OAKLAND VOLUNTEER FIRE COMPANY

WTZER FInE OO
Serving Stonycreek Township (Cambria) & Lorain Borough

https://oaklandfire6.com
contact@oaklandfire6.com
https://facebook.com/oaklandfire6

1741 Bedford Street
Johnstown, PA — 15902

(814) 266-5600
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Adult Membership Application

For applicants aged 18 and up
Please write clearly in the fields

Name: Last:‘ ‘ First:‘ ‘ I\/II:‘ ‘

Address: ‘

City: ‘ ‘ State: ‘ ‘ Zip Code: ‘ ‘

Date Of Birth: Month: ‘ ‘ Day:‘ ‘ Year:‘ ‘

Cell Phone #: ‘ ‘ Home Phone #: ‘ ‘
Are you a Resident of the Oakland Section of Stonycreek Township? Yes: Q No: [Q

If employed, name of employer:

If a member elsewhere, name or IDs of stations: ‘
Are you currently an executive or line officer at another station? ves:|O No: [Q

Reason to be a member or social member:

List any firefighting training/certs:

List any medical concerns or disabilities: |

Beneficiary Name: ‘ ‘ Relationship: ‘ ‘

List three references who are not members of Oakland Volunteer Fire Company or your family members:

1. Name: ‘ Phone: ‘ Address: ‘

2. Name: Phone: Address:
3. Name: Phone: Address:

| hereby certify and confirm that | am 18 years or older, and if elected to membership in the Oakland Volunteer
Fire Company, | shall obey the instructions and commands of all officers and | shall comply with the Constitution, By-laws,
Operating Procedures and all Safety Directives in effect and all changes to them in the future. | understand that | will be
on a probationary period for 90 days and will have restrictive conditions during my probationary period. And | understand
that | will then be evaluated for official election to membership after my probationary period has completed.

| hereby agree | will not divulge or discuss any business of the Oakland Volunteer Fire Company to any other
person or persons who are not current members of the Oakland Volunteer Fire Company, unless explicitly authorized to
do so hy the Executive Body.

| hereby agree to answer any and all alarms, and will participate in any and all fire company activities to the best
of my ability. | understand in signing this application that | authorize Oakland Volunteer Fire Company to perform a
background check and investigation on me.

Applicant Signature: Date:
Signatures of Oakland Volunteer Fire Company Sponsors:
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For Oakland Volunteer Fire Company Membership Secretary / Committee Use Only:

Date Application Received by Secretary or Committee:

Comments:

Investigation Committee’s Recommendation of Application Status:
Application Approved: D Application Declined: D

Background check attached? Yes: D No: D

Reason for Rejection:

Investigation Committee Signatures
Date:

Date:

3. Date:

Election/Rejection Date:

Elected to Membership: Social Membership:

Number of Yes Votes: Number of No Votes:

Date returned to Secretary for notification action:

Secretary Signature:
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