
 
 
 
 
 
 

Membership Preference (check one): 

                 Fire Fighter   Junior Fire Fighter  ages 16-17  

Personal Information: (Required) 
First Name: Last Name: Social Security Number: 

Current Street Address: City State: Zip Code: 

Previous Street Address: City State: Zip Code: 

Home Phone: Email Address: Date of Birth: Gender: 

Male Female 

Employment Information:  
Employer: Position: 

Employer's Street Address: Employer's City State: Zip Code: Work Phone: 

Emergency Contacts: (Required) 
Primary Contact: Secondary Contact: 

Relationship to Primary Contact: Relationship to Secondary Contact: 

Primary Contact's Phone:  Secondary Contact's Phone: 

Physical/Medical Information: 
Height: Weight: Blood Type: Organ Donor? 

               

               Yes  No 
Date of Last Physical (mo./yr.) Family Physician: 

Family Physician's Phone: 

Medication(s): Comments on Medications: Allergies 

Driver's License & Vehicle Information:  
Driver's License No.: Class: Restrictions: Expires (mo./yr.): 

Vehicle Make & Model: Year: License Plate Number: State: 

General Information:  

Have you ever been refused membership in an emergency service organization? 
Yes  No 

Have you ever been discharged from an emergency service organization? 
Yes  No 

The Whitehall Volunteer Fire Company Inc. By-Laws Article 3 Section 1, forbids persons convicted of a felony attainment of membership 

Have you ever been convicted, or plead, to a misdemeanor or felony?  Any pending arrests? 
Yes  No 

If 'Yes', explain below: 
 
 
 
 
 

WHITEHALL VOLUNTEER FIRE COMPANY
 

161 MAIN STREET WHITEHALL NEW YORK 12887 
(518)-499-0720 

 

TO THE OFFICERS AND MEMBERS OF THE WHITEHALL VOLUNTEER FIRE COMPANY INC. 
I HEREBY APPLY FOR MEMBERSHIP IN YOUR COMPANY. 



According to Article 3 Section 1 of the Whitehall Volunteer Fire Company By-laws, this application must be signed by two Active Firefighters. 

1: 

2: 

List any fire, ambulance, or police organizations to which you have belonged  (Attach sheet if needed) 
Organization 1: Officer In Charge: Phone: 

Organization 2: Officer In Charge: Phone: 

List or attach sheet of any emergency service training (fire, ambulance, police, etc.) and any other skills you would consider to be beneficial to our 
organization: 
 
 
 
• I certify that the facts contained in this applic ation are true and complete to the best of my knowledge and understand that any 
false statements made are punishable as a class “A”  misdemeanor (Penal Law 210.45) and shall be ground s for dismissal; 
• I authorize the Whitehall Volunteer Fire Company Inc. to investigate any and all information on this  application, and hereby 
authorize the named references to disclose such inf ormation, personal or otherwise, as requested durin g this investigation. I agree 
to release all parties from liability as a result o f the disclosure of the requested information; 
• I am aware that before I become a member, Section  837-0 of the Executive Law requires that I undergo  an arson conviction record 
check prior to acceptance.  I authorize the Whiteha ll Volunteer Fire Company Inc.  and the Washington County Sher iff’s Department 
and if needed the Office of Fire Prevention and Con trol to search for any record of arson conviction i n my background; 
• I understand that, if accepted, my membership is governed by the charter, by-laws, constitution, and  the rules and regulations of 
the Whitehall Volunteer Fire Company; 
• I understand I will to serve a probationary perio d as provided by the fire company's regulations; 
• I realize that I may be requested to undergo a ph ysical examination at the fire company's expense as  a condition of my 
acceptance into the fire company; 
• I understand that a two dollar ($2.00) applicatio n fee is due at the time of the scheduled interview , and will not be returned to me if 
I am not accepted into membership.  

Signature                                       Date 
 

For Fire Company Use Only 
 

REPORT OF INVESTIGATING COMMITTEE 
The committee to whom the foregoing application was referred would respectfully report 

that they have made careful inquiries in regard to this applicant and recommend that his 
application be (circle one):   

 
ACCEPTED  REJECTED   

     

           
 
           
 
           

 
 Committee 

 
Application and fee received by: 
 _________________________________  On: ____/____/____ 

Reviewed by Screening On: 
 

____/____/____ 
Probation Status 

Started On: 
____/____/____ 

Sixty-Day Revote: 
 

____/____/____ Six-Month Review: ____/____/____ 

One-Year Review: 
 ____/____/____ Became Member On: ____/____/____ 

 
Years of prior service calculated:____________ 
 
Ineligible to Become Member: ______________ 

References: (Required) 
Identify three (3) persons not related to you that we may contact for a personal reference: 
Reference 1: Reference 1's Phone: 

Reference 2: Reference 2's Phone: 

Reference 3: Reference 3's Phone: 


