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Application for Membership 

 
Personal Information 
 
Name:  ____________________________________ Maiden Name:  ___________________ 
  (last)   (first)  (middle) 
 
Date of Birth:  ____/_____/_____  Social Security #:  ______________________    Sex:  ______ 
 
Home address: _______________________________________________________________________ 
  (#)        (street)    (town)                            (state) (zip) 
 
Phone numbers: 
 
 Home: (____)  ____-________   Business: (____)  _____-_________ 
 
 Pager: (____)  ____-________   Cellular:  (____)  _____-_________ 
 
  Nextel Private ID:  ____*________ 
 
E-mail:  _________________@_________________  Driver’s license #:  ____________________ 
 
Driver’s license Type:  A   B  C  M Issuing State:  _____   Expiration Date:  __________ 
 
Marital Status:  __________ Spouse’s Name:  ___________________________________________ 
 
In case of Emergency, Notify:  _______________________ Relationship:  ________________________ 
 
Phone #:  _______________________ Special Instructions:  _________________________________ 
     
             ________________________________ 
 
Do you wish to be (check one): Active  Inactive 
     Firefighter 
     Fire Police 
     Administrative 
 
 
 
 
 
 
Military Service 
 
Branch:  ______________________ Rank:  _______________________ 
 
Speciality Field:  __________________________ Duties:  ____________________________________ 
 
       ___________________________________ 
 
Dates of service:  _________________________ Type of Discharge:  ___________________________ 

If you wish to be inactive, please skip to page 4. 
If you wish to be active, please continue with the rest of the application. 

Lionville Fire Company 
 

15 South Village Ave   P.O. Box 478   Lionville, PA 19353  
610-363-7663   www.lionvillefire.org   610-524-6309 (fax) 
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Member of National Guard or Reserve: Yes  No 
  If yes: 
   Rank:  __________________ Duties:  _____________________________ 
 
        ____________________________ 
 
Meeting Requirements: ________________________________________________________________ 
 
 
Education 
 
Highest level completed (please circle): 
 
10 11 12 trade/tech undergrad graduate 
 
High school: 
  
 Name/addr: ________________________________________________________________ 
 
 Graduation date: ________________________ 
 
Technical/trade schools: 
 
1. Name/addr: ________________________________________________________________ 
 
 Dates attended: ________________________ Subject studied: _____________________ 
 
 
2. Name/addr: ________________________________________________________________ 
 
 Dates attended: ________________________ Subject studied: _____________________ 
 
Colleges/universities: 
 
1. Name/addr: ________________________________________________________________ 
 
 Dates attended: ___________________ Major:  ______________ Degree: ______________ 
 
 
2. Name/addr: ________________________________________________________________ 
 
 Dates attended: ___________________ Major:  ______________ Degree: ______________ 
 
 
Employment 
 
Present employer: 
 
 Name/addr: ________________________________________________________________ 
 
 Occupation: ____________________________ 
 
 Supervisor: ____________________________ 
 
 Phone #: ____________________________ 
 
 Do you give permission for us to contact your supervisor? Yes  No 
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Experience 
 
Have you ever been a member of a fire, rescue, ambulance or similar organization? 
 Yes  No 
 
Previous organization: 
 
Name/addr: _______________________________________________________________________ 
 
Dates:  ______________________  Positions: ___________________________________ 
 
Reason for leaving: ________________________________________________________________ 
 
List all training you have completed.  (Please attach copies of all certificates): 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Miscellaneous 
 
References:  (List three people who are not related to you): 
 
 Name    Address     Phone # 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Do you have any mental, medical, or physical conditions that would affect your performing as a firefighter or 
fire police officer? 
 
 Yes  No 
 
 If yes, please explain:  ____________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Have you ever been arrested, imprisoned, or placed on probation? 
 Yes  No 
 
 If yes, please explain:  ____________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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I authorize investigation of all statements in this application.  I understand that misrepresentation or omission 
of facts is cause for dismissal.  Further, I understand and agree to abide by the rules and regulations 
governing the Lionville Fire Company. 
 
Signature: _________________________________________ Date:  _______________________ 
 
 
 
 

 
I also agree to successfully complete or provide proof of successful completion of a Firefighter I course 
within one year of membership.  Failure to do so is cause for dismissal. 
 
Signature: ________________________________________ Date: _______________________ 
 
 
 
 
 
 
 
I grant permission for the above applicant to join and participate as a member as indicated on page 1 with 
the Lionville Fire Company. 
 
Name (printed): _____________________________ Relationship:  ________________________ 
 
Signature: _____________________________ Date:  _________________ 
 
 
 
 
Company members sponsoring applicant: 
 
1.  Member’s name ____________________________ 
 
2.  Member’s name ____________________________ 
 
 
 
 
 
In connection with my application for membership with the Lionville Fire Company, I understand that 
investigation background inquiries are to be made on myself including consumer, criminal, driving and other 
reports.  These reports may include information reflecting upon my character, work habits, performance and 
experience.  Further, I understand that you will be requesting information from various federal, state, and 
other agencies which maintain records concerning my past activities relating to my driving, criminal, civil and 
other experiences.  I authorize, without reservation, any party or agency contacted by this organization to 
furnish the above mentioned information. 
 
With the submission of this application I certify that all statements are true and correct to the best of my 
knowledge and belief.  Any misrepresentation or omissions on this application may be sufficient cause for 
rejection of the application or dismissal after membership.  The offer of membership is conditional pending 
successful probationary period.  If accepted for membership I hereby agree to abide by the rules and 
policies of the Lionville Fire Company. 
 
 
______________________________________________________________________________________ 
Signature         Date 
 
_____________________________________________ 
Printed Name 

All applicants must complete the following. 

Applicants for active membership must complete the following. 

Applicants under 18 years of age must supply the Lionville Fire Company with working papers at 
time of application for membership.  They must also have the following section completed by a 
parent or guardian. 
 

The following must be supplied for all applicants. 

Please enclose cash, check or money order payable to Lionville Fire Company for $10 to cover 
the cost of a criminal history check. 
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Child Labor Law Compliance 

 
 
 
 

The following is a summary of restrictions placed on minors by the “Child Labor Law”, Act of 1915, P.L. 286, 
No. 177. 
 

(1) You may not work more than 44 hours in any one week, or more than eight hours per day.  
This includes any employment you may have outside the fire house.  In addition, if you are 
attending regular day school, you are not permitted to work more than 28 hours per school 
week. 

 
(2) You are not allowed to respond to or participate in activities between the hours of midnight and 

6 a.m. if you are enrolled in regular day school.  You are not allowed to respond to or 
participate in activities between the hours of 1 a.m. and 6 a.m. on Fridays and Saturdays and 
on days preceding a school vacation occurring during the school year, except the last day of 
the vacation period. 

 
(3) You are allowed to drive any fire company vehicle. 

 
(4) Upon successful completion of an Essentials of Fire Fighting – Exterior Evolutions, you will be 

allowed to engage in fire fighting activities provided that you are under the direct supervision 
and control of the fire chief or a line officer. 

 
(5) You will not be allowed to perform any of the following under any circumstances: 

 
a. Operate an aerial ladder, aerial platform or hydraulic jack 
b. Use rubber electrical gloves, insulated wire gloves, insulated wire cutters, life nets, or 

acetylene cutting units. 
c. Operate the pumps of any fire vehicle while at the scene of a fire, or 
d. Enter a burning structure. 

 
(6) If you respond to or are participating in an activity between the hours of 6 a.m. and midnight 

and the incident carry’s over into the time frame not allowed as described above, it is legal to 
stay at the incident until the fire chief has excused you. 

 
I, _________________________, have read the above and understand the limitations placed on me by the 
Pennsylvania “Child Labor Law” with regards to time limits and participation in incidents.  I further agree to 
follow the law in all aspects that may not be listed above.  Violation of the law is grounds for dismissal. 
 
 
____________________________________________ _________________________ 
Signature      Date 
 
 
________________________________________ __________________________ ___________ 
Witness      Witness Printed Name  Date 
 

This page must be completed by all persons under the age of 18 applying to the Lionville 
Fire Company for any type of membership. 


	Personal Information
	Military Service
	Education

	Employment
	Miscellaneous
	Child Labor Law Compliance


