Application for Membership

Winnsboro Volunteer Fire Department

Town of Winnsboro

Name _________________________________________________Age ____ 


Last


First



Middle

Height _______ Weight ______ SSN_________________ 

Date of Birth___________

Driver’s License # ___________________________________

Home Address ________________________________________



   ________________________________________



   ________________________________________

Home Phone _____________________ Work Phone ________________

Employer _______________________________________________________
*Please attach the following:

· Criminal Background Check

· Medical Release

· Five-year driving record

Upon approval of application, new members will be on probation for a period of one (1) year from date application is approved.

All members in the Winnsboro Volunteer Fire Department are required to attend training sessions that are held on the fourth Tuesday of each month.  The business session starts at 1800 hours followed by training at 1900 hours.

All members are required to be certified as Interior Structural Firefighters within one year from date of membership if classes are offered.

I have read and understand the rules of the Winnsboro Fire Department and have been given a copy of the Constitution and By-Laws.  I will obey all rules and abide by the Constitution and By-Laws of the department to the best of my ability and conduct myself in a respectful manner whenever representing the department and the Town of Winnsboro. 







___________________________________________


Signature of Applicant



Date

___________________________________________



Application Approved by Chief


Date

___________________________________________



Application Disapproved by Chief

Date

