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Post Office Box 1050                                                                  Fire Calls: 911
Clayton, Delaware 19938                                                 All Others: 302 653-7317
                                                                                                 Fax: 302 653-3712
Clayton Fire Company, No. 1, Inc.
MEMBERSHIP APPLICATION

EXPLORER (  )  13-14 Years of age        CADET (  )  15 Years of age,    JUNIOR (  ) 16-18 Years of Age, 
REGULAR (  )  18 Years and OVER        ASSOCIATE   (  ) Non-firefighting 

DATE OF APPLICATION: ____________________




PERSONAL HISTORY
APPLICANT NAME:____________________________________________________________________

                                                    (LAST)                              (FRIST)                                                    (MI)

ADDRESS: ____________________________________________________________________________

                          (STREET/ROUTE NO.)                                                        (P.O. BOX)

                    ____________________________________________________________________________

                          ( CITY )                                                        ( STATE )                              ( ZIP )

TELEPHONE NO.: (_____)______-______________    EMAIL ADDRESS: ________________________
SOCIAL SECURITY NO.:________-_________-____________    

DATE OF BIRTH:_____________________________________

                                                    ( MM/DD/YY )

EDUCATION:  (FOR JUNIOR MEMBERS & CADETS ONLY)
ARE YOU PRESENTLY ENROLLED IN SCHOOL? (   ) YES  (   ) NO  IF SO WHAT GRADE? __________ 
DO YOU FEEL YOU CAN MAINTAIN A PASSING GRADE WHILE IN SCHOOL AND STILL FULFILL YOUR OBLIGATIONS AS A MEMBER OF CLAYTON FIRE COMPANY? ____________

NAME OF SCHOOL                           LOCATION                    GRADUATE           DATE        FIELD

______________________________________________________________________________________

HIGH SCHOOL

_________________________________________________________________________________________________

SPECIALTY

PAST FIRE SERVICE HISTORY:  (if applicable)
HAVE YOU EVER BEEN A MEMBER OF ANY OTHER FIRE COMPANY OR RESCUE SQUAD? 

(   )    YES      (   )    NO

IF SO, NAME OF ORGANIZATION: ______________________________________________________

ADDRESS: ___________________________________________________________________________

                           STREET/ROUTE                                                         P.O. BOX NO.

______________________________________________________________________________________

                                 CITY                                                  STATE                                          ZIP

TELEPHONE: NO. _(_____)________-____________________

CHIEF OFFICER: _________________________ HOW LONG WERE YOU A MEMBER: _________

ANY OFFICES YOU HELD: ________________________________________________________

DO YOU HAVE ANY OBJECTIONS TO US CHECKING THE PREVIOUS COMPANY:   (   ) YES  (   )  NO

WHAT WAS THE REASON FOR LEAVING THE OTHER COMPANY: _________________________?
______________________________________________________________________________________

IF PRIOR FIRE OR EMS SERVICE ARE YOU ABLE TO PROVIDE COPIES OF TRAINING CERTIFICATES?
CRIMNINAL HISTORY

COPY OF CRIMINAL HISTORY MUST BE ATTACHED FOR ALL APPLICANTS

REFERENCES:
LIST 3 PEOPLES, NOT RELATIVES, WHOM ARE FAMILIAR WITH YOU AND HAVE KNOWN YOU FOR AT LEAST 5 YEARS.

(1)  NAME AND ADDRESS: ____________________________________________________________

_____________________________________________________________________________________

TELEPHONE # ______________________________ YEARS KNOWN:__________________________

(2)  NAME AND ADDRESS: _____________________________________________________________

______________________________________________________________________________________

TELEPHONE # _____________________________YEARS KNOWN:____________________________

(3) NAME AND ADDRESS: _____________________________________________________________

______________________________________________________________________________________

TELEPHONE # _____________________________YEARS KNOWN:____________________________

INSURANCE & BENEFICIARY INFORMATION

NAME OF BENEFICIARY:______________________________________________________________

ADDRESS OF BENEICIARY_____________________________________________________________

RELATIONSHIP: _________________________________________________

TELEPHONE: (_ ____ )________-_____________________________________
EMERGENCY INFORMATION:

WHO SHOULD WE NOTIFY IN A CASE OF AN EMERGENCY?

NAME: ______________________________________________________________________________

ADDRESS: ___________________________________________________________________________
PHONE:  _______________________________

PARENTS OR LEGAL GUARDIAN (IF UNDER 18 YEARS OF AGE): 

NAME OF FATHER: ____________________________________________________________________
FATHER’S ADDRESS:  __________________________________________________________________

FATHERS TELEPHONE NUMBER:________________________________________________________

NAME OF MOTHER: ____________________________________________________________________
ADDRESS: (IF DIFFERENT FROM FATHERS:  ______________________________________________

 TELEPHONE NUMBER: (IF DIFFERENT FROM FATHERS):  __________________________________

____________________________________________________________

APPLICANTS SIGNATURE

______________________________________                 ___________________________________

PARENT/GUARDIAN SIGNATURE                                PARENT/GUARDIAN SIGNATURE
PLEASE READ THE FOLLOWING STATEMENT CAREFULLY.

PLEASE SIGN BELOW INDICATING YOUR ACCEPTANCE OF THESE CONDITIONS.
     I AUTHORIZE CLAYTON FIRE COMPANY NO. 1., INC. TO REQUEST A TRANSCRIPT OR OTHER REPORT OF ANY RECORD PERTAINING TO ME FROM ANY LAW ENFORCEMENT AGENCY.

     I AUTHORIZE CLAYTON FIRE COMPANY NO. 1., INC. TO INVESTIGATE ANY AND ALL STATEMENTS IN MY APPLICATION AND TO CONTACT PREVIOUS EMPLOYERS AND REFERENCES.  I UNDERSTAND THAT FALSE, MISLEADING AND/OR SUBSTANTIVE OMISSION OF INFORMATION MAY BE SUFFICIENT CAUSE FOR TERMINATION OR CONSIDERATION FOR DISMISSAL IF ALREADY A MEMBER. IF ACCEPTED AS A MEMBER OF THE CLAYTON FIRE COMPANY NO. 1, INC., I AGREE TO ABIDE BY THE EXISTING COMPANY BY LAWS, STANDARD OPERATING PROCEDURES, RULES AND REGULATIONS AND THOSE BY LAWS, STANDARD OPERATING PROCEDURES, RULES AND REGULATIONS WHICH MAY BECOME EFFECTIVE WHILE I AM A MEMBER OF THE COMPANY.  I FURTHER UNDERSTAND AND AGREE THAT ANY PAGERS, EQUIPMENT AND/OR UNIFORMS ISSUED TO ME DURING MY MEMBERSHIP REMAIN THE PROPERTY OF CLAYTON FIRE COMPANY NO. 1 INC. AND MUST BE RETURNED TO GOOD ORDER UPON DEMAND OF THE BOARD OF DIRECTORS.

I FURTHER UNDERSTAND THAT MY APPLICATION WILL NOT BE CONSIDERED WITHOUT THE ABOVE LISTED INFORMATION.

APPLICANT’S SIGNATURE & DATE

CLAYTON FIRE COMPANY NO#1, INC.

   PHYSICAL EXAMINATION & EMERGENCY MEDICAL INFORMATION FORM  


          (this information will remain confidential) 

NAME:  ___________________________________    DOB  __________________

ADDRESS:  _________________________________________________________

CITY:  _______________________  STATE:  ______________ 

CONTACT NUMBER:  _________________________________________________

RELIGION:  __________________  RACE:  _______ MARTIAL STATUS: _________

ORGAN DONOR  YES OR NO       SEX:  MALE OR FEMALE

EMERGENCY CONTACT #1: _______________ RELATIONSHIP:  ______________

EMERGENCY CONTACTS PHONE NUMBER:  ______________________________

EMERGENCY CONTACT #2: _______________ RELATIONSHIP:  ______________

EMERGENCY CONTACTS PHONE NUMBER:  ______________________________

The following statement and information must be completed by a physician.  Any cost 

Incurred will be at the applicant’s own expense.  This applicant is applying for membership

In the Clayton Fire Company and will be performing the rigorous duties of a firefighter.  The applicant will be required to perform duties such as climbing ladders, wearing self-contained breathing apparatus, carrying and/or dragging in excess of 50 pounds.

Are there any pertinent medications, medical history, allergies or other medical information that should be disclosed at this time? ________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Doctors signature:  _________________________________  Date:  ________________
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