Application for Membership

Reliance Hose Company #1   

A.k.a. Rutherford Fire Co.

6600 Derry Street

Harrisburg, Pa. 17111

Personal Information:

Name: Last___________________________First_________________Middle Int______

Address: ________________________________________________________________

City: __________________________State_____________________Zip:_____________

Home Phone:_______________________Cell Phone: ____________________________

Email:__________________________________________________________________

Social Security #: _________________________D.O.B.__________________________

Age: ______________Sex:______________Height:__________Eye Sight:___________

Marital Status:____________Eye Color:________________Hair Color:______________ 

Drivers License No.:___________________________Class:_______________________

Do you wear glasses or contacts?          _________yes   ___________no

Have you ever been arrested?                _________yes  ___________ no

Do you have a criminal record?             _________ yes  ___________ no

If Yes, Please explain:______________________________________________________

_____________________________________________________________

Please list any physical or mental disabilities: __________________________________

________________________________________________________________________

Please list any medications that you are taking, that we may need to know of in case of an emergency: ______________________________________________________________

________________________________________________________________________

EMERGENCY CONTACT INFORMATION:

In case of emergency notify: ________________________________________________

Relation: _______________________________Home Phone: _____________________

Cell Phone: _____________________________Work Phone: _____________________

Career Information:

Employer: _____________________________________Phone#:___________________

Address: _____________________________________Job Title:___________________

City: ________________________State: _____________Zip: _____________________

Supervisors Name: _________________________Shift: _________________________

Job Function/Skills _______________________________________________________
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References:

List the Fire or E.M.S. organizations that you are or had been a member of :

Name: ________________________________Position Held: ______________________

Address: ______________________________Years of Svc. ______________________

City:  _________________State: _____________Zip: ___________Phone: ___________

Name: ________________________________Position Held: ______________________

Address: ______________________________Years of Svc. ______________________

City:  _________________State: _____________Zip: ___________Phone: ___________

Name: ________________________________Position Held: ______________________

Address: ______________________________Years of Svc. ______________________

City:  _________________State: _____________Zip: ___________Phone: ___________
List Three (3) persons not related to you that could be use as a reference

Name: _______________________________Phone: _____________________________

Address: ______________________________City: _____________________________

State: __________Zip: ____________How do you know this person: ________________

Name: _______________________________Phone: _____________________________

Address: ______________________________City: _____________________________

State: __________Zip: ____________How do you know this person: ________________

Name: _______________________________Phone: _____________________________

Address: ______________________________City: _____________________________

State: __________Zip: ____________How do you know this person: ________________

Education: 

High School: _____________________________Address: ________________________

City: _______________________State: _________________Zip: __________________

Years Attended: _________________Graduation date: ___________________________

G.E.D. completion date if applicable:  _________________________________________

College/ University: ________________________Address: _______________________

City: _____________________State: ___________________Zip: __________________

Years Attended: __________________Graduation Date: _________________________

Major/Minor: ____________________________________________________________
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List any Certifications that are Fire, Rescue, E.M.S. related: 

Certification: __________________________________Certification #: ______________

Issuing Agency: ________________________________ Exp. Date: ________________

Certification: __________________________________Certification #: ______________

Issuing Agency: ________________________________ Exp. Date: ________________

Certification: __________________________________Certification #: ______________

Issuing Agency: ________________________________ Exp. Date: ________________

Certification: __________________________________Certification #: ______________

Issuing Agency: ________________________________ Exp. Date: ________________

Certification: __________________________________Certification #: ______________

Issuing Agency: ________________________________ Exp. Date: ________________

ATTACH ANY/ALL TRAINING CERTIFICATES THAT WOULD BE BENEFICIAL IN THE DECISION OF YOUR ACCEPTANCE FOR MEMBERSHIP

Please list any other reasons why you feel your membership in this organization should be granted.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Membership Agreement

Type of Membership Requested: 

Active Firefighter _______________Active/Social____________Junior____________

I, an applicant of the Reliance Hose Company #1, do hereby agree to abide by all organization By-Laws as set forth by the organization.  Furthermore, I understand that I must follow all directions from instructors, and company officers.

I also agree and permit the Reliance Hose Company #1 to make any and all necessary inquiries and investigations relating to the validity of the information provided on this application.

I shall at all times endeavor to the best of my ability, serve, protect and better the organization of the Reliance Hose Company #1.

The information provided true and accurate to the best of my knowledge. I understand that falsification and or misrepresentation of facts may be cause for dismissal or rejection of this application.

Affidavit required under State Act 168 of 2006:

By signing the application the applicant affective attests to the following: 

I have never been convicted of an offense that constitutes the crime of “arson and related offenses” under 19 Pa. C.S. 3301 or any similar offense under any Federal or State Law. 

I hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief. I understand that if I knowingly make any false statement herein, I am subject to penalties prescribed by law, including, but not limited to a fine of at least $1,000.00. 

APPLICANTS SIGNATURE: ______________________________Date: ____________

Signature of Parent (if under 18): ____________________________Date: ____________

Sponsoring Members Name: ________________________________Date: ___________

Sponsors Signature: _______________________________________Date: ___________

(by sponsoring this individual I the member of RHC #1 attest to the credibility of this 

Applicant.)

The Reliance Hose Company #1 Does not discriminate against any applicant of race, religion, nation of origin, or sex in accordance with Civil Rights Act of 1964

Company Use Only:

Investigation Committee Remarks: ___________________________________________

Date of Proposal: ____________________Date of Acceptance/Denial: ______________

Back Round Check Completed: __________Yes ___________No

Findings:  Recommend ___________   Deny _____________

