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Hebron Volunteer Fire Department Inc.  

 

Application for Membership 

I, WITH THIS, SUBMIT MY NAME FOR ACTIVE MEMBERSHIP IN THE HEBRON 
VOL. FIRE DEPT., Inc. 
 

Please print legibly 
 

full name: ____________________________________________________________________ 
Address: _____________________________________ years there: _____________ 
City: __________________________________ State: _______ Zip: ___________________ 
Phone: _____/_____/_______ social security #: ______/______/_____________ 
Date of birth: ____/_____/______  
Driver’s license#: ________________________ 
Employer: ___________________________________ Yrs. There: ________________ 
Address: _______________________________________________________________________ 
Position: ______________________________ Supervisor: _____________________ 
 
 
Is your employer willing to let you leave when the 
department receives an alarm? 
Yes  ☐ no ☐ most of time ☐ all the time ☐ 
 
Is your family willing to let you leave when the 
department receives an alarm? 
Yes ☐ no ☐ most of time ☐ all the time ☐ 

 
are you willing to respond to alarms, regardless of 
time of day or weather? 
Yes ☐  no ☐ 
 
Are you willing to make required percentages for 
calls, meetings and functions? 
Yes ☐ no ☐ 
 
Do you have any previous fire/ems training? (provide a 
copy if applicable) 
Yes ☐ no ☐  
 
Have you ever been a member of another fire/ems 
department? 
Yes ☐ no ☐  
If yes, name and phone# of the department: 
Name: ______________________________________ Phone# __________________________ 
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Reason for leaving: ______________________________________________________ 
_____________________________________________________________________________________ 

Have you ever been rejected by another fire/ems 
department? 
Yes ☐   no ☐  
If yes, what department and reason for rejection: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Have you ever been convicted of a crime? 
Yes ☐ no ☐ 
 
Approximate date of last physical exam: 
Date: _____/_____/_____      
Are you willing to take a physical exam?  (This will be 
required for firefighter 1 class) 

Yes ☐ no ☐  
 
I authorize the Hebron volunteer fire department, inc. to 
do a background check with regards to this application. 
 
If necessary, you may be required to have a classifiable set 
of fingerprints taken, for submission to the Maryland 
state public criminal records central repository, and 
possible forwarding to the federal bureau of 
investigation, for a background check. 
 
I do authorize any police department, fire department, 
motor vehicle department, any other organization or any 
private individual to provide the Hebron volunteer fire 
department, Inc. with any information deemed necessary to 
complete the investigation.  This authorization will be 
considered valid during my probationary period.  A copy of 
this authorization will be considered as valid as the 
original. 
 
This application will be held open and active for 1 year from 
date of signature by applicant. 
 
I certify that I have read and understand this application.  I 
have answered all questions truthfully.  I also understand 
that failure to disclose proper information may result in 
my rejection or expulsion from the Hebron volunteer fire 
department Inc. 
 
__________________________________________________________ date _____/_____/_______ 
Signature of applicant 
 
_____________________________________________________ date _____/_____/_______ 
Signature of witness/parent guardian 
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Please submit the following items with this application: 
 

1. ☐  Copy of driver’s license if applicable 
2. ☐  copy of driving record from mva if applicable 
3. ☐  any fire/ems training documents if applicable 

 
 
 
 
 
 
 
 

Department use only 
 

Recommendation of committee  date: _____/_____/_______ 
 
 

☐ favorable   ☐ not-favorable 
 
 

Accepted by trustees           Date: _____/_____/_______ 
 
☐ yes ☐ no 
 
Accepted by members for probation        Date: _____/_____/_______ 
 
☐ yes ☐ no 
 
Accepted by members for active status    Date: _____/_____/_______ 
 
 
Notes: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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