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Hudson Volunteer Fire Department, Inc.
Membership Application
Application Date________________ _____                            Application  for:  HFD________  K-9 SAR Team________
Last Name___________________________  First Name____________________  Middle Name ________________

Address__________________________________________ City_______________  State____  Zip Code_________

Years at present address_______

Social Security #  _______________-_____-_______________     Date of Birth _____/_____/_____

D.L. Number____________________  State_____  Class_____  Expires_____/_____/_____

Home Phone(_____)_____-________   Work Phone(_____)_____-________   Cell Phone(____)____-________

Present Employer___________________________________   Job Title____________________________________

What time and days are you available_______________________________________________________________

Have you ever been a member of another Fire Department? Yes_____ No_____  If yes, number of years_____

Name of last Fire Department_____________________________________________________________________

Address_________________________________________ City___________________ State____  Zip___________

Your rank with previous Fire Department__________________________  Years of Service____________________

Chief or Supervisors Name________________________________  Phone number(_____)_____-_______________

Reason for leaving______________________________________________________________________________

Do you have any formal training in the Fire/EMS service?  Yes_____  No_____  Fire Cert #_______ EMS Cert#_____

If  you answered yes to the above question, please list schools attended ( for more space please list on back )

	School/College Attended
	Courses of Study
	Dates Attended

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Have you ever been convicted of a felony? Yes____ No____   If yes, please give reason and outcome:
	

	

	

	

	

	


How were you referred:  HFD Member ___, Friend ___, Facebook Ad ___, Other ____________________________

Emergency Contact Information

Name__________________________________  Address_______________________________________________

_____________________________________________ Phone Number (_____)_____-_______________________

Contact Type: Spouse____ Child____ Parent____ Sibling____ Employer____

Are you married?  Yes____ No____  If yes, please provide spouses name __________________________________

Signed __________________________________________

Email address (optional)______________________________________________________________

==================================== For Office Use Only =========================================
Date Application Received_________________________  Next Business Meeting____________________________

Date Application Presented to Department_______________  Date Eligible for vote _________________________

Date Voted on______________  Votes For______  Votes Against______  Rank Given ________________________

Approved by Signature/Rank____________________________________
Approved by Signature/Rank____________________________________

Notes_________________________________________________________________________________________

                                                                                                                                                               Revised 06/02/2015  MAL
