET TO FULLY ACCOUNT FOR ALL SERVICES.

DEPARTMENT  _____________________________________ YOUR POSITION _________________________

CITY  _______________________ STATE______________ TELEPHONE NUMBER  ____________________

CHIEF OFFICER (REQUIRED) ________________________ LENGTH OF SERVICE  ___________________













FROM/TO

CURRENTLY A MEMBER?  ____________________________

DEPARTMENT  _____________________________________ YOUR POSITION _________________________

CITY  _______________________ STATE______________ TELEPHONE NUMBER  ____________________

CHIEF OFFICER (REQUIRED) ________________________ LENGTH OF SERVICE  ___________________













FROM/TO

CURRENTLY A MEMBER?  ____________________________

DEPARTMENT  _____________________________________ YOUR POSITION _________________________

CITY  _______________________ STATE______________ TELEPHONE NUMBER  ____________________

CHIEF OFFICER (REQUIRED) ________________________ LENGTH OF SERVICE  ___________________













FROM/TO

CURRENTLY A MEMBER?  ____________________________

TRAINING

PLEASE ATTACH A LIST OF ALL TRAINING COURSES IN EMERGENCY SERVICE ORGANIZATIONS THAT YOU HAVE COMPLETED, THE DATES COMPLETED AND THE LOCATIONS THE COURSES WERE TAKEN.

EMERGENCY CONTACT

PLEASE LIST PERSON TO BE NOTIFIED IN CASE OF AN EMERGENCY:

NAME/RELATIONSHIP  _________________________________________________________

ADDRESS  ___________________________________________________________________

CITY/STATE _________________________________________________________________

TELEPHONE NUMBER (_____) ___________________   (_____) _____________________
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PLEASE RESPOND TO EACH OF THE FOLLOWING QUESTIONS

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME (Felony and/or Misdemeanor)? __________________













Yes/No

HAVE YOU EVER BEEN CONVICTED OF ARSON? 




     __________________ 











Yes/No

ARE YOU NOW UNDER CHARGES FOR ANY CRIME?





_________________













Yes/No

HAVE YOU EVER BEEN DISMISSED FROM ANY PUBLIC OR EMERGENCY RELATED SERVICE, OTHER THAN FOR LACK OF WORK OR LACK OF FUNDS?














_________________













Yes/No

HAVE YOU EVER RESIGNED FROM ANY PUBLIC OR EMERGENCY RELATED SERVICE RATHER THAN FACE DISMISSAL?













_________________













Yes/No

IF YOU ANSWERED YES TO ANY OF THE QUESTIONS IN THIS SECTION, PLEASE PROVIDE SPECIFICS ON A SEPARATE PAGE.  YOU MUST ALSO COMPLETE AND SIGN IN THE PRESENCE OF A NOTARY THE CRIMINAL INQUIRY WAIVER PERMITTING A CRIMINAL BACKGROUND CHECK.

CERTIFICATION AND AUTHORIZATION

I HEREBY MAKE APPLICATION FOR VOLUNTEER MEMBERSHIP IN THE CITY OF CANANDAIGUA FIRE DEPARTMENT.  IF ACCEPTED, I AGREE TO OBEY THE RULES AND REGULATIONS OF THE CANANDAIGUA FIRE DEPARTMENT AND TO COMPLETE MANDATORY BASIC TRAINING AND A MINIMUM SIX MONTH PROBATIONARY PERIOD.  I UNDERSTAND THAT I MAY BE DISMISSED AT ANY TIME DURING THIS PROBATIONARY PERIOD AT THE DEPARTMENT’S DISCRETION.

I CERTIFY THAT THE INFORMATION PROVIDED ON THIS FORM AND ON ALL OTHER APPLICATION MATERIALS SUBMITTED IS TRUE TO THE BEST OF MY KNOWLEDGE AND AUTHORIZE THE CANANDAIGUA FIRE DEPARTMENT TO CONTACT THE INDIVIDUALS, ORGANIZATIONS AND EMPLOYERS LISTED TO HELP ASSESS MY SUITABILITY FOR VOLUNTEER MEMBERSHIP.

I UNDERSTAND THAT OFFERING A FALSE DOCUMENT FOR FILING IS A VIOLATION OF NEW YORK STATE PENAL LAW, AND THAT DISCOVERY OF FALSIFIED INFORMATION WILL BE CAUSE FOR DENIAL OF THIS APPLICATION OR TERMINATION OF MY MEMBERSHIP.

____________________________________________


__________________



SIGNATURE






DATE

11/02

PAGE 4 OF 4

____ Erina Hose Co.  ____ Merrill Hose Co.

(Check one)
335 SOUTH MAIN STREET

CANANDAIGUA, NEW YORK  14424

Please print in ink or type all information requested on this application.  All statements are subject to verification.  THIS APPLICATION IS TO JOIN A VOLUNTEER COMPANY AND IS A SEPARATE APPLICATION TO THE ONE REQUIRED TO JOIN THE CANANDAIGUA VOLUNTEER FIRE DEPARTMENT

PERSONAL SUMMARY

NAME AND ADDRESS






____________________________________
______________________________

LAST

FIRST

MI




____________________________________
DO YOU HAVE A VALID DRIVER’S LICENSE?

STREET ADDRESS







    









___________________ 

    

____________________________________


(Yes/No)

CITY


STATE

ZIP








  

____________________________________
IF YES: _________________  ______  __________


TELEPHONE NUMBER





  LICENSE NUMBER
   STATE
EXP. DATE    

ARE YOU AT LEAST 18 YEARS OF AGE? ___
IF UNDER 21 YOU MUST SUBMIT A SIGNED PERMISSION







(Yes/No)
LETTER SIGNED BY PARENT OR GUARDIAN 
  

CAN YOU COMMIT TO A MINIMUM OF THREE YEARS OF SERVICE TO THE COMPANY YOU ARE APPLYING TO? 

_______________________ IF NO, EXPLAIN ANY PERTINENT FACTORS HERE:

__________________________________________________________________________________________

__________________________________________________________________________________________

OCCUPATION:  _____________________________________________________________________________

NAME OF EMPLOYER:  _______________________________________________________________________

ARE YOU CURRENTLY, OR HAVE YOU EVER BEEN, A MEMBER OF ANOTHER EMERGENCY SERVICE ORGANIZATION?




__________________




(Yes/No)

PLEASE INDICATE THE TYPE OF SERVICE YOU WISH TO PROVIDE TO THE COMPANY YOU ARE APPLYING TO:

________ INTERIOR STRUCTURAL FIREFIGHTER

________ EXTERIOR SUPPORT FIREFIGHTER

________ FIRE POLICE (MUST HAVE FIREFIGHTER TRAINING)

RECOMMENDED BY: __________________________
____________________________



    ____________________________ 
(MEMBERS OF SAID COMPANY)
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