Bullard Volunteer Fire Department

Application for Membership

At Bullard Volunteer Fire Department, we put PEOPLE FIRST – both our hard working volunteer members, and the citizens who require our services. It pleases us to know that you consider yourself a community-minded person – anxious to serve others. We consider it a compliment that you are interested in our fire department.
Applicants are considered for volunteer firefighter and/or EMT without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of non-job-related medical conditions or disabilities, or any other legally protected status. We do, however, require that members reside in the Bullard community, have parental consent and release if under 18 years of age, and have a sincere desire to serve the public with a professional attitude.

Thank you for sharing your valuable time with us by thoroughly completing this application. Do not leave any blanks. Put N/A if not applicable to question.
	DATE (mm/dd/yyyy):            /          /        

	PERSONAL INFORMATION (Please type or print in black ink. Any other color or pencil will be automatically discarded and new application needed)

	NAME: ____________________________________________________

                Last                                                                    First                                                                   M.
	D.O.B. (mm/dd/yyyy):            /          /        

(Parental consent REQUIRED if under 18 years of age)

	ADDRESS: ________________________________________________

                               Number, Street, City, State, Zip
	How Long? ___________________
                      Years                 -               Months

	 PRIOR ADDRESS: _________________________________________

                                                      Number, Street, City, State, Zip
	How Long? ___________________
                      Years                 -               Months

	CONTACT NUMBERS: (HOME)__________________________ (WORK)____________________________ (CELL)____________________________
Please include area codes

	SOCIAL SECURITY NO.________________________ DRIVER LICENSE NO.___________________/____

                                                                                                                                                                                                              Number                                               State

	 EMPLOYER: _________________________________________

List PHONE if different from above
	How Long? ___________________
                      Years                 -               Months

	SPOUSE/EMERGENCY NUMBERS: (HOME)________________________(WORK)_________________________(CELL)__________________
If different from above / Please include area codes

	BENEFICIARY: (1st)________________________________________________________ (2nd)__________________________________________________


	DEPENDANTS:____________________________________________________________________________________________________________________
List names & ages / Use separate sheet if necessary 

	Have you ever been convicted, awaiting trial for, or served any sentence or probation for a felony or serious misdemeanor other than a minor traffic violation? Yes____  No ____

If “yes”, please give date and nature of conviction. (A conviction does not necessarily exclude you from consideration)
DATE: _________________  CONVICTION: ____________________________________________________________________________________________________


	MOVING VIOLATIONS (Last 5 years): ________________________________________________________

ACCIDENTS (Last 5 years): __________________________________________________________________
Please use separate sheet if necessary

	List activities or commitments that might interfere with attendance requirements:



	How did you become interested in applying for membership with Bullard Volunteer Fire Department:
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	EDUCATION

	School
	Name and Address of School or College
	Major

 Studies
	Last Grade

Completed
	Graduation

Date

	High School
	
	
	
	

	College, Trade or Business School
	
	
	
	

	
	
	
	
	

	Other School
	
	
	
	

	
	
	
	
	


	MEMBER INTERESTS, SKILLS, AND EXPERIENCE

	Certified Firefighter? Yes____ No____       (If “Yes”, Level, State, Date):___________________________________



	Certified EMT? Yes____ No____       (If “Yes”, Level, State, Date):_________________________________________



	Red Cross/AHA CPR Certified? Yes____ No____                 Standard First Aid Certified?  Yes____  No____



	Previous Member of a Volunteer/Paid Fire Department?  Yes____  No____

If “Yes”, Where? ____________________________________ Date____________ Phone ____________________



	Most Likely Available: Weekdays____  Weekends ____ Evenings ____ Any Hours ____ Other ___________



	List any skills/experience/training which you feel will assist you in performing your duties as a member of this department (IE: mechanic, electrician, pump operations, etc.):




	MEDICAL HISTORY

	Do you have any physical or mental conditions which may limit your ability to perform the job applied for or pose a potential risk to yourself or other members?   Yes____  No____

If “Yes”, what can we do to accommodate these conditions?



	Are you willing to submit to a physical examination if required?    Yes____  No____



	Have you ever become ill from your work, suffered an occupational disease, or been injured on the job?    Yes____  No____

If “Yes”, please explain:
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	REFERENCES

	Please provide the names and addresses of three (3) people not related to you, that you have worked with and to whom we may refer for a reference if necessary.

	NAME: _____________________________________________________________

ADDRESS, CITY, STATE: ____________________________________________


	PHONE

NUMBER:

	NAME: _____________________________________________________________

ADDRESS, CITY, STATE: ____________________________________________


	PHONE

NUMBER:

	NAME: _____________________________________________________________

ADDRESS, CITY, STATE: ____________________________________________


	PHONE

NUMBER:


	FOR DEPARTMENTAL USE ONLY. DO NOT WRITE IN AREAS BELOW.

	ACCEPTED FOR PROBATIONARY MEMBERSHIP:

LIST DATE AND OFFICER INITIAL:

	ACCEPTED FOR REGULAR MEMBERSHIP:

LIST DATE AND OFFICER INITIAL:

	DATE & REASON TERMINATED OR NOT ACCEPTED:
LIST DATE AND OFFICER INITIAL:



	EQUIPMENT ISSUED

	ITEM
	SERIAL NUMBER OR SIZE
	DATE

ISSUED
	DATE

RETURNED
	ISSUED

BY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	OFFICES HELD

	TITLE
	FROM

DATE
	TO

DATE
	REMARKS
	BY
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	DISCLAIMER AND SIGNATURE

	I certify that my answers are true and complete to the best of my knowledge. I also declare that I have read the policies & procedures, and policies on drug and alcohol abuse as stated in pages 5 – 6.
If this application leads to membership, I understand that false or misleading information in my application or interview may result in my release.
SIGNATURE: _________________________________________________________ DATE: _______________




	DRUG AND ALCOHOL POLICY

	I have read and understand the drug and alcohol policy set forth by the Bullard Volunteer Fire Department, and shall adhere to the policies. I further understand that if I abuse alcohol or drugs while in the performance of my duties, I am subject to disciplinary actions, up to and/or including immediate termination from membership.

SIGNATURE: _________________________________________________________ DATE: _______________




PLEASE RETURN PAGES 1 – 4 TO THE MEMBERSHIP OFFICER, OR ANY ACTIVE DUTY MEMBER OF THE BULLARD VOLUNTEER FIRE DEPARTMENT. RETAIN PAGES 5 – 6 FOR YOUR PERSONAL RECORDS.
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	PLEASE DETACH AND RETAIN FOR YOUR RECORDS


	BULLARD VOLUNTEER FORE DEPARTMENT POLICY ON ALCOHOL AND DRUG ABUSE


Bullard Volunteer Fire Department is committed to a safe working environment. Members under the influence of alcohol or drugs while representing the department may pose a serious health and safety risk to themselves, other members of the department or community members in general. The possession, use, or sale of drugs or alcohol in the workplace may also create unacceptable risks to the safety and efficiency of operations, and is therefore prohibited. Consistent with its commitment to the welfare of members and public safety, Bullard Volunteer Fire Department has established the following policy with regard to the use, sale or possession of alcohol and drugs:

· Alcohol: Means ethyl alcohol (ethanol) and includes beverages, mixtures or preparations which contain ethyl alcohol. Alcohol is not permitted on Bullard Volunteer Fire Department, Inc. premises or equipment.
· Drug: Means any substance that has known mind or function-altering effects upon the human body, specifically including, but not limited to, and prescription and over-the-counter medications. This also includes psychoactive or controlled substances, or illegal substances, such as marijuana, cocaine, methamphetamines, or any other illegal narcotics or mind altering substances.
· Members shall be considered off-duty and prohibited from responding to an emergency incident if:
· Alcohol has been consumed in the past eight (8) hours or:
· Members are under the influence of drug, either prescription or illegal.
Disciplinary Actions:
Any member who violates these policies on drug and alcohol abuse shall be subject to disciplinary actions, and may include immediate termination of membership upon first offense.
PAGE 5
	PROBATIONARY MEMBER RESTRICTIONS


1. All applicants accepted for membership are subject to a six (6) month probationary period of evaluation. During this period, prospective members are required to attend all meetings, drills, and work days (unless excused by a department officer). Additionally, depending on prior experience, perspective members should be available to attend formal training sponsored by various state organizations (this training could require travel and extended time away from home, although usually no longer than one week periods).

2. Probationary members are not permitted to respond to an emergency incident except when with a department officer or senior member. Probationary members are not permitted under any circumstances to respond “direct” to an emergency incident in personal vehicle.
3. Probationary members are not permitted to operate department vehicles until certified by the training officer or training coordinator in emergency vehicle operations, and the specific operation of the various vehicles/apparatus. Additionally, no member under the age of 25 is permitted to operate a department vehicle unless authorized to do so by a department officer.

4. Use of emergency signal devices in personal vehicles, including, but not limited to, flashing lights or beacon type rotation devices, strobes type lights, and sirens are strictly prohibited during a members probationary period. Personal radios shall be, and require approval by, the chief of the department.
	MEMBER INSURANCE REQUIREMENTS


1. Each member of the Bullard Volunteer Fire Department is to carry and maintain at least the minimum liability coverage, as required by the State of Texas, on all personal vehicles he or she might use in response to or from an emergency incident. Proof of this coverage must be provided to the chief each renewal date. Failure to provide proof may lead to suspension of membership until compliance of this policy.
2. It is understood that the liability insurance carried by the Bullard Volunteer Fire Department on its owed or leased vehicles, which can be extended to cover a member’s vehicle when responding to or from an emergency incident, will be considered secondary coverage.

3. IMPORTANT! The use of lights and/or sirens is not covered by regular minimum liability insurances. The use of such devices when in route to emergency incidents negates any such personal insurance if you are involved in a vehicle collision. A vehicle is considered and emergency vehicle if such devices are used when responding to emergency situations, and require a much more expensive insurance. If members have such devices, they must provide proof of emergency vehicle insurance to the chief before operation of such devices can or will be allowed.
NOTE: The current minimum liability insurance requirement is 20/40/15. However, members are strongly advised to insure their vehicles for a greater amount.
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