
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Membership Information 
Sheet

Agency Information 
Agency Name:  ________________________________________________________________ 

Name:  ________________________________________ S.S. #:  _______________________ 

Current Address:  ______________________________________________________________ 

City, State & Zip:  _______________________________________________________________ 

DOB:  ____________  Phone Number  _______________  DL State & Number:  _____________ 

Have you ever been a member of any other Fire/Rescue Agency in Rockingham County? Yes/No 

If yes please circle that agency(s) that apply: 
Fire: 15 17 20 30 40 50 55 60 75 80 90 
Rescue: 7 15 17 20 30 40 50 

First Last MI 

Emergency Contact Information
Name of Contact:  ______________________________________________________________ 

Relationship to Contact:  _________________________________________________________ 

Address:  _____________________________________________________________________ 

City, State & Zip:  _______________________________________________________________ 

Phone Number:  (________) ________-______________ 

Certifications  
Please Circle all that Apply 
 
Fire: 
Firefighter:  I II  
Fire Officer:  I II III IV 
Instructor:  I II III 
Haz-Mat:  Awareness Operations Technician Specialist 
Airport Firefighter: Yes/No 



 
 
 
 
 
 
 
 

Certifications Continued 
EMS: 
First Responder: EMT-B     Shock Trauma/Enhanced     Cardiac/Intermediate     Paramedic 
 
Vehicle Operations 
EVOC: I II III 
Apparatus Operations: Aerial  Pumper 

Agency Use Only 
 
Date Expected as Member:  ______________ 
_____________________________________ 

County Use Only 
 
Date Entered in Database or Updated:  ______ 
_____________________________________ 


