Administration:

 EMS / Training:

229 Pintail Ln, Moscow ID 83843

 603 S Main St, Moscow ID 83843

(208) 882-2831 / Fax: (208) 882-5746

 (208) 883-7081 / Fax: (208) 883-7083

MOSCOW VOLUNTEER FIRE DEPARTMENT

Resident Firefighter & EMT Application for Membership

Personal Information:  (Legal Name Only—no nicknames)   

Date of Application:
	Last Name:
	First Name:
	MI:
	Email:

	Street Address:
	City:
	State:
	Zip Code:

	Home Phone:

(           )
	Work Phone:

(           )
	Cell Phone:

(          )

	Social Security #:
	Valid Driver’s License #:
	State Issued:
	D.O.B.:

	License Plate #:
	Model/Make:
	Year:


Have you ever been convicted of a felony?  Yes____ No____

If Yes, explain: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​_____

Have you had any traffic violations within the last 5 years?  If So, Please List ALL:

**Failure to disclose fully may result in Application Denial**

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have access to a reliable vehicle?   Yes____ No____

When are you available to respond?            Days____   Nights____  Weekends____   Holidays____

	Do you have a First Aid Card? ____ CPR? ____   

	Are you certified as an EMT?    Yes____ No_____ State:_______________

	EMT level:
	Idaho EMT #:
	National Registry #:

	PLEASE ATTACH COPIES OF CERTIFICATIONS (applications will not be accepted without certs.)

	Do you have any firefighting experience?  Yes____ No____         
	Length of Service:

	Name of Fire Department:                             
	FD Phone #: (         )

	Have you ever served in the armed forces? Yes__ No__       
	Branch:
	How long?

	Type of Discharge:


	In case of an emergency, please contact:

(this person should be your closest relative)

	Name:
	Relationship:

	Address:
	Home Phone:


	Work Phone:




Education: 

	
	Name & Location of School
	Date of Completion
	Degree / Cert.

	High School
	
	
	

	College
	
	
	

	Other
	
	
	


	What organizations do you belong to?

	What are your hobbies?

	Why do you want to be a Resident Firefighter and / or EMT?

	Expected arrival:           Summer_____    Fall______

(you must be here one week prior to school starting)
	Date available, if accepted:

	Summer Address:
	Summer Contact Phone #:


	State any additional information you may be helpful when considering your application


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	· I authorize the MVFD to conduct a background and driving check.

· I authorize the MVFD to investigate all statements contained in this application as necessary.

· I understand that false or misleading information given in my application or interview may result in denial or discharge.

· I understand that I am required to abide by the Policies and Procedures of the MVFD.

	*Application must be COMPLETED and SIGNED or it WILL NOT be accepted*

_____________________________________________          ________________

Signature:                                                                                                                                                      Date:


******************************************************************************************

YOU MUST RETURN THIS APPLICATION TO THE FIRE CHIEF WITH TWO (2) LETTERS OF RECOMMENDATION

******************************************************************************************

	Department use only

	Medical Exam?_____Yes _____No

(first exam @ applicants expense)
	Arranged By:
	Results:
	Date:

	Agility Test:
	
	
	

	Interview:
	
	
	

	Drivers Check:
	
	
	

	Background Check:
	
	
	

	Accepted into Department  _____Yes _____No
	

	If not accepted, reason:

	Date of resignation:


