
HEWITT AREA VOLUNTEER FIRE DEPTARTMENT 
APPLICATION FOR MEMBERSHIP 

 
 
I HEREBY MAKE APPLICATION FOR MEMBERSHIP, IN ACCORDANCE WITH THE CONSTITUTION AND BY-LAWS 
OF THE HEWITT AREA VOLUNTEER FIRE DEPARTMENT, AND AGREE TO BE BOUND THEREWITH.  ALL 
INFORMATION GIVEN BY ME IS WARRANTED TO BE TRUE. 
 
 
PLEASE PRINT OR TYPE 
 
 

PERSONAL INFORMATION 
 
1.  LAST NAME ________________________ FIRST ___________________ INITIAL _____ 
 
2.  HOME ADDRESS ___________________________________ CITY ____________________ 
 
3.  ZIP _______ PHONE (HOME) ___________ (WORK) ___________ (CELL) ___________ 
 
4.  ARE YOU 18 YEARS OF AGE OR OLDER?  YES _____ NO _____ 
 
5.  DO YOU HAVE A VALID DRIVERS LICENSE?  YES _____ NO _____ 
 
    DRIVERS LICENSE NUMBER _________________________________ 
 
    IF NO, EXPLAIN ___________________________________________________________ 
 
    __________________________________________________________________________ 
 
    __________________________________________________________________________ 
 
6.  HAVE YOU EVER BEEN CONVICTED OF A CRIME?  YES ____ NO ____ 
 
    IF YES, EXPLAIN __________________________________________________________ 
 
    __________________________________________________________________________ 
 
    __________________________________________________________________________ 
 
7.  IN THE PAST FIVE YEARS, HAVE YOU BEEN:  1) CONFINED TO HOME BY INJURY OR 
    SICKNESS FOR MORE THAN FIVE (5) CONSECUTIVE DAYS, OR 2) CONFINED TO THE 
    HOSPITAL FOR ONE (1) OR MORE DAYS? 
 
    YES _____ NO _____ 
 
    IF YES, EXPLAIN __________________________________________________________ 
 
    __________________________________________________________________________ 
 
    __________________________________________________________________________ 
 
8.  DO YOU HAVE A PHYSICAL IMPAIREMENT THAT MAY RESTRICT YOU FROM DOING A 
    PARTICULAR JOB ON THE FIRE GROUND?  YES _____ NO _____ 
 
    IF YES, EXPLAIN __________________________________________________________ 
 
    __________________________________________________________________________ 
 
    __________________________________________________________________________ 
 



9.  PLEASE CHECK ANY MEDICAL PROBLEMS THAT MAY APPLY: 
 
    ____ HEART                 ____ ALLERGIES   ____ DIABETES 
 
    ____ CLAUSTROPHOBIA        ____ EPILEPSY    ____ FEAR OF HEIGHTS 
 
    ____ HIGH BLOOD PRESSURE   ____ HERNIA      ____ ASTHMA 
 
    ____ OTHER 
 
    IF OTHER, EXPLAIN ________________________________________________________ 
 
    __________________________________________________________________________ 
 
    __________________________________________________________________________ 
 
 

EDUCATION 
 
10. COLLEGE/TECHICAL SCHOOL __________________________________________________ 
 
    ADDRESS ________________________________________ CITY ____________________ 
 
    ZIP _______ 
 
    DID YOU GRADUATE?  YES ____ NO ____ IF YES, YEAR ________ 
 
    COLLEGE DEGREE?  YES ____ NO ____ MAJOR __________________________________ 
 
11. HIGH SCHOOL ______________________________________________________________ 
 
    ADDRESS ________________________________________ CITY ____________________ 
 
    ZIP _______ 
 
    DID YOU GRADUATE?  YES ____ NO ____ IF YES, YEAR ________ 
 
    IF NO, LAST YEAR COMPLETED:  9 ____ 10 ____ 11 ____ 12 ____ 
 
 

EMPLOYMENT HISTORY 
 
12. MOST RECENT EMPLOYER _____________________________________________________ 
 
    ADDRESS ________________________________________ CITY ____________________ 
 
    ZIP _______ PHONE ___________________ YEARS OF EMLOYMENT _______ 
 
13. EMPLOYER _________________________________________________________________ 
 
    ADDRESS ________________________________________ CITY ____________________ 
 
    ZIP _______ PHONE ___________________ YEARS OF EMLOYMENT _______ 
 
 
 
 
 
 
 
 
 



REFERENCES 
 
14. PROVIDE THREE (3) REFERENCES (PROVIDE NAME, ADDRESS, AND PHONE NUMBER) 
 
    A. _______________________________________________________________________ 
 
    B. _______________________________________________________________________ 
 
    C. _______________________________________________________________________ 
 
 
 
 
I HEREBY EMPOWER THE CHIEF OR ASSISTANT CHIEF OF THE HEWITT AREA VOLUNTEER FIRE 
DEPARTMENT TO OBTAIN INFORMATION AND RECORDS PERTAINING TO ME FROM THE FOLLOWING: 
 
LAW ENFORCEMENT RECORDS (INCLUDING CRIMINAL HISTORY AND DRIVING RECORDS) 
 
 
APPLICANT SIGNATURE _____________________________________ DATE _______________ 
 
 
 

 
 
 
APPLICANT ACCEPTED:  YES ____ NO ____ 
 
APPROVED BY CHIEF (PRINT) ____________________________________________________ 
 
SIGNATURE _______________________________________________ DATE _______________ 
 
 
 
THE HEWITT AREA VOLUNTEER FIRE DEPARTMENT WILL NOT DISCRIMINATE DUE TO RACE, RELIGION, 
CREED, OR COLOR. 


