Clover Volunteer Fire Department, Inc.

Membership Type Active ___ Associate ___ Support ___ Junior or Cadet ____ Date: _____________
Name: ________________________________ Social Security Number: _____-_____-_____
Age: ______
Date of Birth: _____/_____/_____  

Cell Phone (______)_______-_________  
Business  (______)_______-_________
Cell Carrier:______________________
Email:____________________________________________
Current Address: ____________________________________________________________________

City: ___________________ State: _____ Zip: ______

List two people to contact in case of emergency:

Name: ________________________ Phone (______)_______-_________ Relation ______________

Name: ________________________ Phone (______)_______-_________ Relation ______________

Do you have a valid Virginia Drivers License? _______ Yes ________ No

If no, what is the issuing state?: ____________ License #:_________________________________

Education: (circle highest grade completed) 1  2  3  4  5  6  7  8  9  10  11  12  

Year Completed ________ If you did not complete HS, Do you have your G.E.D.? ___ Yes ___ NO

Circle number of years post HS education  1  2  3  4  5  6  7
Please give three references, addresses, and phone numbers & no current department members! 

1. Name: _____________________________ Address: ____________________________________
City: ________________ State: ______ Zip: ______ Phone # _______________________________

2. Name: _____________________________ Address: ____________________________________
City: ________________ State: ______ Zip: ______ Phone # _______________________________

3. Name: _____________________________ Address: ____________________________________
City: ________________ State: ______ Zip: ______ Phone # _______________________________
Have you ever been convicted of a law violations, including moving traffic violations?

______ Yes ______ No If yes list all and explain

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Clover Volunteer Fire Department, Inc.

List last 3 places of employment (starting with current employment)

Name of Employer: __________________________________________________________________

Address: ____________________________ City ____________________State/ZIP:______________

Duties: ____________________________________________________________________________

Reason for leaving __________________________________________________________________

Immediate Supervisor________________________ Dates _____/_____ to _____/_____ 









          (Mo/Year)
        (Mo/Year)
Name of Employer: __________________________________________________________________

Address: ____________________________ City ____________________State/ZIP:______________

Duties: ____________________________________________________________________________

Reason for leaving __________________________________________________________________

Immediate Supervisor________________________ Dates _____/_____ to _____/_____ 









         (Mo/Year)
                      (Mo/Year)
Name of Employer: __________________________________________________________________

Address: ____________________________ City ____________________State/ZIP:______________

Duties: ____________________________________________________________________________

Reason for leaving __________________________________________________________________

Immediate Supervisor________________________ Dates _____/_____ to _____/_____ 









         (Mo/Year)
    (Mo/Year)
Have you ever been a member of another fire or rescue department? _____Yes _____ No 

Please list them here: _______________________________________________________________

List any skills you have pertaining to firefighting and or rescue/EMS: __________________________

__________________________________________________________________________________

Do you have any physical condition which should be considered in assigning you work? _____Yes 

_____No – If yes please list them here: _________________________________________________
__________________________________________________________________________________

Have you ever served in the military for the United States of America? ____ Yes ____ NO
If yes which branch ______________ Discharge Date ____/____/____ Discharge Type ___________

Approximately how far to you live from the fire station __________

 Clover Volunteer Fire Department, Inc.

Do you belong to any other volunteer organization? _____ YES _____ NO If yes list below,
__________________________________________________________________________________

Why do you want to be a firefighter/EMS with Clover Volunteer Fire Department?: _______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


The information on this application is accurate and subject to check. I understand that any misleading or incorrect statements may render this application VOID and would be cause for immediate dismissal in case of membership. I hereby authorize employers, Virginia Department of Health Office of EMS and references listed on this application to release information to the Clover Volunteer Fire Department, Inc. Any copy of this signed authorization shall have the full force of the original. I understand that this application will be presented at the next regular business meeting of the Clover Volunteer Fire Department, and if I am accepted I will be on a probation period.

Signature of Applicant: _________________________________________ Date: _____________



Please check to see that you have answered all questions.

Clover Volunteer Fire Department, Inc.

CLOVER VOLUNTEER FIRE DEPARTMENT USE ONLY

Date Turned in: _____________________
Date of Meeting: ___________________________

References checked: __________________
Checked by: _______________________________
DMV Check Received with application: ________________________________________________
Fingerprint Appointment Date ____________________ Time ______________________________

Ameri Staff at 4130 Halifax Rd, South Boston, VA 
Office of EMS report received ________________ Cleared _______ Not Cleared ______________
Date of 1st Vote: ______________________

Member notified of 1st vote by: ______________________________________________________

Drug test appointment Date ______________________ Time ______________

Sentara Halifax Occupational Medicine, 101 Aubrey’s Loop, South Boston, VA
Date of 2nd Vote: ___________________________

Member notified of 2nd vote by: ______________________________________________________

Clover Volunteer Fire Department

“Neighbors Helping Neighbors”

Dear Perspective Member,
 Thank you for your interest in joining our department. This letter is to inform you of several items that we expect of our members. First is the application process. Our application package includes this letter, the application, DMV information request which the applicant must take to the local DMV office or go-online and obtain their driving record transcripts which must be included with their application,  Your application will be turned in and read at the next business meeting at which time it will be turned over to the recruitment and retention committee which will contact your references, perform the required background checks and at this time we will set up an appointment in consultation with you for your convenience for your fingerprinting at AmeriStaff at 4130 Halifax Rd, South Boston, VA 24592 as required by the Virginia Department of Health, Office of Emergency Medical Services rules and regulations. Once we receive a cleared background report the application will then be voted on at the next business meeting the application will be reported on & voted on for your probationary period. Once you have been voted into the department as probationary member you are required to have a drug test at no cost to you at Sentara Halifax Occupational Medicine, 101 Aubrey’s Loop, South Boston, VA. We will setup this in consultation with you for your convenience. While you are on probation you will be given training on department policies and procedures, equipment identification & location on trucks, and basic safety. Much of this training will be done in a one-on-one environment with one of the senior members.

Attendance at meetings there are 12 business meetings on the first Thursday of each month. We expect our members to be present at eight of those meetings. If because of work, a member cannot be there, you must call the president or other officer to be excused from that meeting.
Next, there are the training meetings of our department. Fire training is held on the third Thursday of each month. Other drills are also held one Saturday each quarter and it varies as to which Saturday. It is highly recommended that you enroll in the first available Firefighter I class and satisfactorily complete that class during your first two years as a member.  EMS (Emergency Medical Services) training is third Thursday. Even if you are not trained in EMS, we can still use your help on the EMS calls. We offer a Professional Rescuer CPR class each year in October or November and we strongly suggest that you enroll in it and keep it up-to-date annually. If you are willing to run rescue calls, it is required that you enroll in the first available First Responder or EMT class and satisfactorily complete that class during your first two years as a member. The First Responder class runs 63 hours and you will be certified for 4 years. The EMT class will be 144 hours plus ride time with the local Rescue squad and, like the First Responder you will be certified for 4 years from the time you test. 

The next item to address is responding to calls. Members are to respond calls when they are available. We expect to see you attend 30% of calls. As a group, we have work details several times a year to clean up the station, equipment, and trucks. Also, these are tied into our annual fund-raising drive, where we work to raise money for the department. These usually are in the fall of each year and you must attend unless you are working or in a training class. Generally, we only have five to six fund-raising events a year such as Fish and Chicken Suppers and then our annual Fall Festival Day.
We hope that this will inform you as to what we expect of our members. We know that being a member is very demanding, and we want all our applicants to understand these obligations before they join. If you have any questions, please feel free to call Bert Martin at 434-579-0678.
Respectfully,
Bert Martin, President

Clover Volunteer Fire Department, Inc.

P. O. Box 199

Clover, VA 24534
ALL JUNIOR APPLICANTS MUST COMPLETE THIS SECTION AND RETURN PRIOR TO MOVING IN THE APPLICATION PROCESS!


	


Parent/Legal Guardian Consent:





Name: _____________________________  	Date: _____/_____/_______





Relation: __________________ Signature ______________________________











