
Corinth-Shiloh New Member Application

Date:

I hearby apply for membership in the Corinth-Shiloh Volunteer Fire Department, Fire Station

Name:

Address:

Phone (H) Phone (M) Email:

DOB: Sex: Height:

Hair Color: Blood Type: Drivers Licence #

Any Identifying Marks (scars, tatoos, etc.)

Is there any reason why you would not be able to perform the duties of a firefighter?

If yes, can you explain?

Last school attended: Number of years:

Occupation and place of employment:

Have you ever been in the Military? Y  or  N

If Yes what branch? Length? Type of discharge?

Have you ever been convicted of a crime other than a minor traffic violation? Y  or  N

Please list the name, address, and phone of a person to contact in case of an emergency:

Name:

Address:

Phone:

Do you have any firefighting experience/training? Y  or  N

If yes please list the courses you have taken:

If you have been associated with another fire department, please list the station name and city:

Any other experience (Rescue, medical, etc.)?

By signing below you are stating above data is true to the best of your knowledge.

Signature of applicant: Date:

and comply with all rules and regulations setforth by the county, state, federal authorities reguarding 

fire suppression.

Physical Condition (Excelent, good, fair, poor):

Corinth-Shiloh Volunteer Fire Department
Application for Membership 

(Confidential Information)

To Whom It May Concern:

3 and agree to abide by all rules setforth by the deparment, engage in all training when possible, 
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