
 

 
South Van Zandt Volunteer Fire Department 

Application for Membership 
________________________________________________________________________ 

 
Date of Application:______________________ 

 
Last Name:__________________________First Name:_______________________M.I.______ 
Date of Birth:_________________   SSN:______________________ 
Driver’s License:  Type:_______  Expiration:___________ Number:__________________ 
Home phone:_________________ Work Phone:________________Cell Phone:___________________ 

 
E-mail address:____________________________________________________ 
Personal Address: Street_____________________________________ 
City__________________State____________Zip Code____________ 
Employer:____________________________________________________ 
Employer Address: Street_____________________________________ 
City__________________State____________Zip Code____________ 

 
Other Notable Work Experience:_____________________________________________________ 

 
 

Current Availability Schedule:___________________________________________________________ 
 

Fire Service Experience/Certifications_____________________________________________________ 
 

Medical Experience/Certifications:_______________________________________________________ 
 

Education: High School_____Diploma(  ) GED(  ), College__________credit hours(  ) degree________ 
 

List any medical conditions or medications that could impair you on a emergency scene:_____________ 
 

Have you ever been arrested or convicted of a felony or misdemeanor?_____ If so, explain___________ 
___________________________________________________________________________ 

 
Please discuss your reason for 
applying:____________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
Please list names, contact information, and how long you have known for at least two references:______ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
(Use the back of this application to continue any part.) 


