MID-LAUDERDALE VOLUNTEER FIRE DEPARTMENT
4500 County Road 47, Florence, AL 35634

Membership Application

PERSONAL INFORMATION

Name Date of birth
Home address Phone number
City/State/Zip Alabama Email address
Driver License # State of Issue Class
Emergency contact Phone number

EMPLOYMENT INFORMATION
Employer Occupation
Supervisor Phone number

BACKGROUND INFORMATION
Do you have any experience in the fire service, EMS, or public safety? LI Yes O No
If yes, please attach a description of your service, including previous agency affiliations, and copies of training certificates.
Do you have any medical or physical limitations? LI Yes O No
If yes, explain:
Do you have any misdemeanor or felony violations, excluding traffic violations? LI Yes O No
If yes, explain:
Do you have any traffic or moving violations in the past three years? I Yes O No

If yes, explain:

PERSONAL REFERENCES

Please list two references we may contact regarding your membership application.

Reference #1 Phone number

Relationship to applicant / additional information

Reference #2 Phone number

Relationship to applicant / additional information

Were you referred for membership by one or more active MLVFD member(s)? O Yes O No

If yes, list:

ACKNOWLEDGMENT

Requirements for membership in the Mid-Lauderdale Volunteer Fire Department (“MLVFD”) are outlined in the department’s Bylaws. By signing
below, | confirm that the above information is true and correct and acknowledge that any inaccuracies or misleading statements may result in
rejection of my application for service. | also hereby fully consent to a background/reference check, and grant permission for MLVFD to conduct
same. If accepted for membership, | agree to abide by MLVFD’s Bylaws, Standard Operating Guidelines, and Rules & Regulations.

Applicant Application
Signature Date




FIRE DEPARTMENT USE ONLY

Date Application Date Application Date Background
Received Presented to Board Check Authorized

BACKGROUND CHECK COMMENTS

Completed by Date
PROBATIONARY STATUS
Date background check presented to the Board
PROBATIONARY STATUS 0 Approved [J Disapproved ] Tabled
ACTIVE STATUS
Date active status recommendation presented to the Board
ACTIVE STATUS [ Approved [ Disapproved U Tabled
ADDITIONAL COMMENTS
APPROVAL & ACCEPTANCE
Fire Chief Date

Board President Date




