
 

!  

Interior (Class A) Firefighter ☐   Exterior (Class B) Firefighter ☐   EMT ☐   Support Staff   ☐ 

    
_____________________________        _______________________    ______________ 

 Last Name                   First Name               Middle Intial 

__________________________________________________________________________________ 
Full Address: Street/Road, City/Town, State, Zip Code 

_______________________  __________________________      __________   
   
Home Phone or Cell Phone   Work Phone or Daytime Phone                     Age 

1. Are you legally authorized to work in the U.S.?  O YES    O NO 

2. Do you have any physical limitations that could interfere with your performance in the job 
    for which you are applying?      O YES    O NO       
    (Note: Assignment is contingent on the applicant’s meeting minimum physical/mental demands of the position) 
    If you answered yes, please explain: 

3. Do you have any commitments or responsibilities that might prevent you from meeting the 
    job requirements?   O YES    O NO 
    
   If you answered yes, please explain: 

4. Have you previously applied for this position?   O YES    O NO   If yes, when? __________ 

    Education and Training 

1. High School: ___________________ Did you graduate?    O YES    O NO 

2. College/ Trade School: ____________________  Subject major: ______________________ 

3. Please list any skill that you feel relates to this position:

Hebron Volunteer Fire Company, Inc. 
Membership Application 

The position(s) you are applying for (check): 



4. Have you received Firefighter/EMT training in the past?     O  YES    O   NO 
      
    Type of training: _____________________________  Date: _______________________ 

5. Have you received First Aid training in the past?      O    YES    O    NO 

   Type of training: _____________________________  Date: _______________________ 

Driving Record Check 
1. Do you agree to a driver’s license record check?     O   YES   O   NO 

a. Driver’s license #: _______________ State: ________ Social Security #___________ 

b.   Do you have truck-driving experience?    O   YES    O   NO     Type: ______________ 

c. Driver’s license class – A, B, C, etc: _______________________________________ 

   d.   Endorsements: _________________________________________________________ 

Availability and Employment History 

1. What hours/days are you available to respond to emergency calls: ___________________ 

Approximate minutes from home to Station 1? ______________________________ 

Approximate minutes from home to Station 2? ______________________________ 

2. Can you be available for the following meetings and training sessions? 

Weekly truck maintenance Tuesday evenings @ 6:30pm – 8pm       O  YES    O   NO 
Monthly meetings 1st Wednesday of each month.   O  YES    O   NO 

   
3. Can you attend a Firefighter I or Scene Support course?   O  YES    O   NO 
4. Can you attend an EMT or CFR course?     O  YES    O   NO 
  
5. Present employer: ______________________ Supervisor’s name: __________________ 

Address ______________________________ Phone: ________________________ 
  
Your job title: _________________________ Years employed: _________________ 

Working hours: _______________________ Specific duties: __________________ 

6. Does your job take you out of town?  O  YES    O   NO   Please explain: __________ 

7. Please list your Military Service if applicable: 

 Branch of Service: ____________________________________________________ 

8. Any mechanical, electrical or other specialized work experience:  ___________________



9. References – please list three references that are not relatives or your. 

 1. Name: ________________________ Address: ________________________ 

     Phone: ________________________                 

 2. Name: ________________________ Address: ________________________ 

     Phone: ________________________               

 3. Name: ________________________ Address: ________________________ 

     Phone: ________________________              

Hebron Volunteer Fire Company Acknowledgement Requirements 

I acknowledge and understand that the application to become a firefighter with the Hebron Volunteer 
Fire Company, Inc. requires the following commitment: 

1. Understand and obey the Company SOPs and BY-LAWS (refer to Article V 
 entitled “Membership”) 

2. Attend weekly truck maintenance and monthly meetings as often as possible. 
3. Attend Fire Company drills, and fundraising events as often as possible. 

Applicants will be subject to a background check. 
Accepted applicants will be subject to a six-month probationary period with review by the Board of 
Directors. There will be additional training after becoming an active member. Firefighters will be 
required to: 

1. Start Firefighter I course, Scene Support or other applicable training course within the 
first two years of membership and complete it within four years. 

2. Complete EMT training or Certified First Responder course within the first two 
years. 

3. Attend training as prescribed by the Fire Company BY-LAWS and Standard 
4.   All members must attend at least 50% of all meetings and 50% of all drills and/ 

       or fires during the year in order to vote at any major election and/or other 
      voting issue(s).
       

I have read and understood the requirements and agree to them. 
I agree to read and obey the Company BY-LAWS and SOPs. 

Date: _______________ Signature of Applicant: ______________________ 

Date: _______________ Signature of Hebron Chief: ___________________ 


