FORT VALLEY VOLUNTEER FIRE DEPARTMENT, INC.

7088 Fort Valley Road / Fort Valley, Virginia 22652

540-933-6500

APPLICATION FOR REGULAR MEMBERSHIP

(including personal information that needs to be put on file in the county office)

Solicited by:____________________________________________________

DATE:________________NAME:________________________________________________

BIRTH DATE:____________________________________AGE:________________________

911 ADDRESS:_______________________________________________________________

SOCIAL SECURITY NUMBER______________________ HOME PHONE:______________ WORK PHONE:_____________________PAGER/CELL PHONE_______________________

EMAIL:_____________________________________________________________________

Are you or have you ever been a member of another Fire/ EMS Department?_______________

If yes please explain:____________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any certifications?______________If yes please list:________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicants Signature____________________________________________________________

====================================================================

In Case Of Emergency Contact:

Name:__________________________________________Phone:________________________

Name:__________________________________________Phone:________________________

Do you have any medical conditions we should know about?____________________________

__________________________________________________________________________________________________________________________________________________________ 

Is there anything else you’d like us to know about you?________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Upon joining, your application will be read at the first meeting you attend.  The next meeting you attend a vote will be taken for your probationary membership.  You must then attend 3 meetings to have your regular membership voted upon.  Upon your acceptance dues of $5.00 will be due for the year.  Afterward, dues are due by the December meeting of each year.  They are $5.00 per year for regular membership and $3.00 per year for junior membership.

We want to THANK YOU for your interest in becoming involved and caring about our community!

Date presented to department:________________________________

Date first read:____________________________________________

Date voted into probationary membership:______________________

Date of 1st meeting:________________________________________

Date of 2nd meeting:________________________________________

Date of 3rd meeting:________________________________________

Date voted into regular membership:___________________________

Date membership denied:____________________________________

