West Hazleton Fire Hose Hook & Ladder Co. No. 1

Application for Membership


Please check the appropriate block:
|_|
Junior Membership

|_|
Regular Membership

|_|
Fire Police Membership

|_|
Administrative Membership

|_|
Student Membership

Date of Application Submission
_____________________________

Date of Application Acceptance

_____________________________

Date of Probationary Membership
_____________________________

Date of Full Membership


_____________________________

Date of Resignation, Dismissal,

_____________________________

        or Death

Investigating Committee:

1)
__________________________ 
Date
___________________

2)
__________________________
Date 
___________________

3)
__________________________
Date
___________________

Name, Last _________________  First ____________________ MI ______

Address ____________________________ City ______________________

State ______________ Zip _____________ Phone ____________________

Date of Birth __________________________ Age ____________________

Operators License Number _____________________ State _____________ 

Class ________________  Restrictions _____________________________

Social Security Number _________________________________________

Employer _____________________________________________________

(If unemployed, give last employer, if student name of school)

Address ____________________________ City _____________________

State ______________ Zip _____________ Phone ___________________
REFERENCES: (Other than family or Fire Company members)

1) Name, Last _________________  First ____________________ MI____

Address ____________________________ City ______________________

State ______________ Zip _____________ Phone ____________________

2) Name, Last _________________  First ____________________ MI ____

Address ____________________________ City ______________________

State ______________ Zip _____________ Phone ____________________

3) Name, Last _________________  First ____________________ MI ____

Address ____________________________ City ______________________

State ______________ Zip _____________ Phone ____________________

West Hazleton Fire Company Sponsor:

Name ______________________________ Date _____________________

Have you ever been convicted of a misdemeanor or felony?  _____________

If yes, please explain ____________________________________________

_____________________________________________________________

_____________________________________________________________

Have you had any past experience in emergency services? ______________

If yes please explain and attach copies of certificates ___________________

_____________________________________________________________

_____________________________________________________________

I verify that the facts set forth on this application are true and correct to the best of my knowledge and belief.  This verification is made subject to the penalties of Section 4904 of the Crimes Code {18 PA CSA 4904} relating to unsworn falsification to authorities.

Signature of Applicant __________________________ Date __________

Signature of Parent/Guardian ____________________ Date __________ 

(Required for application for Junior Membership)

	REMARKS:

If  any question is answered “YES” give particulars below.  For medical histories, underline the item and identify by referring to question number and letter. Give dates, symptoms, duration, treatment results, names and addresses of doctors, hospitals, etc.


Medical Statement

 1. Eyesight
YES 
 NO 


a. Have you lost use of either eye? ___ R ___ L ........a.
|_|
|_|   
b. Is peripheral (side) vision restricted? ......................b.
|_|
|_|   


c. Are you color blind? ..............................................c.
|_|
|_| 


d. Do you have, or have you ever had, cataracts? ......d.
|_|
|_|


e. Are actual deficiencies corrected by glasses or .......e.
|_|
|_|



 contact lenses?


f. Date of last eye examination:...................................f.
___________

 2. Hearing


a. Do you have difficulty hearing normal ....................a.
|_|
|_|



 conversation level?


b. Do you use a hearing aid?.......................................b.
|_|
|_|

 3. Diabetes


a. Have you ever been treated for diabetes? ................a.
|_|
|_|


b. Describe current medication and dosage, if any, 



 and method of administration under “REMARKS”.


c. Date of last sugar test: ............................................c.
___________

 4. Heart


a. Have you ever been treated for heart disease? .........a.
|_|
|_|


b. Describe condition: .................................................b.
___________


c. Describe current medication and dosage, if any,



 under “REMARKS”.


d. Do you have a pacemaker? ......................................d.
|_|
|_|


e. Date of last treatment or checkup.............................e.
|_|
|_|

 5. Epilepsy


a. Have you ever been treated for epilepsy? .................a.
|_|
|_|


b. If  “Yes”, when was your last seizure? .....................b.
___________


c. Describe current medication and dosage, if any, 



 under “REMARKS”.

 6. Blood Pressure


a. Have you ever been treated for high blood pressure? a.
|_|
|_|


b. If “Yes”, when were you last treated? .......................b.
___________


c. What was your last reading? .....................................c.
___________


d. Describe current medication and dosage, if any,



 under “REMARKS”.

7. Limbs

YES
NO


a. Have you lost an arm or leg? ......................................a.
|_|
|_|


b. Have you lost the use of an arm or leg? ......................b. |_|
|_|


c. Does you vehicle have special controls? .....................c.


|_|
|_|


d. If “Yes” to any of the above, describe under



 “REMARKS”.

	REMARKS


8. Miscellaneous


a. Have you ever had, or been treated for, Convulsions? .a.|_|
|_|


b. If “Yes”, give date of last treatment and describe



 current medication and dosage under “REMARKS”.


c. Have you ever had Fainting Spells? .............................c.|_|
|_|


d. If “Yes”, give date of last treatment and describe



 current medication and dosage under “REMARKS”.


e. Have you ever had, or been treated for, Loss of ..........e. |_|
|_|



 Equilibrium?


f.
If “Yes”, give date of last treatment and describe



 current medication and dosage under “REMARKS”.


g. Have you ever been treated for Alcohol or ..................g.|_|
|_|



 Drug Abuse?


h. If “Yes”, give date of last treatment and describe



 current medication and dosage under “REMARKS”.


i.
Have you ever been treated for Mental Illness? ............i.|_|
|_|


j.
If “Yes”, give date of last treatment and describe



 current medication and dosage under “REMARKS”.

 9. What was the date of your last physical ......................____________ examination? 

10.
Are any restrictions posted on your vehicle ..............|_|
|_|



 operator’s license?

11.
Are you under the care of a physician for any...........|_|
|_|



 condition not mentioned above that may affect



 your ability to operate a motor vehicle?

12. When and for what purpose, did you last consult a



doctor? ____________________________________________



___________________________________________________
Full Name, address and telephone number of your personal physician

Name: __________________________________________________

Address: ________________________________________________

City & State : _____________________________  Zip ___________

The answers to the above are complete, accurate, and true to the best of my knowledge.

Signature _____________________________ Date ____________

Authorization For Release

“I hereby authorize any licensed physician, medical practioner, hospital or medically related facility, insurance company, the Medical Information’s Bureau or the organization, institution, or person that has any records or knowledge of me or my health, to give West Hazleton Fire Hose Hook and Ladder Company No. 1 (West Hazleton Fire Company) any such information.”

A photographic copy, Xerox copy or similar reproduction shall be as valid as the original.

Signature _____________________________ Date ____________

PAGE  

