NORTH HAMPTON VOLUNTEER FIRE DEPARTMENT
MEMBERSHIP APPLICATION

Date of Application__________________, I___________________________ hereby make application for membership in the North Hampton Volunteer Fire Department in the following class of membership

Probationary (All New Members)_______, Junior Active (Under 18)_______, Driver Only_______

I am a citizen of the United States and a resident of Hampton Township or a neighboring township.  I will abide by the constitution and by-laws of the North Hampton Volunteer Fire Department.
I give my permission for the North Hampton Volunteer Fire Department to do a background check on me before this application is voted on by its membership.  I understand that the police, schools, neighbors, family, or other persons or organizations may be contacted.

Signature of Applicant________________________ Proposed for membership by__________________

Applicant Information:

Home Telephone Number____________________ Work or Cell Number_________________________

Home Address (Street, City, Zip)__________________________________________________________

Name of Beneficiary for Death Benefits_____________________ Relationship____________________

Your Date of Birth___________________ Social Security Number____________________ Age______

Drivers License Number______________________, If None, Check Here_________________________

Previous Fire Dept Membership: Yes____ No_____, If Yes, Where______________________________

Have You Ever Been Arrested?, If Yes, Where And For What___________________________________

_____________________________________________________________________________________

Medical History:

Blood Type If Known___________, Any Previous or Current Injuries, Illnesses, or Impairments _______

_____________________________________________________________________________________________________________________

Any Medication(s) To Which You Are Allergic______________________________________________

Fire Department Use Below This Line:

Police, School, Or Other Organization Checked With and result _____________________________________________________________________________________

____________________________________________________________________________________________________________________
Interviewed By:______________________________________ Date of Interview___________________
Meeting Vote Date _____________________________ Result of Vote____________________________
