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NORTH FAYETTE TWP.  

VOLUNTEER FIRE DEPARTMENT  
   

 
APPLICATION FOR MEMBERSHIP  
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DIRECTIONS  

  

1. Print/Download the application  

2. Print or Write neatly/type in the space provided on the application  

3. If a question does not apply to you, please answer “N/A.”  

4. Fill out and sign the following:  

a. Authorization to run a criminal history  

b. Application for a PA criminal record check  

5. Attach the following:  

a. Current PA Driver’s License (photocopy)  

b. Other related emergency service certifications  

c. (If available) Act 33 - Child Abuse Clearance (original – will be          

returned to you)  

d. (If available) PA – Criminal History Clearance  

6. To Submit your application:  

a. Mail it to:   

North Fayette TWP. VFD  

   Attn: Membership  

   7678 Steubenville Pike, Oakdale, PA 15071  

b. Drop off application in mailbox, located at, 7678 Steubenville 

Pike, Oakdale, PA 15071  
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GENERAL INFO  

Name: __________________________________________________________  

Address: _____________________________________________________  

City: ___________________________________ State: ________   

Zip Code: ___________  

Telephone: (_____) ______-________ (_____) ______-________  

 Home         Cell   

DOB: _____ / _____ / ________   

Email Address: ___________________________________  

Next of Kin: _________________________________________ 

Relationship:______________ Phone: ___________________  

Beneficiary__________________________________________  

Membership status desired (active/associate/special active)__________________  

  

EMERGENCY CONTACT INFO  

Last Name:_____________________   

First Name:____________________ MI:____  

Address:_____________________________________________  

City:_____________ State:_____________ Zip Code:______________  

Telephone: (_____) ______-________ (_____) ______-________  

Email:_____________________________________________________  

Relationship:____________________________  
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EDUCATION   

  

HIGH SCHOOL/GED  

NAME AND ADDRESS OF  

SCHOOL  

  

DATES OF 

ATTENDANCE  

GRADUATED (Y/N) 

DEGREE/CERTIFICATE  

      

      

    

  

POST – HIGH SCHOOL (COLLEGE, TECH/TRADE SCOOL)  

NAME AND ADDRESS OF 

SCHOOL  

DATES OF 

ATTENDANCE  

GRADUATED (Y/N) 

DEGREE/CERTIFICATE  
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WORK EXPERIENCE  

  

NAME AND ADDRESS 

OF WORK PLACE  

POSITION  FROM/TO  SUPERVISOR  PHONE NUMBER  

          

          

          

          

          

          

          

  

  

Have you ever been disciplined at a current or past job, if yes please give details:  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________  
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VEHICLE OPERATORS LICENSE  

  

Class: ____________ State: ____________            

Operator’s Number: ________________  

Expiration Date: _____/_____/_____   

Restrictions: ____________________________  

Has your license been revoked or suspended within the past three years?  

 Yes: ___ No: ____  

 If yes, explain why, giving date(s) and reason(s):  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________  
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FIRE/EMS DEPARTMENT EXPERIENCE  

  

ORGANIZATION  POSITION  FROM/TO  CHIEF  PHONE NUMBER  

          

          

          

          

          

          

          

  

Please provide and list all copies of your current certifications:  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________  
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CRIMINAL HISTORY  

Have you ever been convicted of a misdemeanor or felony crime?     

Yes: ________ No: _______  

If yes, please provide details:  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________  

  

HEALTH RECORD  

a. Can you perform the essential functions of the position for which you are  

applying?  

 Yes_____ No _____  

b. Do you require accommodations to perform the essential functions of  

the position for which you are applying, if yes how?  Yes_____ No _____  

___________________________________________________________________ 

___________________________________________________________________  

  

c. Medical History: ________________________________  

d. Allergies:______________________________________  

e. Medications:___________________________________  

f. Hepatitis Vaccination: Yes_____ No _____  

g. Do you wear glasses or contacts: Yes_____ No _____  
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REFERENCES  

  

PROFESSIONAL/CHARACTER REFERENCES:  

Please list 3 references, excluding relatives.  

  

1. Name: _________________________   

Phone #: ___________________ Years known: _____  

Email Address: _______________________________________________  

 Address: ____________________________________________________  

  

2. Name: __________________________   

Phone #: ___________________ Years known: ____  

Email Address: _______________________________________________  

 Address: ____________________________________________________  

  

3. Name: __________________________   

Phone #: ___________________ Years known: ____  

Email Address: _______________________________________________  

 Address: ____________________________________________________ 
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I certify that the statements made by me in this application and any 

supplements are true and correct to the best of my knowledge. I authorize the 

North Fayette TWP. VFD to verify such answers and contact all references. I 

understand that any false statements on the application or supplements to it may 

be considered sufficient cause for rejection of this application or for dismissal. I 

also promise to abide by the rules and bylaws of the NFTVFD.  

  

_____________________  ___________________   _______________  

 Applicants Signature          Print Name        Date  

_____________________  ___________________    _______________  

Witness Signature        Print Name       Date  

  

AUTHORIZATION FOR BACKGROUND CHECK  

(Please read and sign this form in the space provided below. Your written 

authorization is necessary for completion of the process.)  

I, _____________________, hereby authorize North Fayette TWP. VFD to 

investigate my criminal background for purposes of evaluating whether I am 

compliant with 23 Pa.C.S. § 6311 for the position for which I am applying. I 

understand that North Fayette TWP. VFD will utilize an outside firm or firms to 

assist it in checking such information, and I specifically authorize such an 

investigation by information services and outside entities of the department’s 

choice. I also understand that I may withhold my permission, and that in such a 

case, no investigation will be done, and my application for membership will not be 

processed further.  

  

__________________________________      __________________  

Signature of Applicant               Date  

 _________________________________  

Applicant Name - Printed  
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ATTACH TO APPLICATION  

DO NOT WRITE ON THIS PAGE  

FOR OFFICE USE ONLY  

Date Application Received: _________________  

Date Applicant Contacted: _________________  

Date Interviewed: ________________________ Who 

Interviewed: ________________________  

Recruiter:_______________________________  

Applicant Accepted: YES____  NO____  

Start Date: ____________________________   

Notes:_____________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________  
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