GOSHEN FIRE COMPANY, INC
GOSHEN, CT 06756

Application for Membership

This form is to be completed by the proposer and the applicant. it shall be filed with the secretary after
being reviewed by the Membership Committee.

 an active member of the Goshen Fire Company in good standing,
proposes the following applicant for active / associate membership:

Name: DOB:
Address:

Home phone: | ) -

Cell phone: ({ ) - Provider:
Email:

Emergency Contact: Phone:
Occupation: Phone:

Business Address:

Formal Education:

Fire Service Experience:

Medical Service Experience:

Driver’s License: Type: Endorsements:

Motor Vehicle Violations in the past 3 years? If yes, explain:

If yes, explain:

Ever been convicted on a Felony charge?

Physical limitations?

Note: A physical examination provided by a fire department physician attesting to your ability
to participate is required within sixty (60) days after your acceptance and must be placed on file
at the firehouse.

Describe briefly why you want to join the Goshen Fire Company:

Have you read the GFC By-Laws and do you understand what is expected of you as a member of this fire
company?

Do you understand that once you have been elected to membership you will be on probation for the
following twelve (12) months?
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During this probationary period your performance will be reviewed by the line officers and you may be
subject to an interim review after 6 months. On your anniversary date the company officers will review
your performances during your probationary period and recommend to the fire company whether or
not to accept you as an active member.

You must meet State Training Requirements for fire and ambulance service.

All equipment issued to you must be returned at the request of an officer.

| do hereby signify that | have read and completed this application and that it is with my knowledge and
consent.

Applicant’s signature: Date:

Proposer’s signature: Date:

MEMBERSHIP FEE DUE BY MEETING FOLLOWING THE NIGHT OF ACCEPTANCE
Active: $2.00

Associate: $10.00

Application received by: . Date:

We the undersigned, having investigated the character of the applicant, feel that the applicant
would/would not be an asset to the GOSHEN FIRE COMPANY and hereby do/do not recommend this
applicant for probationary membership.

Chairman: Date:
Committee member: Date:
Committee member: Date:
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