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HUGHSONVILLE FIRE COMPANY, INC.

P.O.Box 517 "' Town of Wappinger
Hughsonville, New York 12537

APPLICATION FOR MEMBERSHIP

ACTIVE

ASSOCIATE LIFE

L PERSONAL DATA

1 Your full name:

LAST

FIRST MIDDLE

List other names (aliases) you have gone by:

2 Present Address:
STREET TOWN/CITY
COUNTY STATE
How long have you lived at this address?
List previous addresses:
STREET TOWN/CITY STATE
STREET TOWN/CITY STATE
STREET TOWN/CITY STATE
3. Your telephone numbers: Home- Work-
Cell- Email-
4, Physical characteristics: Height: Weight:
Eye Color: Hair Color:
5. Are you a United States citizen? Ye N

Hughsonville Fire Company, Inc.

Membership Application
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IL CONVICTIONS AND JUDICIAL PROCEEDINGS

1 Have you ever been convicted of any violation of the law, other than traffic or parking offenses.
No Yes

2 Have you been convicted of any traffic violations within the pastthree years?
No Yes

3. Complete the information below for any driver's license and/or vehicle registrations issued to you:

NUMBER & STATE TYPE/CLASS DATE EXPIRES PLATE NO VALID UNTIL

M. EMPLOYMENT AND EXPERIENCE
A Civilian
1. List all employers for whom you have worked starting with your present or more recent.

FROM/TO EMPLOYER ADDRESS PHONE #

2. Have you ever applied for membership with any Fire Department, other than this application?
[ INo [ ]Yes (If yes, give details):

DATE LOCATION POSITIONS HELD

B. Military Service

la. Have you ever served inthe armed forces of the United States?
[1 No []Yes (If yes, give details):

FROM/TO BRANCH SERIAL NUMBER TYPE OFDISCHARGE

1b. Are you now serving, or have you ever served, in any reserve National Guard Unit?
[ 1 No (]Yes (If yes, give details):

FROM TO NAME OF UNIT LOCATION
1Y EDUCATIONAL QUALIFICATIONS
1. Are you a high school graduate? Yes| No
or
2. Do you possess a high school equivalency or a G.E.D. Diploma? [ 1Yes [ 1No

3. College/trade school (listdegrees): —————————————--— - — —
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\% GENERAL NFORMATION

1. List below three (3) persons who can attest to your character, your integrity, and your fitness for the position.
(DO NOT INCLUDE PRESENT OR PAST EMPLOYERS OR RELATIVES):

NAME ADDRESS PHONE NUMBER

2. Who orwhat prompted you to apply for membership inthe Hughsonville Fire Company?

3. Why do you want tojoin the Hughsonville Fire Company? ———"——H7H ——————

4. Have you ever been a member of, or supported financially or otherwise, any organization which advocates,
advises or supports the overthrow of the government of the United States or any other political entity or

division, by the use of violence, force, or any other unlawful means?
No mYes
ryes, details}:

5. If there is anything at this time that you would like state about your character or background that you feelthe
Membership Board should be aware of in considering your application, please include it inthe space
provided below or on a separate sheet of paper:

PLEASE NOTE: REGARDING REQUIRED FIREFIGHTER PHYSICAL

All new, Active members have forty-five (45) days from the date their application is approved by the Board of Fire
Commissioners inwhich to complete the District-approved physical. Failure to do sowill cause their Active Status inthe
Fire Companyto beimmediately terminated. (Hughsonville Fire District Rulesand Regulations, 10.040)

Completion of the District-approved physical includes a mandatory return to the facility administering the District-approved
physical for a "reading" of the PPD (tuberculosis) skin test at the time/date specified by the medical personnel. Failure to
do so may place the new member's status in jeopardy. (Hughsonville Fire District Rules and Regulations, 10.040)

New Member will be required to reimburse the Hughsonville Fire District for the entire cost of his/her physical if he/she
resigns from the Hughsonville Fire Company OR he/she is terminated from the Fire Company for disciplinary reasons in
less than one (1) year from the date of his/lher membership approval by the Board of Fire Commissioners. (Hughsonville
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Fire District Rules and Regulations, 10.050)

| fully understand and accept the terms stated above regarding the required Hughsonville Fire District firefighter physical.

Applicant Signature Date

THIS APPLICATION CANNOT BE ACCEPTED OR CONSIDERED UNLESS

1. The appropriate application fee ($10.00 ACTIVE | $20.00 ASSOCIATE) accompanies this application. Fee willbe
accepted as first year's dues, upon acceptance into the Company. Fee will be returned if application is not
accepted.

2. The attached Parent/Guardian Permission Form has been completed and signed, as required due to the age of
the applicant

3. The Applicant has completed all relevant sections of this Application and has signed and dated itwhere required

| affirm that the statements made by me on this application are true and accurate.

lunderstand that any statements made by me, and later found to be false or inaccurate, may be grounds for my removal
from the FireCompany.

lunderstand that ifthis application for membership should be accepted by the Fire Company, that failure to meet the
responsibilities and duties of a Hughsonville Firefighter places my Company membership at risk.

| also give the Membership Board of the Hughsonville Fire Company, Inc. permission to investigate my character
and background including, but not limited to, an Arson Investigation Check.

Applicant Signature Date
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Note: If under age 18, Parent/Guardian Permission form must be signed and accompany this application

Parent/Guardian Permission Form

Date:

To: The Hughsonville Fire Company, Inc.
N —— give my son/daughter permission to apply for membership in the
Hughsonville Fire Company.

If he/she is accepted for membership inthe Hughsonville Fire Company, | understand the requirements and
obligations he/she will assume.

(Signature of Parent or Guardian)
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DISPOSITION OF APPLICATION

Applicant, —-——m/Mm™ ——— — — —
Reviewed by MembershipBoard;: —— — — — — — — — — — — — — —
(Date)
Membership Board Members voting:
Yes No
Print Name Signature
Yes No
Print Name Signature
es No
Print Name Signature
Yes No
Print Name Signature
Yes No
Print Name Signature
Yes No
Print Name Signature
PPROVED REJECTED
Company Vote Date ___________ ACCEPT REJECT ABSTAIN
Badge Number:
DistrictAction: Date; ———7"—M—7F ———— ICONFIRM REJECT
Fire District Secretaty; —— — — — — —( — — — — — — — — — — — —
Fire Company Membership Secretary: ———" —m—H—— —— —— Date:
Removed from rolls of Active Firefightinpon: — — — — — — — — — — — —
Reason:
Hughsonville Fire Company, nc. 6

Membership Application Revised January 2018



	LAST: 
	FIRST: 
	MIDDLE: 
	List other names aliases you have gone by: 
	STREET: 
	TOWNCITY: 
	COUNTY: 
	STATE: 
	How long have you lived at this address: 
	STREET_2: 
	TOWNCITY_2: 
	STATE_2: 
	STREET_3: 
	TOWNCITY_3: 
	STATE_3: 
	STREET_4: 
	TOWNCITY_4: 
	STATE_4: 
	Your telephone numbers Home: 
	Work: 
	Cell: 
	Email: 
	Height: 
	Weight: 
	Eye Color: 
	Hair Color: 
	NUMBER  STATE: 
	TYPECLASS: 
	DATE EXPIRES: 
	PLATE NO: 
	VALID UNTIL: 
	EMPLOYER: 
	FROM  TO 1: 
	FROM  TO 2: 
	DATE 1: 
	DATE 2: 
	FROMTO 1: 
	FROMTO 2: 
	NAME OF UNIT 1: 
	NAME OF UNIT 2: 
	Yes   No: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Signature21_es_:signer:signature: 
	Text22_es_:date: 
	Text23: 
	Text24_es_:date: 
	Text25_es_:date: 
	Text26: 
	Signature27_es_:signer:signature: 
	Text28: 
	Text29_es_:date: 
	Text30: 
	Signature31_es_:signer:signature: 
	Text32: 
	Signature33_es_:signer:signature: 
	Signature34_es_:signer:signature: 
	Signature35_es_:signer:signature: 
	Signature36_es_:signer:signature: 
	Signature37_es_:signer:signature: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Text54: 
	Text55_es_:date: 
	Text56_es_:date: 
	Check Box57: Off
	Check Box58: Off
	Signature59_es_:signer:date: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Text64_es_:date: 
	Check Box65: Off
	Check Box66: Off
	Text67: 
	Text68: 
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off


