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STUARTS DRAFT
RESCUE

No. 6

PO Box 260, Stuarts Draft VA 24477 e 337-2528

I am applying for: Full membership Associate membership Junior membership

I am available to run: day night either weekend only
Date application submitted

Accepted: / /

Off
Probation: / /

Name Phone:
Address Email
Date of birth
SSN - -
In case of emergency notify: Phone H
Address W
Are you now, or have you in the past been affiliated with any Fire or Rescue agency? yes no
List previous agencies:
Have you ever been convicted of any law violation(s), including traffic violations? yes no

If yes, list and explain

List three (3) persons not related to you who know your qualifications.

1. Phone
2. Phone
3. Phone
Names of friends or relatives who are presently members of the Stuarts Draft Rescue Squad.
1.
2

Use this space for any additional information that you think would help us evaluate your application, including any training or
specialized skills. Use back of form if needed. Attach a copy of all current certifications.

Explain why you wish to become a member of the Stuarts Draft Rescue Squad.

I hereby certify that all information on this application is true, correct, and complete. I also understand that all information is subject to
verification and give my consent for representatives of the Stuarts Draft Rescue Squad to check such information that I have
presented. I also authorize a criminal background check and a DMV report on myself by the squad. I further authorize the use of such

information received for consideration of membership.

Applicant signature Date

OFFICE USE ONLY

Referred to Squad by

Membership Committee recommendation: ~ Accept Reject

Squad vote: Date accepted as probationary member
Date accepted as associate member
Date accepted as full member
Date applicant rejected
Resigned
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