   THE BRYN MAWR FIRE COMPANY                

901 Lancaster Avenue

Bryn Mawr, PA 19010
                                                        APP #__________
APPLICATION FOR MEMBERSHIP
Name: (Last, First, Middle)______________________________________________
Home Address:____________________________________________________________
City, State and Zip Code:________________________________________________

Date of Birth _____________: Social Security Number:_____________________
Phone Numbers: (Home)___________________ (Cell)__________________________

(Business)___________________ (Fax)___________________________

Email Address:___________________________________________________________
Driver License#:______________ State:____ Class:___ Expiration Date:_____
  
 Background:
Employer:_____________________________ Supervisor:_______________________

Employers Address:____________________________ City/Zip__________________
Employed Since: (Month & Year)__________ Job Title:______________________

Military Service:(Dates)________________ Branch:_________________________
EDUCATION:    NAME            LOCATION                 DATE OF COMPLETION
High School:_____________________________________________________________

College:_________________________________________________________________

Graduate Studies:________________________________________________________

Trade School:____________________________________________________________

FIREFIGHTING EXPERIENCE:

Company:____________________________ City/State__________________________

Years:____ Chief’s Name:______________________ Phone #:__________________

Training & Certificates:_________________________________________________

Have you ever been indicted or convicted of a crime? If yes give details & dates:____________________________________________________________________

__________________________________________________________________________
Medical Information:

Do you have any physical or medical condition that might affect or restrict your ability to perform as a firefighter? If yes, please explain:  _________________________________________________________________________________

_________________________________________________________________________________

Do you have a psychological or any other special condition which might affect or restrict your ability to perform as a firefighter? If yes, please explain: _________________________________________________________________________________

_________________________________________________________________________________

With the submission of this application I authorize the investigation of all statements contained in this application and authorize the performance of a background check as may be necessary. I hereby authorize and consent to the release of information and records bearing on my personal history, arrests and convictions, if any, as well as all information and records pertaining to any medical and psychiatric examination or treatment that I have received at any time. This authorization specifically includes the request that any doctors with knowledge of my case freely furnish their evaluation or opinion to which I voluntarily authorize the release of this information. This authorization is valid for one (1) year after my signing and dating of this application. Upon request a copy of this statement may be furnished to any individual or agency providing information about me.
Signed:______________________________ Date:____________________________ 

Furthermore, in accordance with Pennsylvania Act 168, I swear that I have never been convicted of an offense that constitutes the crime of “arson and related offenses” under 18 Pa.C.S § 3301 or any similar offense under Federal or State law. I hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief. I understand that if I knowingly make any false statement herein, I am subject to penalties prescribed by law, including, but not limited to, a fine of at least $1000.00. Any misrepresentations or omissions on this application may be cause for rejection of the application or dismissal.
APPLICANT’S SIGNATURE:__________________________ DATE:__________________

References:

Provide the name and signature of two (2) members of Bryn Mawr Fire Co. for reference.

Print Name:______________________ Signature:_____________________________

Print Name:______________________ Signature:_____________________________

PARENTAL OR GUARDIAN SIGNATURE (Applicants under 18 years of age): Consent is hereby given for the above person to make application to The Bryn Mawr Fire Company.

Parent or Guardian Signature:_____________________ Relationship:__________

Parent or Guardian Phone#:________________________ Cell:__________________

$15.00 APPLICATION FEE MUST ACCOMPANY THIS APPLICATION  
