Timberville Volunteer Fire Department, Inc.

P. O. Box 101, Timberville, VA 22853
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APPLICATION FOR MEMBERSHIP

The Timberville Volunteer Fire Department, Inc. (TVFD) is a volunteer organization, which provides fire suppression and pre-hospital emergency medical care to the sick and injured residents and visitors of northern Rockingham County, Virginia and surrounding areas.  

Membership in TVFD is open to all persons over the age of 18, without consideration of gender, race, religion, or sex.  Persons between the ages of 16-17 may join as Junior Members.

Applicant Name __________________________ Date Completed ___________________

APPLICATION FOR MEMBERSHIP

Please read the entire application form and complete all the information that is requested.

Complete and be sure to sign the DMV Information Request Form and return it with your application.  The Department will send the form to the Division of Motor Vehicles.  Your application cannot be acted upon until the transcript has been received.

A Criminal History check from the Virginia Department of State Police is required as part of this application process (due to state law). Your application cannot be acted upon until this information has been received.  Please place your initials on the line below to indicate that you are aware of the Criminal History Check.

 ___________  

Please provide your Place of Birth: ______________________________________

                                                                               (City and State)

The Requirements and Responsibilities section presents information that is important to the applicant.  Please be sure to read the application thoroughly.    

Your signature on the application indicates that you have read and understand the Requirements and Responsibilities of Membership and Administrative Policies.

Signature________________________________ Date______________________

REQUIREMENTS AND RESPONSIBILITIES OF MEMBERSHIP

Each prospective member will serve a probationary period of 12 months.  During this time, new members attend required trainings and classes to obtain proper certifications.  At the end of the 12-month probationary period, a majority vote by the membership will grant membership to the company.

While performing duties as a member of the TVFD, individuals are covered under various insurance policies for liability, injury and death.

The TVFD cannot act upon this application until all replies have been received from the DMV check, Criminal Check and personal reference checks.   This processing time takes usually 4-5 weeks, but can be longer.  Once all background checks have been completed, the application is then forwarded to the company for a vote. After the applicant is accepted as a probationary member the membership committee will discuss what is expected of a probationary member within the probationary period.
Membership Criteria

Active Members

· Respond to 15 % of the annual fire or EMS calls. 

· Complete a minimum of 3 assigned clean-up duties per year.

· Attend at least 5 regular monthly meetings of the department.

Associate Members (non call running members)

· Attend at least 5 regular monthly meetings of the department.

· Complete a minimum of 3 assigned clean up duties per year.

Qualifications

* Fire members must be enrolled in, complete, or have completed N. F. P. A. 1001 Firefighter I Class by completion of probationary period. 

* EMS members must be enrolled in and complete, or have completed EMT-B Class by completion of probationary period.

* All Active members must complete and maintain CPR healthcare provider, EVOC (Drivers only), and Hazardous Materials Awareness.

Personal Information

Name: _______________________________________________________________________________

                              (Last)                                      (First)                                    (Middle Initial)

Home Address: _______________________________________________________________________

_______________________________________________________________________

Date of Birth: ________________________

Drivers License Number: __________________________ State: ________________

Race: _______________ (required for Criminal background check)

Email address: ______________________________________________________

Telephone Numbers:

Home (      ) _______________ Work (      ) ________________

Pager   (      ) _______________ Cell Phone ________________

Current Employer: _____________________________________ Position: _________________

Years/Months Employed: __________________________

Social Security Number:      _______ - ______ - _______

Membership area you would like to concentrate. By choosing a specific category, this does not limit you to that category, but helps the organization know your intentions.

            __________ Active    _____ Fire    or  ____ EMS

            __________ Associate


__________ Junior

List the names and phone numbers of three persons that have known you for at least 3 years (Do not list family members or members of the TVFD) and who can serve as character references.  

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

Experience

If you have been a member or affiliated in any way with a Rescue or Fire Department, (Volunteer, Paid, Military, or Ride Along) within the past FIVE years, please list the name, mailing address, telephone number, and a contact name of that organization.  Also, include the dates of service for any organization listed.  Please list any pertinent experience or credentials that you have (CPR, EMT, FF I, FF II, HAZMAT OPS, EVOC, etc.)  If these certifications are current, A COPY OF EACH CERTIFICATION MUST BE INCLUDED WITH YOUR APPLICATION.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please summarize why you want to join the TVFD?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I grant the TVFD, the authority to verify any and all information I have provided on this application.  I affirm that during the past five years I have not been convicted of a felony or arson and am not presently under indictment for a felony or arson.  I affirm that I have never been convicted of a felony involving any sexual crime.

Should I leave the TVFD for any reason, I agree to return any/all equipment issued to me during my membership.  I will be responsible for the cost of all equipment not returned or if it is lost or stolen during my membership.  I have read and understand the requirements and responsibilities of membership in the TVFD.

I affirm that all information presented on this application is correct to the best of my knowledge.

SIGNED _____________________________________________ DATE ____________________

Parents Signature required if under the age of 18.

SIGNED _____________________________________________ DATE ____________________

(All Junior Members must maintain a passing grade average)

