Date First Reading: Date Accepted/Declined:

SKANEATELES VOLUNTEER FIRE DEPARTMENT, INC.
77 West Genesee Street
Skaneateles, NY 13152

APPLICATION FOR MEMBERSHIP

Name Date

List any other names by which you are known or have used in the past:

Current Address:

*Attach a list of all previous addresses used by you for the past five (5) years:

Telephone: Place of Birth:

Date of Birth: Social Security Number:

Heightj Ft [n.

Application for:

___ Firematic* _ Corporate Member __ Reinstatement®* __ Associate Member

*Requires department physical-see below for details and requirements

Transfer from another Fire Department? Yes* No
*Requires submittal for recommendation from your previous department Chief, as well as
all prior fire training course certificates, years in each department, and your reason(s) for

leaving

Have you been convicted of a moving violation in the past 18 months?

Yes * No
* Attach a list of each conviction, date of conviction, and locations of violation and
conviction

Have you ever been arrested and/or convicted of a crime?

Yes*  No
*Attach a list of each arrest and/or conviction, including date and court in which
convicted

Educational Background-list the last year completed in school, as well as dates any
relevant degree received. Also, list any training, professional and technical schools
attended, as well as dates and certificates received.




Skaneateles Volunteer Fire Department, Inc.

Application of Membership
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List all work history for the past five (5) years, beginning with your present employer:

Name of Company Address Supervisor Reason for leaving

Military Service Yes* No
*] ist branch of service, highest rank attained, date and type of discharge

PHYSICAL CONDITION

You are required to submit to a physical examination conducted by this
Department’s physicians. Please arrange for your physical with Family Care Medical
Group, 4652 Nixon Park Drive, Syracuse, New York at 3 15-492-3403. Advise them at
the time of your appointment that this is for an applicant physical with the Skaneateles
Fire Department. Under NO circumstances are you to deliver the results of your physical
to this department; this will be done by the physician.

Department Endorsement (must have two (2) endorsements

L Do Do not endorse this
applicant’s request for membership in the Skaneateles Volunteer Fire Department, Inc.

Reason(s)

I, Do Do not endorse this
applicant’s request for membership in the Skaneateles Volunteer Fire Department, Inc.

Reason(s)
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