Gilpin Township Volunteer Fire Department
113 Fire Hall Road, Leechburg, PA  15656

MEMBERSHIP APPLICATION
Name:  __________________________________________________Date:_________________

Address:  _____________________________________________________________________
  
      ____________________________________________________________________
Telephone Number: (home) ________________________  (work)________________________
Date of Birth:  _______________________  Driver’s License Number:  ___________________
Employer:  ___________________________________ Phone:  __________________________
Job Title:  _____________________________________  Years of service:  ________________
Please describe any health problems that may interfere with you performing the duties assigned to you as a firefighter?  (This is not a cause for rejection of your application.)  _______________

______________________________________________________________________________

Previous Fire Department(s):  _______________________________Years of Service: ________





_______________________________ Years of Service: ________

Reason for leaving:  _____________________________________________________________

Military Service:  ______________________________Date:  _____________to_____________

Reason for leaving:  _____________________________________________________________

Have you ever been convicted of a crime other than minor traffic violations?    YES       NO

If yes, please describe:  __________________________________________________________

I certify that the information in this application is true and complete to the best of my knowledge, and I understand and agree that falsified statements on this form may be grounds for my dismissal from the Department.  I authorize investigation of all statements contained herein.  

Signature of applicant:  ___________________________________________Date:  __________

If this application is for a Junior Firefighter, signature of approval by parent/guardian is required below.

Signature of parent/guardian: ______________________________________Date:  __________

