
NICKERSON VOLUNTEER FIRE & RESCUE
MEMBER APPLICATION FORM

Please submit the following documents along with this application. All documents must be current:

*Any false statement on this application is grounds for immediate dismissal.

● A criminal record check, child abuse registry check and letter of pending charges (including traffic

violations) if any

● References and proof of previous fire service experience if any, to include certification

● Copy of front and back of Driver’s license

● Vaccinations list



Secfon 2:: E1mergency Contact Information

Primary Emergency Contact: ___________________________ _ 

(Last) (First) (IM.I.) 

Addr, ss: ___________________________________ _ 

(Stre -t, PO, Box, Apt.#) (City) 

Phone Number: Work Phone· Number: 

(State) (Zip Cod, ) 

----------- -------------

R,ellationship: ___________________ _ 

S,econdary Emergency -Contact: __________________________ _ 

(Last) ,(First) (IM,l) 

Addr,ess: 
------------------------------------

(Str -t, PO, Box, Apt. tt) (City) 

Phone Number: Work Pho111e Number: 

(State) (Zip Cod, ) 

------------ -------------

R, e I1 at ions hip: ___________________ _ 

Section 3: References: 

R,eference One: 

Company Name: ______________ Contact Name: ____________ _ 

Phone Number: __________ Ext. _____ Fax Number: __________ _ 

Addr,ess: ___________________________________ _ 

(Strnt;!t, PO Box, Apt. #) (City) (Stare} (Zip,Godt;!) 

R,elationsh'p to Reference: ____________________________ _

Rderence Two: 

Company Name: ______________ Contact Name: ____________ _ 

Phone Number: __________ Ext. _____ Fax Number: __________ _ 

Addr,ess: 
------------------------------------

(City) (State) (Zi p, Code) (Street, PO Box, Apt. #) 

R,elationsh"p to Reference: 
-----------------------------



I hereby agree to adhere to the By-Laws, Policies and Guidelines of the Nickerson Volunteer Fire Department. I further

agree to respond to emergency calls, and to actively participate in monthly meetings, training sessions, social

functions, and other Department activities when available. By signing this document, I authorize the Nickerson

Volunteer Fire Department to do a full background check before being accepted onto the Department.

Signature of Applicant: ______________________________________   Date: ____/____/_____

Print: _____________________________________________ Date: ____/____/_____
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