Harrington Fire Company, Inc.


EMERGENCY 911

20 CLARK STREET



HARRINGTON, DE 19952



BUSINESS (302) 398-8931



FAX (302) 398-4350

APPLICATION FOR MEMBERSHIP


Qualified applicants are considered for membership in the Harrington Fire Company, and all applicants are eligible without regard to race, religion, sex, national origin, marital or veteran status, or age, unless age is a bona fide occupational qualification.


PLEASE PRINT LEGIBLY

Please use remarks section if additional room is needed to answer questions.

Name: ___________________________________________________________      Phone:  ___________________

             
                Last

           First

Middle

Address:  _____________________________________________________________________________________

           
          Number


Street


City

State
        Zip Code

Social Security Number:  ________________________________     Date of Birth:  __________________________

Number of Years living in the Harrington Area:  ______________________________________________________

Current Employer:  ______________________________________    Employer Phone:  ______________________

Employer Address:  _____________________________________________________________________________




Number


Street


City
         State
               Zip Code



Military Service:   _____________________   Rank:  __________________    Dates:  _____________        ____________ 




(Branch)


    


               (From)                         (To)

Honorable Discharge?  (Yes ___) (No ___)    If No, please explain ______________________________________







      _____________________________________

Do you have any physical defects or disabilities?  (Yes ___) (No ___) 

If yes, please explain ____________________________________________________________________

Have you ever been convicted for a crime other than a minor traffic violation?  (Yes ___) (No ___)    

If yes, please explain ____________________________________________________________________
Have you ever been a member or employee of any other Fire Company?  (Yes ___) (No ___) 

If Yes, how long? ________    Name of Fire Company:   ________________________________________




      Address of Fire Company:  _______________________________________
EDUCATION:





               Dates Attended
           Diploma/Degree



          Name & Address
             From/To
                 Received                    Circle the highest grade completed

High School
___________________    ________/________   ______________               (Grammar School)


___________________    ________/________    _____________             K    1    2    3    4    5    6    7    8

College

___________________    ________/________   _____________
          (High School)


Undergraduate      ___________________    ________/_______    _____________
         9    10    11    12

Other

___________________    ________/________   _____________
               (College)


Education             ___________________    ________/_______    _____________
            1    2    3    4

REFERENCES:
(Give names of three persons, other than relatives, we may contact for references)

1.   Name:  __________________________________________   Phone Number:  ___________________________

      Address:  __________________________________________________________________________________

     Relation to Applicant:  _________________________________________

2.   Name:  __________________________________________   Phone Number:  ___________________________

      Address:  __________________________________________________________________________________

      Relation to Applicant:  _________________________________________

3.   Name:  __________________________________________   Phone Number:  ___________________________

      Address:  __________________________________________________________________________________

      Relation to Applicant:  _________________________________________

Reason for wanting to join the Harrington Fire Company:  ______________________________________________

_____________________________________________________________________________________________

REMARKS: (Use this section to explain any items so noted on this application.  This section may also be used to list any pertinent information which you wish to share concerning your application.)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

READ THE FOLLOWING PARAGRAPH CAREFULLY BEFORE SIGNING THIS APPLICATION.

I affirm that this application for Membership contains no misrepresentation or falsifications and that the information given by me is true and complete to the best of my knowledge and belief.  I am aware that should the investigation of my background at any time disclose any such misrepresentation or falsification, my application shall be rejected.  

As a condition for membership application, I authorize any of my employers, associates, references or law enforcement agencies to give any information concerning my background or character to the Harrington Fire Company.

_________________

_______________________________________________

             Date



                Signature of Applicant

(**IF APPLICANT IS UNDER 18 YEARS OF AGE, THE FOLLOWING SHALL BE SIGNED BY A CONSENTING PARENT OR GUARDIAN**)

___________________________________

_______________________
       __________________

            Parent / Guardian Signature


      Relation to Applicant

 
        Date

HELP US HELP YOU … PREVENT FIRES …


